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		Laboratory Knowledge Transfer 
🔹Section A:  Information
· Name of Laboratory: ____________________________________________
· Name of Trainee: ____________________________________________
· Trainee’s Employee ID: ____________________________
· Training Start Date: _     ___ / __      __ / ___             ___
· Duration of Training (in days): __________
· Total Effective Training Hours: ____________

🔹 Section B: Training Content
	Equipment Name
	Description/Function
	Operation & Safety Protocols Covered

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	





	



	

	
	


	



🔹 Section C: Trainer Details
· Name of Trainer: ___________________________________________
· Designation: ________________________________________________

🔹 Section D: Remarks from Trainee
Please provide feedback or suggestions regarding the training session:










✅ Acknowledgment
I hereby acknowledge that I have received hands-on training and safety instructions for the equipment’s listed above.


Signature of Trainee: ______________________  Date: ____           _      _


Signature of Trainer: ______________________ Date: ____                  __          
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