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(OUT OF HOURS)

AUTHORISATION TO USE 

IFCC CYTOMETRY LAB 2.54
Name: …………………………………………………………………..

Section: …………………………….…..………………..Tel: ………………email: …………………………………….
Supervisor:……………………………………………………………………..
Equipment to be used: (Please list):

BD LSR II
BD FACS Calibur

BD FACS Array
BD LSRFortessa

Z2 Coulter Counter

BioPlex 200

Please give your reasons for requiring using the lab/equipment out of hours: please also indicate whether authorisation is required for a single occasion or for an ongoing project. 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Date of out of hours working. ……………………………………………………………………………………………….
Duration:……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Signed (User): ………………………………………………

Date: ……………………………

Authorised (Supervisor): …………………………………

Date: ……………………………

Authorised (IFCC): ………………………………………….

Date: ……………………………

