HS‘«;V External User Form

NanoSystems Laboratory

@ THE OHIO STATE UNIVERSITY Please return completed form to: Physics Research Building 2nd Floor Bridge, 191 W.Woodruff Ave.
R Phone: 614-688-1158 e-mail: nanosystemslaboratory@osu.edu

User Information:

First Name Last Name Female Male
Phone E-mail ’

Fax Company
Address

Accesses desired
(instruments):

User agrees to:

- Use NanoSystems Laboratories (NSL) in a safe and responsible manner as outlined by NSL staff, NSL policies and procedures, and the
policies of The Ohio State University. A detailed list of policies can be found at ensl.osu.edu/policies.aspx.

- Sign for my key card access and use it for myself and myself only. | understand that allowing anyone else access to the labs with my
key card is grounds for termination of my access.

- Accept charges incurred from lab and instrument usage at NSL and provide accurate billing information below.

User Signature ’ Date

Billing Information

Contact to whom invoice will be sent

Billing
Contact
Name

E-mail Phone

Address

of billing

Preferred method
(mail or email)
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