
 APPLICATION FOR USE OF DBS EM FACILITIES 

*Please tick (√) appropriate box. 

PLEASE WRITE CLEARLY IN BLOCK LETTERS 
USER’S PARTICULARS 
 
Name * □ Dr  □Mr  □Mrs  □Mdm  □Miss ___________________________________________________ 
 
Designation* 
□Undergraduate   □Honours   □MSc student   □PhD student 

 
□Lab officer         □Research              

Assistant   
□Research Fellow  □Others___________________________ 

 

Tel: ______________________ 
 
E-mail: ____________________________________________ 
 

Department/ Company: __________________________________________________________________ 
 
                                      ___________________________________________________________________ 
 
Specimen: _____________________________________________________________________________ 
 
Project: _______________________________________________________________________________ 
              
             ________________________________________________________________________________ 
              
             ________________________________________________________________________________ 
                                                                                                                                                                                
Training Required* 
□SEM 
 

□TEM □EDX □Histology 

□Sample 
  Preparation 

□Support film 
  making 

□Microtomy □Operation of EM 
  for observation & 
   micrography 
 

□Developing of  
  negatives 

□Printing of  
  micrographs 

□Others______________________________________ 

   
SUPERVISOR/P.I.’S PARTICULARS 
 
Name* □Prof  □Assoc/Prof  □Dr  □Others______________________________________ 
 
Account Chargeable: _______________________________________________________ 
 
Mailing    
Address: _________________________________ 
                
               _________________________________ 

E-mail: ______________________ 

               _________________________________ 

 

Signature & Date ________________________________________________ 

 


