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Universiti Tun Hussein Onn Malaysia





	Pusat Inovasi dan Pengkomersilan (ICC)

Universiti Tun Hussein Onn Malaysia (UTHM)

Tel : 07 453 8314 | 8315 | 8700
Email: iccuthm@gmail.edu.my

         


	CONSULTANCY / TESTING APPLICATION FORM


Instruction: 
To be filled by Head of Project/UTHM staff. Please tick (√) at the appropriate activity
For  testing amount of RM5,000 and below, approval shall be made by Dean of Faculty/ Head of Office
For  testing amount of RM5,001 and above, approval shall be made by Dean of Faculty/ Head of Office with a consent of Director of ICC
	1
	CONSULTANCY THROUGH UCSB
	
	3
	TESTING  RM 5,001 AND ABOVE(>RM5,000)
	

	2
	CONSULTANCY THROUGH ICC
	
	4
	TESTING RM 5,000 AND BELOW (≤RM5,000)
	


A. CHECK LIST: Please tick (√)
	

	

	

	


1) Offer Letter/Letter of Intent From Agency/Client


2) Project Details
3) Financial Details
4) Other Related Document
B. DETAILS OF HEAD PROJECT AND MEMBERS
	STAFF NAME
	
	CONTACT NO.
	

	STAFF NO.
	
	FACULTY
	

	MEMBERS
	NO.
	STAFF NAME
	STAFF NO.
	 FACULTY

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Head of project and members are university employees)

C. DETAILS OF CLIENT
	COMPANY NAME
	

	OFFICER NAME
	

	CONTACT NO.
	

	COMPANY ADDRESS
	

	CONTACT NO. OFFICE
	
	FAX NO.
	


(The client is a subsidiary of the university, if the project is run through a university subsidiary)

D.  DETAILS OF PROJECT  (Please fill up at the appropriate column D1 or D2)
	D1 : CONSULTANCY

	PROJECT NAME
	

	DESCRIPTION OF THE PROJECT
	

	DATE START
	
	DATE END
	

	VALUE OF PROJECT
	RM


	D2 :TESTING

	PROJECT NAME
	

	DESCRIPTION OF THE PROJECT
	

	NUMBER OF SAMPLE
	
	NAME OF LABORATORY INVOLVED
	

	VALUE PER SAMPLE
	RM
	RENTAL OF LABORATORY/EQUIPTMENT
	RM

	OVERALL VALUE
	RM



D. 






H.   CHECKED BY ASSISTANT REGISTRAR AND VERIFIED BY DIRECTOR OF INNOVATION & 

       COMMERCIALISATION CENTRE    

Checked by:





VERIFIED


_____________________________


NOT VERIFIED                                                                      Assistant Registrar ICC
Comment: 
____________________________________


____________________________________

____________________________________

Date: ________________________


Date:
____________________
Financial details –estimation cost for consumable materials, overhead, transportation and etc.








E.   VERIFIED BY HEAD OF PROJECT





I am solely responsible for the project and shall indemnify and keep indemnified the university against any action taken by the client in connection with the project							











Signature and Official Stamp Head of Project





Date:  _________________________________





G.   APPROVED BY DEAN OF FACULTY 








APPROVED		


NOT APPROVED


Comment:























Yours Sincerely,								





								














Signature and Official Stamp


Dean of Faculty


					


Date: __________________























F.   VERIFIED BY HEAD OF DEPARTMENT 





I confirm that the financial details and implementation of this project are appropriate and in compliance with the relevant guidelines and regulations.





Yours sincerely,				














Signature and Official Stamp


Head of Department





Date: _________________________			











NOTE:


1. For the testing amount RM5,000 and below ( ≤RM5,000 ) , this form must be submitted to UCSB once confirmed and approved by the Faculty


2. For the testing amount RM5,001 and above ( > 5,000 ) , this form must be submitted to the ICC once confirmed and approved by Faculty























Director of ICC









