
Magnet Registration:  Building:  ___________________________ 
Initial registration __Y __N                                                               
Change in Registration __                      Room Number: ______________ 
 
Contact Person: __________________________________                           
 
E-mail: __________________________________ Mail Code: __________ 
 
Department: ______________________________ Phone: _____________ 
 
Main Use For Magnet 

 

 
List All Magnets In Room: 
Manufacturer Model Serial Number Strength: MHz, gauss or     

                     tesla 
Location In Room 

     

     

     

     

     

     

     

     

Please provide as much information as possible 
 
 
 
Submitted by: ____________________________ _______/______/______ 
                                                                                                    Date 
                  

Please return to David Skydel EH&S, MC 0920 or FAX to 858-534-7982 
Questions: phone: x25526, email: dskydel@ucsd.edu 


	Main Use For Magnet

