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INSTRUMENT USAGE SLIP

Name of Student R --

Name of Equipment R --

M.Pharm. Sem-1/I1/IH/V  i-meeev S ——

Purpose of Use immmes -

Work requested for days (from to )
Sign of Guide Sign of Laboratory In charge Sign of Student
To bechecked: -

1. Cleaned/ Not Cleaned.
2. Working / Not working.
3. Trouble shooting if any.
Sign of Laboratory Assistant.

Sign of PG In charge.

UNDERTAKING

I student of M.Pharm Sem-I/Il/I11/IV hereby declared that, |

worked on at so, | will be responsible for any
(Equipment Name) (Time)

damage to the equipment/Laboratory Facilities used by me.

Date: Sign of Student



