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HISTOLOGY LABORATORY 
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UNIVERSITY OF MANITOBA 
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WINNIPEG, MANITOBA 
R3E 0J9 

TRAINING/MICROSCOPY SWIPE CARD / KEY ACCESS FORM 
DATE 

REQUEST FOR 
NAME: 
LAB/DEPARTMENT: 
LAB PHONE: 
E-MAIL: 
STUDENT/EMPLOYEE NUMBER: 
SIGNATURE: 

By signing this form, I am acknowledging that I have been formally trained by a Human Anatomy and Cell Science Representative, or have taken formal training provided by 
Olympus / Zeiss / Other representative on their specified microscopes below. 
And I agree to the rules and guidelines for access as outlined in the disclaimer. 

SUPERVISOR NAME: 
SIGNATURE: 

BILLING INFORMATION: 
FOAP OR OTHER ACCOUNT TO BE CHARGED: 
BILLING AGREEMENT: 
ACCESS REQUESTED FOR DATES 

FROM: 
TO: 

TRAINED BY 
NAME: 
LAB REPRESENTATIVE FOR: 

MICROSCOPE NAME / LOCATION 

ZEISS IMAGER Z.1 – BRIGHT FIELD/FLUORESCENCE / 121 

ZEISS IMAGER Z.2 – BRIGHT FIELD/FLUORESCENCE / 121 (GRADUATE STUDENTS AND STAFF ONLY) 

ZEISS IMAGER M2 – BRIGHT FIELD/FLUORESCENCE / 121 

ZEISS IMAGER – A2 – BRIGHT FIELD/ 117 

ZEISS IMAGER D.1 – LIVE CELL – BRIGHT FIELD/FLUORESCENCE / 103C 

ZEISS OBSERVER 7 - LIVE CELL – BRIGHT FIELD/FLUORESCENCE / 121 

ZEISS STEREOMICROSCOPE - BRIGHT FIELD/FLUORESCENCE / 117 

ZEISS STEREOMICROSCOPE - FLUORESCENCE / 121 

ANALYSIS SOFTWARE - AXIOVISION/ZEN/INTELLESIS 

MAT LAB / TELOVIEW 

ZEISS ELYRA PS.1 – SUPER-RESOLUTION FLUORESCENCE 

HISTOLOGY APPROVAL SIGNATURE: 

DIRECTOR OF HISTOMORPHOLOGY AND ULTRASTRUCTURAL IMAGING SIGNATURE: 
KEY COORDINATOR ACCESS SUBMITTED (DEPARTMENT OFFICE STAFF USE ONLY) 

SWIPE CARD ACCESS 
KEY APPROVAL FORM SUBMITTED 

DISCLAIMER: 
Any one not attending regular training sessions when they are offered will be denied swipe card / key access. 
Any misuse of the equipment or persons using microscopes other than those for which they have training will have their swipe card/key access immediately suspended. 
Anyone allowing un-authorized person to use their swipe card / key access will have their access immediately suspended. 




Accessibility Report



		Filename: 

		histology-training-and-access-request-form.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 1


		Passed: 29


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	DATE: 
	NAME: 
	LABDEPARTMENT: 
	LAB PHONE: 
	EMAIL: 
	STUDENTEMPLOYEE NUMBER: 
	SUPERVISOR NAME: 
	FOAP OR OTHER ACCOUNT TO BE CHARGED: 
	BILLING AGREEMENT: 
	FROM: 
	TO: 
	LAB REPRESENTATIVE FOR: 
	Check Box for Zeiss Imager Z: 
	1: Off
	2: Off

	Check Box for Zeiss Imager M2: Off
	Check Box for Zeiss Imager A2: Off
	Check Box for Zeiss Imager D: 
	1: Off

	Check Box for Zeiss Observer 7: Off
	Check Box for Zeiss Stereomicroscopre 117: Off
	Check Box for Zeiss Stereomicroscopre 121: Off
	Check Box for Analysis Software: Off
	Check Box Mat Lab/ Teloview: Off
	Check Box for Zeiss Elyra PS: 
	1: Off

	Check Box Swipe Card Access: Off
	Check Box for Key Approval Form: Off
	Trainer Name: 


