Statement of Compliance

I have read through the MCUT Regulations for the Lab Management and Rules for the Lab Management. Apart from following the relevant provisions, I also agree to accept disciplinary measures under the MCUT University Rules and take the relevant responsibilities.


Name of Stipulator:
Student (Employee) No.:



Advisor (Principal Investigator):
The Lab Manager: 
Department Chair


Date: 


Form: A290050311 
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