
儀器操作考核申請表 

Date:  /                 /                         (Day/Month/Year) 

Name:   Group: A     B    C     D     No 

Leader:  Supervisor:  

Tel. No:   E-mail:  
    
Description: (Please be specific) 

Instrument Model:  PR# 
Number:  

Manufacture:  Other tools:  

    
Describe the Function of Device: 
 

    
Others Supporting Prepared: 

 Device Menu                                                      Manuscript (Paper) 
 Project description (ppt)                                   Project description (doc) 
 Device intro (doc)                                                     Device intro (ppt) 
 Others:____________________________________________________________ 

 
Leader Signature: __________________________Date:_________/________/__________ 
 

Receival Date: _______/_______/_______        Examiner: ________________________ 

For Office only 

To: __________________please be prepare to the examination of using device of 

____________________on ________________/______/______, and the examiner is 

____________________.  

To: __________________please be prepare to the examination of using device of 

____________________on ________________/______/______, and the examiner is 

____________________.  


