LABORATORY PERMISSION FORM

Palaeontological Research and Education Centre, Mahasarakham University

Personal Details

FULL NGIMIE! 1ottt bbbt

[]student Year: ............. DEGIee: ..o AVISOr NAME! <.

[ instructor/ L] Specialist/ [ lothers (PlEASE SPECITY): verrierriereieie ettt
UNIVETSITY/ WOTKPLACE! ...ttt
PRONE: .o EMNAIL it

Room Requirements

] Laboratory 1 (Invertebrate and Plant)

[ ] Laboratory 2 (Vertebrate)

[_| Laboratory 3 (Vertebrate)

[_] Studio Room (Microscope and Map)

[ ] Collection Room

[] Others (please SPECify): .......vvvvvvvveeeerisssssreeeeeeeee e

Purposes of Study

LT RESEAICI THELE: oo s s e e s e e s s e s esenne
[ ] Others (PLEASE SPECITY): w...uuuuueeeeeeeeeaaeeasassaeeesesosssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssseee
Period

From Date: ............ Month: ..o Year: ... to Date: ............. Month: ..o Year: ...
BeGiNNING TIME: .ot ENAING TIME: oo

In this regard, if the damage to the Palaeontological Research and Education Centre’s equipment,

| am willing to be responsible for all the damage.

Signature Applicant Signature Adviser
(vt ) (Lt
(D) (CH [, [erieninins Date: .o, Y SR [

SIgNAtUre ..c.ocevvcncceees laboratory officer  Signature .......ccocevinninnnnenen, Director of PRC
(et ) (et )
Dater ..o S, Y2 Dater oo [, YA

If you have any questions, please contact laboratory officer at Researcher room 1 or 2.



