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BORANG PERMOHONAN PENGGUNAAN MAKMAL SELEPAS WAKTU BEKERJA 

APPLICATION FORM FOR LABORATORY ACCESS AFTER OFFICE HOURS 

 

Nama Pemohon 

Applicant’s Name 

 

No. Telefon 

Phone No. 

 ID Pelajar 

Student ID 

 

Institusi 

Institution   

 

Kategori Pelajar 

Student Category      

PhD (    )               MSc (    )             

Lain-lain (nyatakan)/ 

Others (please specify): 

Nama Penyelia 

Supervisor’s Name                                                                                       

 

No. Telefon  Penyelia 

Supervisor’s Phone No. 

 

 

Makmal (Laboratory)  

Tarikh/Date (from) Tarikh/Date (to) 

Masa/Time (from): Masa/Time (to) 

 

Setiap permohonan perlu dihantar sekurang-

kurangnya dua hari sebelum tarikh 

penggunaan.  

Every application must be sent at least 2 days 

before the requested date. 

Tandatangan Pegawai Makmal 

Signature of Laboratory Officer 

 

 

___________________ 

Nama/Name: 

Tarikh/Date: 
 

Dengan ini saya faham dan akan mematuhi peraturan makmal, memastikan kebersihan dan keselamatan 

fasiliti makmal. Saya akan bertanggungjawab di atas kerosakan peralatan makmal. 

I hereby understand and will follow all the rules applied for the laboratory and in terms of cleanliness and 

the safety of the facilities. I will be responsible for the faulty and damages of the facilities. 

Tandatangan Pemohon 

Signature of Applicant 

Diterima oleh 

Received by: 

 

 

……………………………. 

Tarikh/Date 

 

 

…………………………. 

Nama/cap: 

Name/Stamp: 

Tarikh/Date: 

 

Untuk kegunaan pejabat/For Office Use Only: 

Kod Sebelum:  Kod Selepas : 

 

INSTITUTE OF CLIMATE ADAPTATION AND  

MARINE BIOTECHNOLOGY 
UNIVERSITI MALAYSIA TERENGGANU 
21030 KUALA NERUS, TERENGGANU 

 
Phone: +609-6683661, Fax: +609-6683105 


