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DECLARATION REGARDING THE USE OF GENERAL RESEARCH SERVICES (SGIKER)
I, 
(name and surname(s)), 
a PhD student on the programme entitled  


(name of the doctoral programme)
at the University of the Basque Country, with ID number (national ID card or passport number)…………

HEREBY DECLARE
1. That I am the AUTHOR of the doctoral thesis

(from here on the THESIS) deposited on .................... with the aim of earning the title of doctor.
2. That, in the preparation of the THESIS I made use of the General Research Services (SGIker): YES/NO
3. If yes, please tick the services used:
	CAMPUS
	SCIENTIFIC AREA
	SERVICE/UNIT
	YES

	BIZKAIA
	Materials and surfaces
	Singular Laboratory Laser Facility
	

	
	
	Geochronology and Isotopic Geochemistry Service
	

	
	
	Magnetic Measurements Service
	

	
	
	Electron Microscopy and Materials Microanalysis Service
	

	
	
	X-ray Service: Molecules and Materials
	

	
	
	X-ray Service: Rocks and Minerals
	

	
	
	X-ray Service: XPS
	

	
	
	Nuclear Magnetic Resonance (NMR) Service
	

	
	Biomedicine and Biotechnology
	Animal Facility
	

	
	
	Genomics Service: Sequencing and Genotyping
	

	
	
	Genomics Service: Gene Expression
	

	
	
	Analytical and High-Resolution Microscopy Service in Biomedicine
	

	
	
	Proteomics Service
	

	
	Environment
	Phytotron and Greenhouse
	

	
	Technological Support
	Singular Coupled Multi-spectroscopy Laboratory  RAMAN
	

	
	
	Central Analysis Service
	

	
	Shared Services
	Research IT Service
	

	GIPUZKOA
	Materials and surfaces
	Characterisation of Polymers
	

	
	
	Magnetic Measurements Service
	

	
	
	Nuclear Magnetic Resonance (NMR) Service
	

	
	
	Macro-conductivity-Mesostructure-Nanotechnology Service
	

	
	
	X-ray Diffraction Service
	

	
	Biomedicine and Biotechnology
	Animal Facility
	

	
	Shared Services
	Research IT Service
	

	ARABA
	Biomedicine and Biotechnology
	Animal Facility
	

	
	
	Genomics Service: DNA Bank
	

	
	Materials and surfaces
	Nuclear Magnetic Resonance (NMR) Service
	

	
	Technological Support
	Central Analysis Service
	


In                                 on                 of                            , 

Signed: 
(Name and surname(s))
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