
Date: 
 

Experiment number:   Group Number:  

 
 
 

Result Summary 

  

 
 

Questions to be 
tested in your next 

experiment 

  

Set Up Description of plates: 
 

A.  
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C. 
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Composition of Treatment Solutions: 
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Possible Outcomes 
and the significance 

of each 

Outcome 1: 
 
 
 
 
Significance: 
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Significance: 
 

 

 


