
 
UCSD Light Microscopy Facility 

Feedback Form 
 

Please take a few moments to let us know how well our facility is 
meeting your needs and to let us know of any problems that you  
may have encountered. 
___________________________________________________ 

 
Date: 

 
Name:                                           Lab: 
 
Equipment Used: 
 
Problem Encountered:           Yes             No 
 
Describe Problem: 
 
 
 
 
 
 
 
 
 
 
 
Comments about our Facility and our Services:
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