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Application for Equipment Placement in LAF

Please fill in the following table.

Department: Investigator name: User Name:

Name(s) of equipment:

Animal Use Protocol(s)
(expiry date):

Location (optional): Zone: |:|] |:|H |:|L Room:

Start and end dates
for the period of placement

Special requirements
for equipment:

Requirement for
equipment placement
proximity

(e.g. animal holding area &
other related equipment):

Potential hazard(s)
from the equipment:

Statements

We appreciate your interest in utilizing our animal facility to accommodate your research equipment. By signing this Form, you agree with
the following statements.

1.

The approved equipment placement is not permanent and subject to change based on the evolving needs of the facility. In
situations where space becomes limited, LAF reserves the right to rearrange or remove equipment to accommodate other users'
needs.

At the end of the approved period, you are required to remove your equipment from the facility, unless your application for
extension is approved.

All the rooms where the equipment is placed are shared in nature. All users have the right to reserve the rooms for experimental
purposes.

To promote the sharing of the equipment, the equipment placed in LAF and the ownership may be disclosed to potential users in
HKUST community upon request, to facilitate inter-PI communication for equipment sharing.

The PIs hold responsibility for any damage or injury caused by your equipment. It is crucial to handle and maintain your equipment
in a manner that minimizes risks and prevents harm to others.

Principal Investigator(s) signature(s): Date:
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