Eczacilik Fakiiltesi Cihaz Kullanim Izin Formu
Permission for Usage of Device Form

Faculty of Pharmacy

KULLANILACAK CIHAZIN ADI / NAME OF THE DEVICE:

KULLANIM AMACI / PURPOSE OF USAGE:

KULLANIM TARIHI / DATE OF USE: KULLANIM SURESI/DURATION OF USE:

CALISMANIN SORUMLUSU / PERSON IN CHARGE OF STUDY:

CIHAZI KULLANACAK KiSININ ADI-SOYADI:
NAME-SURNAME OF THE PERSON WHO WILL USE THE DEVICE:

iIMZA /SIGNATURE:

e C(Cihazicin gerekli sarf malzemeler tarafimdan saglanacaktir. C]
e [ will provide the necessary equipment.

(Calisma tamamlandiktan sonra doldurulacaktir. This form will be filled in after the study
is completed.)

e Cihazi calisir durumda teslim aldigimi ve calisir durumda teslim ettigimi beyan
ederim.[ ]

e Ireceived the device in working condition and I declare that I handed it over in
working condition. C]

BOLUM ONAYI / APPROVAL OF DEPARTMENT:

DEKAN ONAYI / APPROVAL OF THE DEAN:

TARIH / DATE:

e (ihaz kullanmak i¢in liitfen randevu aliniz. / Please make an appointment in advance to
use the device.
iletisim/Contact: Laboratuvar Teknisyeni / Lab Technician ILKNUR YILDIRIM
Tel No : 0392 630 31 78
e-mail : ilknur.yildirim@emu.edu.tr

ECZACILIK FAKULTESI DEKANLIK ONAYI:
FACULTY OF PHARMACY APPROVAL OF THE DEAN:
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