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	SKUKUZA RESEARCH LABORATORY BOOKING FORM

	Date:

	Name:
	Name of Institution:

	Tel:
	Cell:

	E-mail:

	Postal Address:                                  

     

	Project Coordinator:

	Project Title: 



	USE OF LAB

	Dates
	Duration (days)

	From:                          To: ______________                                

	

	From:                          To: ______________                                

	

	From:                          To: ______________                                

	

	Number of people using the lab: 
	Responsible Person:

	Tel:
	Cell:

	E-mail:

	Equipment & Consumables needed:



	APPROVAL

	Approved 
	
	Not Approved
	

	Reason:




