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BIFEEEES 3 % (Form No. 3)
Application for Technical Consultation
at the Equipment Development Center, Institute for Molecular Science
Date (Month Date, Year)

To Director General of Institute for Molecular Science

The Application for Contract for Technical Consultation at the Equipment Development Center is

as follows:
Name
Anolicant’ Institute
1cant' s
(ppHEAn Job title
information
Address
E-mail

Name of an equipment you
wish to fabricate or outline of
the consultation

1. Please select one of these two.

0 Academic research or education

Purpose of use of an o Others ( )
equipment
2. Briefly describe the intended use of the equipment.

Equipment standards, purpose
of use, intended use, required
performance, and other items
requiring consideration, etc.

Desired period of technical

] Month Date, Year ~ Month Date, Year
consultation

Days ( hours)
Desired number of days and *Example: If the program is to be conducted for 2 hours during a 7-day period,
hours (estimated) write '7 days (2 hours)". If the program is to be conducted over two days of 12

hours each, please write '2 days (24 hours)'.

........................ (Continued on next page.) ........................



Invoice

If the name or address should be written on the invoice is
different from the information in the " Applicant’s
information " column, please describe them here.

+ Name and address to be listed on invoice:

- Name

- Address

If the email address or postal address and name of contact
person to whom invoices should be sent is different from the
information in the " Applicant’s information " column, please
answer the following.

+ Email address or postal address and name of contact person
to whom invoices should be sent:

- Name

- Address

In principle, invoices will be sent by e-mail, omitting
the official seal. If you require a paper invoice stamped with

an official seal, please check the box below.

[ ] Official seal must be stamped on the invoice.

Special Requests




