IMAGING FACILITY
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UNIVERSITY OF TORONTO
Authorization Form

Date: __________________________

________________________________________(user name),   __________________(status)
















                                               PI, PDF, PhD, MSc, Undergrad or Technician 
Cell Phone: (______)_________________    E-mail address: ___________________________
Lab Phone: (______)_________________
under my supervision, has my recommendation to make use of the Imaging Facility.

I accept the responsibility for the costs arising from the use of the facility.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
Signature of Professor:  _______________________________________________________
Printed Name:
             _______________________________________________________
Title: 
             _______________________________________________________
Department & Room #:   _______________________________________________________
Phone:
      
   (______)_______________________

Fax:
      
   (______)_______________________
E-mail address: 
             _______________________________________________________

C.F.C.# :  

  ______________________________________

C.C.# :  

  ______________________________________
Fund # :
 
  ______________________________________
Granting Agency:           ______________________________________
                
 
                   (NSERC, CIHR…)

Please note:  Unfortunately, we are not equipped to accept payment by institutional credit cards.  
                          We can only accept payment through internal debit or by direct invoice. 

Which microscope or ancillary preparation equipment do you require:


1.  ________________________________________________________

2.  ________________________________________________________

3.  ________________________________________________________

What resolution or magnification range do you require for your work: 
________________________________________________________________

________________________________________________________________

Please provide a title of your thesis, dissertation or project if available:


________________________________________________________________

________________________________________________________________


Please provide a brief description of your project that requires the use of the CSB Imaging Facility Equipment:

________________________________________________________________

________________________________________________________________

________________________________________________________________

What is the timeline for your project (i.e., anticipated date of completion)?
________________________________________________________________

