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Internal use 
 

Department, Grant/Fund, or Vendor codes that you may want to charge to 

 
_______________________________ 
 Date 

Research Assistant 1   (if applicable) 

Full name:   _______________________________    ______________________________    ____ 

 
Concordia Netname:  ___________________ Email address: ______________________________________ 

Phone: ___________________ Internal address: _____________________ 

 

Accounts needed:  Facility Booking    Personal File Storage   Group Share 

  Wellness Trainer   Cardio Memory   Cardio Pulmonary Suite 

 Imaging Suite    UPLC    Mass Spectrometer  

 Perturbation Table   NeuroCom    HUMAC  

 EEG / Brain Analyser    ___________________  ___________________ 

(Check all that apply) 

Last name First name MI 

Primary Investigator (P.I.) 

Full name:   _______________________________    ______________________________    ____ 

 
Concordia Netname:  ___________________ Email address: ______________________________________ 

Phone: ___________________ Internal address: _____________________ 

 
Account code(s): __________________________________________ 

 

Accounts needed:  Facility Booking    Personal File Storage   Group Share 

  Wellness Trainer   Cardio Memory   Cardio Pulmonary Suite 

 Imaging Suite    UPLC    Mass Spectrometer  

 Perturbation Table   NeuroCom    HUMAC  

 EEG / Brain Analyser    ___________________  ___________________ 

(Check all that apply) 

Last name First name MI 
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Research Assistant 2 

Full name:   _______________________________    ______________________________    ____ 

 
Concordia Netname:  ___________________ Email address: ______________________________________ 

Phone: ___________________ Internal address: _____________________ 

 

Accounts needed:  Facility Booking    Personal File Storage   Group Share 

  Wellness Trainer   Cardio Memory   Cardio Pulmonary Suite 

 Imaging Suite    UPLC    Mass Spectrometer  

 Perturbation Table   NeuroCom    HUMAC  

 EEG / Brain Analyser     ___________________  ___________________ 

(Check all that apply, or 
write in ‘Other’ systems in 
the provided space) 
 

Last name First name MI 

Research Assistant 3 

Full name:   _______________________________    ______________________________    ____ 

 
Concordia Netname:  ___________________ Email address: ______________________________________ 

Phone: ___________________ Internal address: _____________________ 

 

Accounts needed:  Facility Booking    Personal File Storage   Group Share 

  Wellness Trainer   Cardio Memory   Cardio Pulmonary Suite 

 Imaging Suite    UPLC    Mass Spectrometer  

 Perturbation Table   NeuroCom    HUMAC  

 EEG / Brain Analyser    ___________________  ___________________ 

(Check all that apply) 

Last name First name MI 

Research Assistant 4 

Full name:   _______________________________    ______________________________    ____ 

 
Concordia Netname:  ___________________ Email address: ______________________________________ 

Phone: ___________________ Internal address: _____________________ 

 

Accounts needed:  Facility Booking    Personal File Storage   Group Share 

  Wellness Trainer   Cardio Memory   Cardio Pulmonary Suite 

 Imaging Suite    UPLC    Mass Spectrometer  

 Perturbation Table   NeuroCom    HUMAC  

 EEG / Brain Analyser    ___________________  ___________________ 

(Check all that apply) 

Last name First name MI 


	Last name: 
	MI: 
	Email address: 
	Internal address: 
	Wellness Trainer: Off
	Imaging Suite: Off
	Perturbation Table: Off
	EEG  Brain Analyser: Off
	Cardio Memory: Off
	UPLC: Off
	Group Share: Off
	Cardio Pulmonary Suite: Off
	Mass Spectrometer: Off
	Last name_2: 
	MI_2: 
	Email address_2: 
	Internal address_2: 
	Date: 
	Internal use: 
	Last name_3: 
	MI_3: 
	Email address_3: 
	Internal address_3: 
	Facility Booking_2: Off
	Perturbation Table_3: Off
	EEG  Brain Analyser_3: Off
	Personal File Storage_2: Off
	Group Share_3: Off
	Cardio Pulmonary Suite_3: Off
	Last name_4: 
	MI_4: 
	Email address_4: 
	Internal address_4: 
	Facility Booking_3: Off
	Wellness Trainer_4: Off
	Imaging Suite_4: Off
	Perturbation Table_4: Off
	EEG  Brain Analyser_4: Off
	Personal File Storage_3: Off
	Cardio Memory_4: Off
	UPLC_4: Off
	NeuroCom_4: Off
	Group Share_4: Off
	Cardio Pulmonary Suite_4: Off
	Mass Spectrometer_4: Off
	HUMAC_4: Off
	Last name_5: 
	MI_5: 
	Email address_5: 
	Internal address_5: 
	Facility Booking_4: Off
	Wellness Trainer_5: Off
	Imaging Suite_5: Off
	Perturbation Table_5: Off
	EEG  Brain Analyser_5: Off
	Personal File Storage_4: Off
	Cardio Memory_5: Off
	UPLC_5: Off
	NeuroCom_5: Off
	Group Share_5: Off
	Cardio Pulmonary Suite_5: Off
	Mass Spectrometer_5: Off
	HUMAC_5: Off
	First name: 
	Account Codes: 
	First name_2: 
	NeuroCom: Off
	HUMAC: Off
	Other2: Off
	Phone: 
	Concordia Netname: 
	Concordia Netname_2: 
	Other1: Off
	Other1 2 chk: Off
	First name_3: 
	Concordia Netname_3: 
	Phone_3: 
	Phone_2: 
	Mass Spectrometer_3: Off
	Cardio Memory_3: Off
	UPLC_3: Off
	NeuroCom_3: Off
	HUMAC_3: Off
	Imaging Suite_3: Off
	Wellness Trainer_3: Off
	Other Account 1: 
	Other Account 2: 
	First name_4: 
	Concordia Netname_4: 
	Phone_4: 
	First name_5: 
	Concordia Netname_5: 
	Phone_5: 
	Other1_3: Off
	Other2_3: Off
	Other1_4: Off
	Other2_4: Off
	Other1_5: Off
	Other2_5: Off
	Other2 2 chk: Off
	HUMAC_2: Off
	Mass Spectrometer_2: Off
	Cardio Pulmonary Suite_2: Off
	Group Share_2: Off
	Personal File Storage: Off
	Cardio Memory_2: Off
	UPLC_2: Off
	NeuroCom_2: Off
	EEG  Brain Analyser_2: Off
	Perturbation Table_2: Off
	Imaging Suite_2: Off
	Wellness Trainer_2: Off
	Facility Booking: Off
	Submit: 
	Text3: Fill out this form and submit it as an email attachment by clicking the button below. Alternatively print it out and send to the PERFORM Centre at: L-PC 02.302 Attn: Sriram Narayanan.


