
HPLC Request Form
Faculty of Pharmaceutical Sciences, Naresuan University
No........./........./............
                        





Date..............................................................
              I (name/last name)...............................................................................................................................................................................................................
together with  1..............................................................................................
2....................................................................................................................
                     3.............................................................................................
4....................................................................................................................  
             ( Undergrad. student    ( Postgrad. student    ( Faculty member    ( Staff    ( Research assistant    (Other....................................
Department : …………………………………….………………………….         Research Unit .........................................................        Tel : …………………………………………………
would like to request the use of HPLC for the purpose of 
              ( Teaching    ( Thesis work    ( Research    ( Academic outreach   

during
              ( during office hours for .................day(s), from (date).................................................................................to......................................................................   
              ( outside office hours for.................day(s) (for teachers or students who have already passed the training exam only),

from (date)............................................................to....................................................during (time).......................................to.................................
Operating Information
HPLC No...........................................  Topic..........................................................................................................................................................................................................
Mobile phase............................................................................................................................................................................................................................................
Type of sample........................................................................................................................................................................................................................................
Number of sample …………………………… Number of injection per sample.................................... Total number of injection..............................................
I have fully read, understand, and agree to abide to the SOP and rules & regulations on the use of HPLC as stated by a responsible staff. 





          
Signature ……………………………..…………………………..







       (..........................................................................)







           Requester 
           I have read and approved the working protocol.
Signature ……………………………..…………………………..







     (...........................................................................)

              Teacher / Academic advisor
	For staff                                                                  
( Please approve the request                                             

( Please deny the request.  Because/Due to………………………….……….                           ..................................................................................................................................

Signature ……………………………..…………………………..


             (Miss Sakawrat Tabtonglang) 

                         HPLC Central Laboratory Staff 
                        Date.........../.........../.............

	HPLC training exam result

( Pass. Date of passing…................................
( Fail       

	Administrative decision
( Approved

( Denied because/due to......................................................................................................................................


                              Signature ……………………………..…………………………..………….

                                                                         (Assoc.Prof.Dr.Tasana Pitaksuteepong)

                                                   Associate Dean for Research, Innovation and Foreign Relations

                                                                                  Date.........../.........../............
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