LAB FORM o5 Department Copy

I\ Department of Chemical Engineering
i) University of the Philippines, Diliman, Quezon City

CHEMICAL ENGINEERING LABORATORY CLEARANCE

Name/s Student
Number/s
Degree Program
Course/Section
Instructor/Adviser
Instructions:
1. This is to be accomplished in duplicate.
2. Attach your Lab Form 1 (ChE Laboratory Use Permit)
3. For instructional lab courses, attach class list.
Approving o . Signature over Date
Authority Deficiencies/Remarks Printed Name Signed
Lab O Pliocess Equipment
Technician | ° Glassware
o Others:
University o Small Eqmpme_nt
o Analytical Services
Researcher )
o Others:
Lab Head o Lab .Space (Cl?an-up)
(of work space) o Equipment/Glassware
o Others:
o Lab Form 4B (Waste Management Report)
o Others:
HSE Officer o No haz waste generated
(adviser’s signature: )
Lab o Lab Space (Clean-up)
Manager o Others:
8 o N/A (if not a signatory in Lab Form 1)
This is to certify that
is/are cleared from all deficiencies in the Chemical Engineering Laboratory.
Prepared by: Cleared by:
Signature over Printed Name Dr. Terence P. Tumolva
Date: Chairman
Date:
Noted by:

Signature over Printed Name of Instructor/Adviser
Date:




LAB FORM o5 Student Copy

I\ Department of Chemical Engineering
i) University of the Philippines, Diliman, Quezon City

CHEMICAL ENGINEERING LABORATORY CLEARANCE

Name/s Student
Number/s
Degree Program
Course/Section
Instructor/Adviser
Instructions:
4. This is to be accomplished in duplicate.
5. Attach your Lab Form 1 (ChE Laboratory Use Permit)
6. For instructional lab courses, attach class list.
Approving o . Signature over Date
Authority Deficiencies/Remarks Printed Name Signed
Lab O Pliocess Equipment
Technician | ° Glassware
o Others:
. . o Small Equipment
University o Analytical Services
Researcher )
o Others:
o Lab Space (Clean-up)
Lab Head o Equipment/Glassware
(of work space) 0 Others:
o Lab Form 4B (Waste Management Report)
o Others:
HSE Officer o No haz waste generated
(adviser’s signature: )
Lab o Lab Space (Clean-up)
Manager o Others:
8 o N/A (if not a signatory in Lab Form 1)
This is to certify that
is/are cleared from all deficiencies in the Chemical Engineering Laboratory.
Prepared by: Cleared by:
Signature over Printed Name Dr. Terence P. Tumolva
Date: Chairman
Date:
Noted by:

Signature over Printed Name of Instructor/Adviser
Date:




