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SURAT PERMOHONAN MELAKUKAN PENELITIAN FORM LK-02 B

BAGI DOSEN DI LINGKUNGAN FMIPA
			

Kepada: 
Yth.KepalaLaboratorium Riset dan Bioteknologi Kimia					
FMIPA UNTAN
Di 
Pontianak

Denganhormat,
Sehubungan dengan akan dilaksanakannya penelitian, saya dengan identitas di bawah ini;

Nama			: ...............................................................................................................
NIP/No.HP		: ...............................................................................................................
Jurusan		: ...............................................................................................................
Judul Penelitian	: ...............................................................................................................
.....................................................................................................................................................
.....................................................................................................................................................
Mahasiswa Pelaksana Penelitian (Nama/NIM/No.HP)	: 
1. ......................................................................................................................................................
2. ......................................................................................................................................................
3. ......................................................................................................................................................
Mengajukan permohonan untuk menggunakan Laboratorium Riset dan Bioteknologi Kimia beserta semua fasilitas didalamnya. Atas perhatiannya, saya ucapkan terimakasih.

Pontianak, ..................................................
Menyetujui,
Kepala Laboratorium,							Dosen,


[bookmark: _GoBack]

Dr. Ajuk Sapar, M.Si						............................................
NIP. 197112312000121001					NIP. 
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