Request for Controlled Environment space

After completing the form, print the form and give it to Jan Karlsson.
You will then be contacted to arrange the space.
If your space reguirements change you must sign out and then complete a new request form.

Date: Group leader :

Project for payment

Name: Contact Phone

Settingsrequired

Day Night
Light hrs L evel hrs
Temperature °C °C
Humidity %RH %
Lights ON Lights OFF

Type of material to be grown
(wt and/or transgenics)

Approx space required: m?/ trays

Particular requirements

Approx duration of experiment: weeks

Space allocated in

Climate chamber __or Cabinet . Cold room [

Experiment start date: Experiment concluded:

Signed: Signed:
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