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Officer 

Administrative 
Officer 

    

 
Open Facility Center Refrigerator and Other Appliances Usage Application Form 

 
Fujita Health University 

To the Director of the Open Facility Center 
 

Based on the internal regulations of the Fujita Health University Open Facility Center, I hereby apply for 
permission to bring reagents and similar items into the refrigerators and other appliances installed at the Center. 

 
Application 

Date 
/                   / 

(Year)                (Month)                (Day) 
Application 
Category □ New □ Continued □ Changed 

Person 
Responsible 

for Usage 

Personnel 
Number 

 Furigana  

Affiliation/ 
Job Title 

 Name 
 

Seal 

Telephone 
(extension) 

 e-mail  @  

Course 
Director 

Affiliation/ 
Job Title 

 
Name 

 
Seal 

Facility and 
Equipment 

Used 

 
Central Research Center (Room 317, 3rd floor, University Building 1)  
□ Refrigerator (SANYO)  
Other - Laboratory Name: 

 

 
 
                                                                                                                   
 
 
                                                                                                                                           
 

Usage 
Period 

/                   / 
 
(Year)              (Month)              (Day) 

 
to 

/                   /  
 
(Year)              (Month)              (Day) 

(renewal application is 
required every two 
months) 

Items to 
Bring In 

Item Name Intended Use 

  

Storage 
Location* 

Location: Storage Shelf Number, etc.: 

*To be filled out by the responsible faculty or staff member, please submit with this section left blank. 
Cut Here 

Applicant Affiliation: Name: Responsible 
Faculty Member 

Usage 
Period 

/                   / 
 
(Year)              (Month)              (Day) 

 
to 

/                   / 
 
(Year)              (Month)              (Day) 

 

Facility and 
Equipment 

Used 

□ Central Research Center (Room 317, 3rd floor, University Building 1) 

□ Other (Laboratory Name                                          ) 
 
  

 

kenshien
取り消し線
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