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F2-ANALYTICAL SERVICE 
JABATAN KEJURUTERAAN KIMIA DAN PROSES (JKKP), FKAB, UKM 

 

A. User Info 

Name  :  

UKM Per / Matric No. :   

Dept. / Faculty / Institute / Agency :   

    

Handphone No. :   

E-mail :  
 

B. Type of Service 

Instrument Name Sample Quantity 

i)   

ii)   

iii)   
 

I declare that all information provided above is true and will be responsible for any damage done to 
the equipment. 

 

Supervisor Approval  Grant No.  Applicant Signature 

 
 

     

      
      
 

     

    Date :  
 

C. For Official Use Only 

i) Prepared By  :  Remarks : 
     

     

     

 Name  :   
 Date :   

ii) Approved By :  Remarks : 
     

     

     

 Name  :   
 Date  :   

 


