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Using of the Adjacent Room form
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(Pls. submit this form 2 days ahead of your scheduled date)
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Date and time of Use:
(Grsmamslafadusaus 2 uauld veliszyiutaie

: please specify the dates if you wish to use the adjacent room for two (2) consecutive days)
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Name of student(s): Student’s ID number
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Instruments/Equipment needed Date returned Remark(s)/Condition
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Endorsed by Instructor In-charge: Date:
(hjnmvaeuiaIesile/gunsaliindnwvesulvinsudiusie: pls. double check

requested items for completeness)
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Received by Lab-coordinator: Date:




