
UMT/ICAMB/LAB/014 

 

1 ICAMB                                                           ANIMAL HOUSE APPLICATION 

 

  

 

PERMOHONAN RUMAH HAIWAN/ ANIMAL HOUSE APPLICATION FORM 
 

Nama Pemohon 

Applicant’s Name 

 

No. Telefon 

Phone No. 

 ID pelajar 

Student ID No. 

 

Institusi/  

Institution 

 

Program     

PhD/MSc. (    )               UMT Undergrad (     )             

Others (please specify) : 

 

Nama Penyelia/ Pensyarah/Rujukan 

(Supervisor’s/ Reference Name)                                                                                  

 

 

E-Mail Penyelia/ Pensyarah/Rujukan 

(Supervisor’s/ Reference E-Mail)                                                                                  

 

Institutsi Penyelia/ Pensyarah 

(Supervisor’s/ Reference Institution)                                                                                  

 

 

Maklumat Projek/ Project Details Type of Animal 

 

(   ) Rat    (   ) Mouse   (   ) Rabbit 

 

Other:  

 

Animal Details  

 

Project Duration   Expected Date of 

Completion  

 

No. of Animal (Total)  No. of Cages  

Project Title (Note):  

 

 

 

 

 

I Hereby Understand And Declare To Follow All The Rules Applied For The Laboratory And In Terms Of 

Cleanliness And The Safety Of The Facilities. I Will Be Responsible For The Faulty And Damages Of The 

Facilities. I Have Completed, Understand And Attached The ‘Animal Ethic Form’ Together. 

Signature of applicant: 

 

 

 

…………………………….. 

Name: 

Date: 

Support by Supervisor/Lecturer: 

 

 

 

…………………………….. 

Name: 

Date: 

 

For Office Use Only: 

Approved by : 

    

 

    

  …………………………. 

Science Officer/Asst. Science Officer 

Name/Stamp:     

Date: 

Details of application: 

(   ) Animal Ethic 

(   ) COSHH Form 

Date Start: Date Finish: 

 

INSTITUTE OF CLIMATE ADAPTATION AND  

MARINE BIOTECHNOLOGY 

UNIVERSITI MALAYSIA TERENGGANU 

21030 KUALA NERUS, TERENGGANU 

Phone: +609-6683661 Fax: +609-6683105            


