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SURAT IJIN LEMBUR 
Kepala Laboratorium Riset dan Bioteknologi Kimia memberikan ijin kepada mahasiswa dengan identitas : 

Nama

: ...............................................................................................................................

NIM

: ...............................................................................................................................
Nama rekan pendamping lembur : …………………………………..NIM ……………………..
Untuk melakukan penelitian di luar jam kerja laboran pada : 

Hari/tanggal
: ...............................................................................................................................

Waktu

: ...............................................................................................................................

Tempat 
: ...............................................................................................................................

Keterangan
: ...............................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................
Pontianak, ..........................................

Kepala Laboratorium

Dr. Ajuk Sapar, M.Si
NIP. 197112312000121001
POTONG DISINI
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Kepala Laboratorium
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Lembar arsip laboratorium





Lembar untuk petugas keamanan fakultas








