University of the East

RAMON MAGSAYSAY MEMORIAL MEDICAL CENTER

College of Nursing

Aurora Blvd., Quezon City

APPLICATION FOR USE OF SPACE IN, OR PROPERTY OF THE COLLEGE OF NURSING FOR CURRICULAR/EXTRACURRICULAR ACTIVITIES

The Dean

College of Nursing

UERM MEMORIAL MEDICAL CENTER

Madam:


On behalf of the _________________________________ I have the honor to request the use of ________________________________ on ___________________ from _________________________ to ____________________ for the purpose of ______________________________________________.

RECOMMENDED BY:





Respectfully yours,

______________________





________________________







ACTION TAKEN:

APPROVED

cc: Organizational concerned





DISAPPROVED
     Security Guard


     File








___________________________
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