
APPLICATION FOR SOLVENT AND CONSUMABLES IN W101 
PHYTOCHEMISTRY LABORATORY  

(Application must be made at least one month prior to starting an experiment; otherwise, the 
requested items may not be available for you) 

Date:  /                 /                         (dd/mm/yyyy) 

Name:   Supervisor:  

Leader:  Laboratory:  

Dormitory 
Tel. No:   

E-mail:  

 

No 
Name of solvent or 

consumables 
Grade Qty 

Date of 
start 

Remark 

      

      

      

      

      

 
Signature:                   ___________________             Date:_________________________ 
 
Supervisor’s Signature:___________________          Date:_________________________ 
 

 
Remark: The code number should be referred to “Phytochemistry laboratory consumables and 
solvent list”. The unlisted items will not be provided. 


