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1.    Please provide the contact information  for the person  responsible for the survey

	Name
	

	Designation
	

	University
	

	Postal  Address
	

	City
	

	Province
	

	Postal Code
	

	Phone Number
	

	Cell Phone Number
	

	Fax Number
	

	Website
	

	E-mail
	


2. Details of Laboratory
	Name of the Department
	

	Field of Research activity
	

	Capacity of Laboratory for Researchers
	


3.    Details of Equipments

	Name of Equipment
	Quantity
	Make/Model
	Year of Installation 
	Cost
	Main Specification
	Operational or Not

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(If you need, you can add extra sheets)
