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BORANG KEROSAKAN ALATAN/ RADAS MAKMAL 

APPARATUS / MACHINE DAMAGED FORM 

 
 
 

1. Nama Pengguna   : ______________________________________ 
Applicant’s Name 

 
2. No. Pekerja / Pelajar / K.P : ______________________________________ 

Staff / Student I.D / I.C 

 
3. No. Telefon   : ______________________________________ 

Telephone No. 

 
4. Fakulti / Jabatan / Unit  : ______________________________________ 

Faculty / Department / Unit 

 
5. Tarikh Kerosakan  : ______________________________________ 

Loan Date 

 
 

# 
Senarai Peralatan 

List of Apparatus 

Jenis Kerosakan 
Type of damage 

Kuantiti 
Quantity 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

 

    
   

Tandatangan Pengguna 
User Signature    

 
 
 
 
______________________________ 
(                                                  ) 
 

(Untuk Kegunaan Pejabat) 
( For Office Use Only) 

 
Application Accepted / Not Accepted On The Date 

Permohonan diterima / tidak diterima 
 

Science Officer Signature, 
 

________________________ 

 
( Stamp & Sign ) 

 

 

http://www.dentistry.uitm.edu.my/

