University research facility of Human Behavioral Neuroscience (UHBN)
Equipment Loan Form 
(Within Designated University areas)
Notes:
Applicant must obtain approval from the PI, the relevant department and the Director of UHBN. The responsibilities and liability of loaned equipment will be shared by the PI and the relevant department. They are accountable for any loss or damage to the equipment, and will bear repair and replacement costs in the event of misuse. 
1. Booking is on a first-come, first-served basis. It should be made in advance and is only available to EdUHK staff. Only Trained personnel are allowed to use and loan UHBN equipment. 
2. The loan equipment is for the purpose of research activity and not for personal use. It will only be loaned and used within designated University areas, including Tai Po Campus and TKO Study Centre. If the equipment is loaned and used at Tai Po Campus, the equipment must be returned to URFs for storage on the same day. If the equipment is loaned and used at TKO Study Centre, the equipment should be stored in the provided designated space at the Centre, with daily reports on equipment storage provided by the applicant.
3. The maximum loan period will be 2 weeks. The equipment should be returned to the URFs for inspection weekly, even if the maximum loan period is two weeks. 
4. The completed form should be submitted to the URFs Office via email (urf@eduhk.hk) by PI at least 7 working days in advance. 
5. We accept ONE MONTH in advance equipment reservation, subject to equipment availability.
6. All collection/return procedures must be conducted in the URFs Office according to the requested date and time. The application will be automatically cancelled if the equipment is not collected 30 minutes after the requested time.
7. Applicant must collect/return the equipment in person. Applicant should check the on-loan equipment before leaving URFs Office (D2-P-07). 
8. All URFs general policies and user guidelines should be applied alongside with this application.

A. Details of Applicant
	Name:
	
	Position:
	

	Office/Faculty/Department (e.g.: FEHD):
	

	Email:
	
	Mobile:
	

	B. Details of the Equipment

	Research Project Title:
	

	Fund Type:
	
	
	Project Code (if any): Click or tap here to enter text.

	Venue(s)
	UHBN Equipment Reservation
	For loan 

	[bookmark: _Hlk154132354]EEG Laboratory
	mBrainTrain SMARTING Pro *with Laptop/Mobile Phone 
	☐
	
	Shimmer3 GSR + Optical Pulse Set
	☐

	NIRX fNIRS Laboratory
	NIRSport 2 32-32 System Set *Laptop provided
	☐
	Motion capture Laboratory
	[bookmark: _Hlk154131939]Noraxon Ultium 3D Motion Capture and Analysis System
* Laptop provided
	☐
	TMS & TDCS & Neurofeedback Laboratory
	[bookmark: _Hlk154568622]Biofeedback & Neurofeedback System (Thought Technology T7500M PROCOMP 5)
	Select no. 
	Eye tracking Laboratory
	Tobii Pro Glasses 3 Set *with Laptop
	☐
	
	EyeLink Portable Duo system *with Host PC and Display PC 
	☐
	Sleep Laboratory
	Belun Ring Set
	Select no. 
	
	Re-Timer Light Therapy Glasses
	Select no. 
	
	[bookmark: _Hlk154570956]PRO-Diary V Set
	Select no. 
	Booking Period:
	From  Click/Tap to enter the date. to   Click/Tap to enter the date.

	Collect Date & Time:
	Click or tap to enter a date., Time:  Select Time

	Return Date: 
	Last day of the booking period:  Click/Tap to enter the date., Time: 


C. Declaration
Q1. Training verification: Only Trained Personnel are allowed to use the equipment
Please indicate whether you have had prior experience and/or training in session(s)/review the self-training material under PI’s supervision, specific to the equipment you intend. You may select more than one option(s): 
Applicant should fill in Appendix I. Training Verification form for URF’s record. 
	☐
	
I have had prior experience in using the designated equipment(s).

	☐
	
I have completed the required training session(s) in using the designated equipment.

	☐
	
I have reviewed the self-learning training material provided under PI’s instruction.  



D. Endorsement by Principal Investigator (PI)
By signing below, I hereby acknowledge and accept shared responsibility and accountability for any potential damage or loss of the loaned equipment. This includes but is not limited to any repair or replacement costs that may arise. I have read and understand URFs general policy and user guidelines and commit to ensuring the reliable use of the equipment in adherence with the UHBN and University’s rules and regulation. 
	Applicant’s Signature:
	

	Date:
	Click or tap to enter a date.

	PI’s Name:
	
	PI’s Signature:
	
	Date:
	Click or tap to enter a date.


E. Endorsement by Department Head of Applicant
[bookmark: _Hlk156999401]By signing below, I hereby acknowledge and accept that our department shares responsibility and accountability for any potential damage or loss of the loaned equipment. This includes but is not limited to any repair or replacement costs that may arise.
	Approval by Dept’s Head:
	

	Official Chop:
	

	Name in Block Letter:
	Click or tap here to enter text.	Date:
	Click or tap to enter a date.



F. Endorsement of Director of UHBN
	Approval by Director of UHBN:
	

	Official Chop:
	

	Name in Block Letter:
	Click or tap here to enter text.	Date:
	Click or tap to enter a date.


	
	
	
	
	
	
	

	For URF Office use
	Approve
	☐	Not approve
	☐	Approved by:
	Click or tap here to enter text.




Appendix I. Training Verification Form 



THE EDUCATION UNIVERSITY OF HONG KONG
University Research Facility of Human Behavioral Neuroscience
Training Verification Form



I verify that I have completed below training session(s)/was trained to use below equipment: 

☐ mBrainTrain Smarting Pro application 

☐ Shimmer 3 GSR+ Optical Pulse Set 

☐ fNIRS workshop (NIRSport 2 32-32 application)

☐ Noraxon Ultium 3D Motion Capture and Analysis System

☐ Biofeedback & Neurofeedback System (Thought Technology T7500M PROCOMP 5)

☐ Tobii Pro Glasses 3 workshop (Tobii Pro Glasses 3 Set)

☐ Eye Tracking workshop (Eye-Link Portable Duo system)

☐ Belun Ring Set

☐ Re-Timer Light Therapy Glasses

☐ PRO-Dairy V set

and I understand the material, and I will follow all SOPs and guidelines included in the training. 


	Name: Click or tap here to enter text.
	
	

	
Position:Click or tap here to enter text.
	
Department: Click or tap here to enter text.
	


	
Signature:

	
Date: Click or tap to enter a date.
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