DE LA SALLE UNIVERSITY

BIOLOGY LABORATORY
FORM FOR MOVING IN/OUT OF INSTRUMENTS/EQUIPMENT
To the Security Guards on Duty*


   AGNO GATE ________________

NORTH GATE _______________


   ENG’G GATE ________________

SOUTH GATE________________


   LEVERIZA GATE_____________

STRC GATE_________________


Please allow the following students:
1._________________________________
       5._____________________________

2._________________________________
       6._____________________________

3._________________________________
       7._____________________________

4._________________________________
       8._____________________________


to bring out/in the following instruments/equipment for their experiments.

	
	Instruments/Equipment
	Quantity

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	


 SUBJECT: _____________________________________
TIME SCHEDULE: _______________________________

TEACHER: _____________________________________


NOTE: This permit has to be countersigned by the guard on duty.

 





 





 





  





 





 








