
COLLEGE OF PHARMACY
University of the Philippines Manila

REQUEST FORM
FOR ROOM USE

Date: _______________

Name/s: ___________________________________
              ___________________________________
              ___________________________________
              ___________________________________

Laboratories/Rooms To Be Used: 
1. ___________________________________
2. ___________________________________
3. ___________________________________

Purpose/s: ________________________________
__________________________________________
__________________________________________
__________________________________________

Date: __________________ Time: ______________

Approved By:

__________________
(Adviser/Faculty/)

Note: Sign-In to the Room Usage Control Log Book when borrowing the
room key/s from the Department-In-Charge of the laboratory
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