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                                                                             Date: __________________   

ID #: _____________________ Name: __________________________________________
Cell: ____________________________ PTCL #: __________________________________
Section: __________ Date: _____________ Time: ___________ Room #: ______________                                                                                                     
Damaged Equipment Information.    
Equipment Name: __________________ Serial No: _______________________________
No. of Equipment: __________________             

Explanation:

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

                                                                                                                       ______________
                                                                                                                  Signature of Student

[For Office Use Only]

Lab Eng. Name: _______________ Course Title: __________ Course Code: ________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________  
                                                                                                                                     ___________________                            
Signature (Lab Engineer)


Lab Engineer/Resource Person 

                                                                                                                         ________________________
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