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SQDL Superuser Application Form

4/ IF5RF5/
Applicant Name Campus Number
2 A P ¥l 48 /E-mail
Supervisor 0 B 44 /E-mail
2R R fAz / Y AL
School or Organization Telephone Number

O & A A P Campus User

A 7 £A / User Type .
P O $kw4&4E B P Strategic Cooperative User

P iFA R P ik & 4 # / Requested superuser tool name

1 A AR Tk & ot K G, & RIS R ool

hrs to use this tool, need to supply relevant document

& M TAZ T & F/signature from SQDL process engineer

% A% i@ i B 18]/ qualification date

AAMRIEAE TS SOP 2R A Z T HE4 T CLAIL, AR AWML R EIARE, F 2B RIFE &R A,
PRAEHE B A C R P IR RAK 4 MLET IR ZE T B4 P O X TARRR P 6 E L pE,

I guarantee to comply with the instrument SOP requirements and safety specification of SQDL. I will assist to maintain the lab
environment and report equipment problems immediately. Ensure at least 4 hours per week of service to other users and comply with

SQDL rules for superusers.

A P X% (Signature): H# (Date):

AAKGE, FEAELERARAAAPIFAREN PR, ZRIZRRTHEERETEATOORER P EEPEPAT. BIR
BAEARE A FHMBHIR, TEEEHFENAEAAAD 2% PRI,
I promise that I will supervise the members of the research group who apply for super user and require them to follow the SQDL

super user management. If the instrument is damaged due to mis-operation and abuse, the maintenance cost will be compensated

from my project funds.

FIJF& S (Supervisor’s Signature): H#§ (Date):




