	[image: image1.jpg]AL BA




	Consortium for the Construction, Equipment and Exploitation of the ALBA Synchrotron Light Laboratory - CELLS


Form: DRPR8_2013_EN
SAFETY DECLARATION 
FROM THE USER HOME INSTITUTE
Safety Declaration: Part 1
I, (Name & Surname), as (Health & Safety Officer / Occupational Health & Safety / Human Resources / Other relevant position…………………….) of (Name of Institution / Organization / Company), hereby
DECLARE (1) 
that the researcher (Name & Surname) with the passport or identity card number (id number)  
had a relevant occupational medical examination and that CELLS will be informed if any work restriction applies, or has voluntarily declined to disclose occupational health information. 
Place:

Date (2): (dd/mm/yyyy)
Signature:

(Health & Safety Officer / Occupational Health & Safety / Human Resources /  Other relevant position)
Safety Declaration: Part 2
I, (Name & Surname), as (Health & Safety Officer / Occupational Health & Safety / Human Resources / Other relevant position…………………….) of (Name of Institution / Organization / Company), hereby 
DECLARE (1) 

that the researcher (Name & Surname) with the passport or identity card number (id number)
is appropriately qualified to perform experiments at ALBA Synchrotron in a safe manner. 

Place:

Date (2): (dd/mm/yyyy)
Signature:

(Health & Safety Officer / Occupational Health & Safety / Human Resources /  Other relevant position)
Remarks:
(1) The person signing Part 1 or Part 2 can be different.

(2) This declaration will be valid for 1 year from the date signed.
