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Mr./Mrs...................................................................................................................................................., with Identity card / Passport number…….................................................., after being informed of the particular aspects related to the duties and responsibilities of the working staff, specified in  the Plan for the  Prevention of  the UB, and of the measures for risk prevention existing in the workplace,

 

DECLARES THAT:
 

I understand, accept and assume the duties, responsibilities and risks inherent to the activities to be held at the UB dependencies, particularly in the host Department and other authorized access places.  

I am aware of the general and specific security conditions and measures existing in the places where my work is going to be performed.
I commit to attend the upcoming safety in laboratories conference, organized by the UB.

I assume all  the  responsibilities  that can be derived from any incident or accident in which I might be involved during my stay.
 

In recognition whereof, I sign the present in Barcelona,………………......…………, 20……
Signature


