
     NIGERIAN INSTITUTE OF SCIENCE LABORATORY TECHNOLOGY 
NATIONAL SECRETARIAT, SAMONDA, IBADAN 

 
REGISTRATION OF PRIVATE SCIENCE LABORATORY 

 

APPLICATION FOR PROVISIONAL APPROVAL 

 

This form should be completed and returned to the Registrar of the Institute, with the appropriate 

registration fees (N5,000) and photocopies of all relevant documents. 

 

Please, indicate the type of laboratory services to be registered. 
 

Service Academic  Research  Industrial 

 
 

NAME OF APPLICANT/PROPRIETOR: …………………………………………….. Title: ………….. 

ACADEMIC/PROFESSIONAL QUALIFICATIONS: …………………………………………….…….. 

NAME OF LABORATORY/BUSINESS: ………………………………………………………………... 

……………………………………………………………………………………………………………… 

YEAR OF REGISTRATION WITH CORPORATE AFFAIRS COMMISSION: …..…………………… 

REG. NO. : ………………………………………………………………………………………………… 

LOCATION/ADDRESS: …………………………………………………………………………………. 

……………………………………………………………………………………………………………... 

……………………………………………………………………………………………………………... 

TYPE OF SERVICES RENDERED 

1. …………………………………………………………………………………………………….. 

2. …………………………………………………………………………………………………….. 

3. …………………………………………………………………………………………………….. 

4. …………………………………………………………………………………………………….. 

5. …………………………………………………………………………………………………….. 

PERSONNEL (laboratory) 

 

Name Designation Qualification No. of years in this service 
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Personnel Cont’d (Admin.) 

 

    

    

    

    

    

    

    

 

 

PHYSICAL FACILITIES/STRUCTURES (ACCOMMODATION) 

Laboratory/Workshops for the main work/service (please indicate quantity & size) 

Floor 

space 

Benches Sinks Water 

Taps 

Drainage A/C Space for 

Preparation 

Space for 

Equipment/ 

Instruments 

        

 

 

OFFICES FOR STAFF 

Floors space Air-conditioning Space for Administrative 

Functions 

   

 

 

STORE 

Floors space  Racks Air-conditioning Space for 

Administrative 

functions of store keeper 

    

 

 

FURNITURE & FITTINGS 

Tables Chairs Floor space 

   

 

 

LIBRARY FACILITIES 

Personnel Relevant Textbooks Journals and Periodicals 
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SAFETY 

1. How do you dispose used materials:- ……………………………………………………………. 

……………………………………………………………………………………………………. 

2. Type and number of Fire Extinguishers:- ………………………………………………………... 

3. Type and number of protective wares:- 

i) ……………………………………………………………………………………………. 

ii) ……………………………………………………………………………………………. 

iii) ……………………………………………………………………………………………. 

iv) ……………………………………………………………………………………………. 

v) ……………………………………………………………………………………………. 

 

 

SIGNATURE:………………………………………………   DATE: ……………………. 

1. Proposal showing justification and goal of the laboratory. 

2. Evidence of registration with Corporate Affairs Commission. 

3. Evidence of NISLT membership by Laboratory Personnel. 

4. Names and Curriculum Vitae of personnel including telephone numbers and e-mails addresses, where available. 

 

Note: 

Format for Accreditation/Certification shall be made available after this registration exercise. 

 

 

 

 

 

For further information and enquires, please contact the Registrar/Chief Executive Officer 

Nigerian Institute of Science Laboratory Technology 

Samonda, Sango/U.I. Road, P.O. Box 9764, U.I. Post Office, Ibadan, Oyo State, Nigeria. 

Tel. ��:- 08062117814, 08030787747, 07087978055 

E-mail: inform@nislt.gov.ng,enquiry@nislt.gov.ng   

website: www.nislt.gov.ng  

FOR OFFICIAL USE ONLY 

Eligible      Not Eligible 

Receipt No.: 

Date Received: 

Date Registered: 

Form Processed by: 

 


