Hungarian Natural History Museum
ikt. szám………………….

1088 Budapest, Baross u.13.

Research permit form

(scientific collections)

Name: 

Identification card/passport no.: 

Place of employment: 

Contact (email, phone): 

Department and collection to be visited: 

Host (name of the curator): 

Proposed time of visit: 

Goal and nature of study (scientific/commercial, methods): 

Material to be studied (be as specific as possible):

Type specimens included (yes/no): 

Equipment requested: 

Photography of specimens for research use only (yes/no): 
Scanning/copying of printed matter, archived material (yes/no): 

Invasive sampling (yes/no, methods): 
By signing the document I accept the Terms and Conditions of the permit:


………………………………………
……………………………………


Place and Date
Signature

Remarks and special conditions applied (if any):

Permission granted:


………………………………………
……………………………………


Place and Date
Head of Department


.......................................................


Deputy Director General for Research and Collections


(in case of photography)

