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SECTION A: APPLICATION’S DETAIL 
Name  

Department/Unit  

Matrix/Staff No.  Telephone No.  

Email  

Supervisor  

Department/Unit  Telephone No.  

Email  

Purpose  Project              Research             Training              Workshop      

 Others (please specify): 

Project/Research Title  

Project Ref. No.  AECUSM Ref. No.  
 

SECTION B: SERVICE  Booking Date:                             

Please tick for service needed. 

  Animal Work   Extraction   Training 
  Other (please specify):   

 

 
SECTION C: EQUIPMENT Booking Date: 

Please tick for equipment needed. 

  Tissue Processor   Staining Station   Freeze Dryer 
  Tissue Embedding   Autoclave   Automatic Washer 
  Microtome   Rotavapor   Washing / Dryer Machine 
  Other (please specify):   

 

 
APPLICATION’S SIGNATURE 

I hereby acknowledge the information given is correct (please sign & date). 
 
 
    

(Signature of Applicant)   (Signatue of Supervisor/ Head of Department) 
 

 
SPH OFFICE USE    Approve        Reject 

Staff assigned:  
  

 
 
 
 

(Staff Assigned)  (Head of SPH) 
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