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REQUEST FOR ACCESS TO PNC
External collaborators without a University of Padua appointment


Padova, ____ / ____ / ______
1. APPLICANT DETAILS
	Full name
	Enter given name and family name

	Current position
	e.g., researcher, visiting student, clinician

	Home institution / organisation
	Enter the full official name

	email
	Enter contact details




2. COLLABORATION AND ACCESS REQUESTED
	UNIPD/PNC host or supervisor
	Enter full name and academic role

	Purpose of the collaboration
	For instance: collaboration to research activity and/or …..

	PNC premises / laboratory
	Palazzo Michiel Contarini, Via San Massimo 33 - specify 2° floor and/or OPM MEG laboratory and/or third floor

	Requested access period
	From ____ / ____ / ______  to ____ / ____ / ______




3. APPLICANT DECLARATIONS
By signing this form, I declare that:
☐  I will access the PNC solely for the activities, locations and period specified above, under the responsibility of the named UNIPD/PNC host or supervisor.
☐  I will comply with all applicable University and PNC rules, including health and safety, access, confidentiality and data-protection requirements, and will complete any required training before beginning the activity.
☐  This authorisation does not establish an employment, fellowship or other contractual relationship with the Padova Neuroscience Center or the University of Padua. No salary, reimbursement or other payment is due from either institution solely as a consequence of this access.
☐  I have attached evidence of the required insurance coverage. If the coverage expires earlier, I undertake to renew it and provide updated evidence before expiry.


4. ATTACHMENTS

☐  Evidence of insurance coverage (expiry date: ____ / ____ / ______)

☐  Other supporting documentation, if requested: ______________________________



5. SIGNATURES AND APPROVAL
	Applicant
Signature ______________________________

Date ____ / ____ / ______
	UNIPD/PNC host or supervisor
Signature ______________________________

Date ____ / ____ / ______

	PNC Director - approval
Signature ______________________________

Date ____ / ____ / ______
	Administrative use
Access authorised from __________ to __________
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