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Date ........ Month ................................. Year .............. 
 

     Name (Mr./Mrs./Miss) .................................................................................. Student ID ................................. 

currently enrolled in the  Bachelor’s degree   Master’s degree   Doctoral degree  Year ......  

Major ......................................... Special Problem   Thesis  Title; ............................................................ 
..........................................................................  Advisor Name; ...................................................................... .........  
     

     Returned the laboratory glassware, tools and locker keys which borrowed from the 
central laboratory already. 
 

                                                           Sign ............................................... Student 
                                                           Date .............................................. 

 

 Approval by laboratory staff BR 107 

           Checked 
 

                                                           Sign ............................................... Laboratory staff BR107 
                                                           Date .............................................. 

 

 Approval by advisor 

           Acknowledged 
 

                                                           Sign ............................................... Advisor 
                                                           Date .............................................. 

 

 Approval by scientist 

           Checked 
 

                                                           Sign ............................................... Scientist 
                                                           Date .............................................. 

 

 Approval by instructional services officer / graduate officer 

           Received the document 
 

                                                           Sign ...............................................  
                                                Instructional services officer / Graduate officer       
                                                           Date .............................................. 

 


