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PERSONAL DETAILS 

Name  

Position/Status  

Staff/Student ID   

Supervisor/Manager  

Faculty/ Institute  

 

EXPERIMENTAL DETAILS  

Project Code  

Plant Common Name  

Plant Scientific Name  

Project Title: 

 

Reason of Transportation: 

 

 

Date transported IN/OUT*  

* cross where not applicable 

 

Destination  

Quantity IN/OUT* 

* cross where not applicable 

 

APPROVAL 

Does transportation process comply to the 
transportation SOP 

YES / NO 
* cross where not applicable 

RTPC2 Manager Signature   

Date  

 


