
 

 

SUTHERLAND: OBSERVING RECORD Telescope:  ………….……….. Observer(s):  …………………… 
 
 Auxiliary Equipment:  ……………………………………………… 
 
 
 

Date Type of 
Observation 

Start 
SAST 

End 
SAST 

Phot. 
Hours 

Spect. 
Hours Seeing

REMARKS: Please note here any telescope or 
instrument failure. Action taken and time lost. 
Also time lost for any other cause. 
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