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Application Form: Work Bench

(Revised: December 14, 2009)

1.  Applicant information

	1.1
	Applicant full name
	

	1.2
	Affiliation/ profession
	

	1.3
	Full postal address for correspondence
	

	1.4
	Phone
	

	1.5
	Fax
	

	1.6
	Email
	


2.  Company information

	2.1
	Name of company (Regd. or proposed)
	

	2.2
	Alternative correspondence address (if different from above address of applicant)
	

	2.3
	Website of company
	

	2.4
	Nature of business
	


3.  Application for services

	3.1
	We wish to apply for the Work Bench Rental Service Package at the Venture Center:
	Yes/ No

	3.2
	Requirement
	

	
	Required dates and duration (indicate a start and end date)
	

	
	Suite (select one)
	Suite L5 (~ 300 sq ft) - Chemistry

Suite L6 (~ 300 sq ft) - Biology

Note: Applicant will be one of up to three companies sharing the lab.


4.  Application for discounts

	4.1
	I wish to apply for the following discounts:
	

	
	· Company has licensed technology from NCL
	

	
	· Significant share of company is owned by persons (students, alumni, staff) with current or past affiliation to NCL
	

	
	· Company is an incubatee of Venture Center
	

	
	· Longer-term requirement and commitment
	

	
	
	

	4.2
	Please attach any attachments to support your claim for discounts (if required)
	


It is hereby declared that the undersigned has read and understood the terms and conditions of Venture Center’s Work Bench Rental service package and accepts the same. 

The undersigned authorized representative of the applicant also declares that all the information given herein above is true and correct to the best of his personal knowledge and belief and also understands that in the event of any information found to be untrue or incorrect, the contract of the said services is liable to be terminated forthwith. 

The application form once submitted cannot be cancelled and the applicant is liable to pay the charges towards the services applied for.

Payment Terms:

· All the charges towards the services applied are advance payments to be paid against the invoice raised.

· Payment Mode: Cheque/Draft/Cash, Please note that, cheque to be drawn in favour of "Entrepreneurship Development Center"

· Payment to be made by demand draft or cheque payable at per in Pune.








For and on Behalf of 







           (Name of the Company)







(Name of the authorized signatory)








      Designation

EHS Information 
(To be filled in by EHS representative)

1.  EHS representative
	1.1
	Full name
	

	1.2
	Designation
	

	1.3
	Address 
	

	1.4
	Phone
	

	1.5
	Cell phone
	

	1.6
	Email
	


2.  Nature of proposed work
	
	Intend to work in the area of 
	Brief description

	2.1
	Biology
	

	2.2
	Material science
	

	2.3
	Chemistry
	

	2.4
	Other
	


3.  Hazardous chemicals
	3.1
	Does it involve hazardous chemicals? (Yes / No)
	

	3.2
	If yes; Brief description 
	

	3.3
	Have following procedures planned?
	

	3.3.1
	Users thoroughly familiar with the information contained  in the MSDS of the chemicals
	

	3.3.2
	Selected appropriate personal protective equipments
	

	3.3.3
	Developed standard operating procedures (SOPs) incorporating other safety interventions to ensure the safest possible conduct of the work
	

	3.3.4
	Developed storage & waste disposal protocol
	

	3.3.5
	Developed emergency protocol
	


4.  Hazardous biological materials

	4.1
	Does it involve hazardous biological materials? (Yes / No)
	

	4.2
	If yes; Brief description 
	

	4.3
	Have following procedures planned?
	

	4.3.1
	Risk assessment
	

	4.3.2
	Assigned biosafety level to the planned work
	

	4.3.3
	Selected appropriate personal protective equipments
	

	4.3.4
	Developed standard operating procedures (SOPs) incorporating other safety interventions to ensure the safest possible conduct of the work
	

	4.3.5
	Developed storage & waste disposal protocol
	

	4.3.6
	Developed emergency protocol
	


5.  Waste management

	5.1
	Kind and quantity of waste generated would be
	


On behalf of, a tenants/ incubatee to Venture Center, I agree to take the responsibilities of EHS representative as under

i. Maintain inventory of all chemicals and biological materials
ii. Make sure that MSDS is available for all chemicals used

iii. Make sure that all the lab users are trained for the procedures to be performed 

iv. Safety equipments and personal protective equipments are in place and used properly by the lab users.

v. Handling emergency in case of fire, chemical/biological spill, illness/personal injury etc. 

vi. Maintain compliance with Venture Center’s EHS guidelines.
It is hereby declared that the undersigned has read and understood EHS guidelines, terms and conditions of Venture Center’s Lab work bench service package and accepts the same. 
The undersigned authorized representative of the applicant also declares that all the information given herein above is true and correct to the best of his personal knowledge and belief and also understands that in the event of any information found to be untrue or incorrect, the contract of the said services is liable to be terminated forthwith. 








For and on Behalf of 







           (Name of the Company)







(Name of the authorized signatory)








      Designation
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[image: image6.png]The “Entrepreneurship Development Center” is incorporated under Section 25 of the Companies Act, 1956 (India).

"Venture Center is a member of the Indian STEP and Business Incubator Association (ISBA) and the National Business Incubation Association (NBIA)."
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