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SECTION A: APPLICATION INFORMATION 
 
 
 

REQUEST FORM FOR USING LABORATORY FACILITIES 

PHOTOLUMINESCENCE SPECTROMETER (PL) 

Applicant’s Name:……………………………………………………………………………………………………………………………….. 

Matrix No. :…………………………………. Year of Study :  …………………   Program: BS          MS            PhD 

Faculty: …………………………………………………. Email  : …………………………….……….. Contact No:…………………… 

FS Supervisor/Co-Supervisor :       YES              NO 

 

 

 

 

Name of Instrument: ………………………………………………………………………………………………………………………….. 

Experiment/Work Details:…………………………………………………………………………………………………………………… 

Type of Sample: …………………………………………………………………………………………………………………………………. 

No of Sample   :…………………………………………………………………………………………………………………………………… 

Sample: Powder / Thin Film / Liquid 

Excitation Range (nm): ……………………………………          Emmision Range (nm): ……………………………………       

*Excitation Value/Emmission Value (nm): …………………………………………………                   

Excitation slit: …………………………………………………      Emmision slit: ………………………………………………… 

Scan Speed (nm/min): …………………………………… 
 

*** keep blank if do not know the value. 
 

 

 

SECTION C: RESEARCH INFORMATION 
 
 
 

SECTION B: SUPERVISOR INFORMATION 
 
 
 

Supervisor’s Name: ……………………………………………………………………………………………………………………………. 

Department           : …………………………………………………………………………………………………………………………… 

Faculty                    : …………………………………………………………………………………………………………………………… 

Phone No       : ……………………………………………………………………………………………………………………………. 

 

 

 

JOB NO: 64275 / FIZ /           /        / 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SECTION F : LIST OF CHARGES 
 
 
 

SECTION  E: CONTACT PERSON 
 
 
 

SECTION D: DECLARATION 
 
 
 

I, as named above, hereby agree to follow: 

1. Regulations, safety rules and procedures given by the laboratory management.  

2. Conduct all experiments in a safe and proper manner in the lab. 

3. Do not perform any unauthorized lab procedure that can cause serious accidents/injuries.  

Applicant’s Signature: ……………………………………………………    Date: ……………………………………………… 

 

Supervisor’s Signature: …………………………………………..…………..     Date: …………………………………… 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Dr. Josephine Liew Ying Chyi    03-89477231 / 012-8112863 
2. Puan Noor Farizatul  Shida Abdul Rahman              03-97693203 / 017-4671029 
  

Internal 
 (Science Faculty) 

 

UPM 
(Inside UPM) 

Outside 
(statutory 

body/government sector) 

Outside 
(private sector) 

1 sample – RM40.00 
5 sample – RM160.00   
                   (promo price) 

 

1 sample – RM160.00 1 sample - RM 200.00 1 sample – RM 250 

 

 

 

 

 

 

 


