ELSI laboratory equipment application form
DD/MM/YY
To Director of ELSI
Affiliation
Title
Name　　　　　　　　　　　　　　　　(signature)

I submit ELSI laboratory equipment application form as shown below.
And when I publish the research results, I vow that I respond appropriately in consultation with relevant parties.

	E-mail address
	

	Emergency contact number
	

	ELSI responsible person'ｓ　name
	                                 (signature)  

	ELSI responsible person'ｓemergency contact
	                                         (EXT:           )

	ELSI deputy responsible person'ｓname
	                                 (signature)

	ELSI deputy responsible person'ｓemergency contact
	                                         (EXT:           )

	Content of experiment
	

	Lab equipment to be used
(Lab number)
	

	Have accident insurance?
	YES　　□　　　　　　NO　　□ If you do not have an accident insurance, 
you cannot do experiment.

	Bring reagent?
	YES　　□　　　　　　NO　　□

	Use reagent?
	YES　　□　　　　　　NO　　□

	Use gas?
	YES　　□　　　　　　NO　　□

	Usage period
	From　　　                       to

	Responsible person' name of the cost allocation of consumables and reagent
	                                                   (signature)

	Responsible person'ｓname　when breakdown
	                                                    (signature) 

	Name of the laboratory manager
	                                                    (signature)

	Remarks
	




ELSI laboratory equipment application form
DD/MM/YY
To Director of ELSI
Affiliation　Ookayama LaboratoryＳＡＭＰＬＥ

Title       Researcher
Name　   Seimei Haruka　　　　　　　　　　　　(signature)

I submit ELSI laboratory equipment application form as shown below.
And when I publish the research results, I vow that I respond appropriately in consultation with relevant parties.

	E-mail addressPlease write your name in your hand writing

	×××＠×××

	Emergency contact number
	090-1234-321

	ELSI responsible person‘ｓ　name
	[bookmark: _GoBack]Chikyu Taro                           (signature)

	ELSI responsible person‘ｓemergency contact
	080-9876-543                       (EXT:  1234 )

	ELSI deputy responsible person'ｓname
	                              (signature)

	ELSI deputy responsible
Person'ｓemergency contact
	                                     (EXT:  1234 )

	Content of experiment
	×××

	Lab equipment to be used
(Lab number)
	×××（ELSI-1　B09） ×××（ELSI-2　102）

	Have accident insurance?
	YES　　■　　　　　　NO　　□If you do not have an accident insurance, Please check YES or NO

you cannot do experiment.

	Bring reagent?
	YES　　□　　　　　　NO　　■

	Use reagent?
	YES　　■　　　　　NO　　  □

	Use gas?
	YES　　■　　　　　　NO　　□

	Usage period
	From　　　                       to

	Responsible person'ｓ name of the cost allocation of consumables and reagent
	Uchu　Jiro　　　　　　　　　　　　　　　　　　　（signature）Please write your name in your hand writing


	Responsible person'ｓ name　when breakdown
	Uchu　Jiro                                       (signature)

	Name of the laboratory manager
	Ken Kanako                                     (signature)

	Remarks
	




