INSTITUTE OF MEDICAL MOLECULAR & BIOTECHNOLOGY (IMMB), _
FACULTY OF MEDICINE, UiTM SG. BULOH CAMPUS, % i
JALAN HOSPITAL 47000, SUNGAI BULOH SELANGOR. 4 TE
. . . @ MARA
Email : immb®@uitm.edu.my

Fakulti
Perubatan

Contact Person: Muhammad Daniel Hakim Zulkepeli (Medical Lab Technologist)
03-6126 5080, danielhakim@uitm.edu.my

APPLICATION FORM: STEREO MICROSCOPE (FOR EMBRYO IDENTIFICATION)

CHARGE RATE

UiTM Rate
a) RM150/semester b) RM33/hour c) RM17/slot/ 4 hours

Others Rate
a) RM43/hour b) RM23/slot/ 4 hours

Customer Information

NamMe Of APPLICANTE 1 .eeiieieee et e es e e sae e s e e eme s e en e e e aneeenrens Date: .o
FUIL AQATESS: .. cueieeecetiee e rtee e et ste et e et eeseeeae e saeee e eaeeesae s eaeaenses aaeesneseas e e aeeeesbes sbe eesnes saeees e anseen seeeeseen seeeennen see ennnen sunennssnees
Contact NUMDET :....ooeciiie et e Email AAAIressS @ cooeeii e ee e et ettt e e
Application Detail
UiTM Rate

RM150/semester RM33/hour

Specify your duration = ........ccceeviiiieennnnnnn. Specify your duration = ......cccoeevvieiiivnnnnnnn.

RM17/slot/ 4 hours

Specify your number of slot= ...................

Others Rate

RM43/hour RM23/slot/ 4 hours
Specify your duration = .......cceeeieiiiiiinnnnnn. Specify your number of slot = ..................
Declaration

[ hereby declare that the activities carried out at the IMMB facilities are safe and appropriate for the space provided. I
understand that any false or incomplete declaration may lead to damage or safety risks, and I will bear full responsibility
for any consequences, including damage to facilities or equipment. I also agree to follow all lab rules, safety procedures,
and housekeeping responsibilities when using the IMMB facilities or space.

Total Charge (RM) : ooviiieeeeeee et e Signature of applicant :........cccoviieivinin i
For Office Use Only

Officer in Charge ..o s Date Ini....cooiicie
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