
 
UFFICIO COORDINAMENTO DELLE ATTIVITA’  
TECNICHE, SPECIALISTICHE E DI LABORATORIO 
SETTORE LABORATORI DI RICERCA E DIDATTICA 
 

 

 
 

The undersigned _____________________________________________, acting as 

_______________________ (undergraduate student, PhD student, lecturer, scholarship holder, 

research fellow, other), and being required to access/use the laboratory of 

_____________________________________________ 

DECLARES 

to have read and acknowledged the safety data sheets (SDS) for the following chemical products: 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

DECLARES 

pursuant to Italian Legislative Decree 81/08, that he/she has read and understood: 

1. the Laboratory Regulations;  

2. the location of the emergency exit;  

3. the location of the first-aid kit;  

4. the laboratory procedures;  

5. the safety data sheets for the chemical reagents to be used;  

6. the location of the containers designated for the separate disposal of hazardous waste 

generated during sample treatment and/or analytical procedures;  

7. the safety rules and procedures applicable to routine laboratory work;  

8. the personal protective equipment required for the various procedures;  

9. the procedures to be followed in the event of fire or other emergencies.  

FURTHER DECLARES 

that he/she has been informed of all risks associated with the procedures and with the use of the 

related equipment, as well as of the appropriate conduct to be followed in the event of an accident 

arising from such activities. 

Padua, _________________ 

Signature ________________________ 


