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   “HSE” documentation for lab-work at UNIS.
	This document is used for quality assurance of all work at the UNIS laboratories.
The form is to be filled out during a HSE meeting between the Lab personnel and the person(s) working in the lab. The form should be signed before and after lab work.


	Supervisor/contact person at UNIS:
	

	Name:

	

	Telephone number:
	

	Course/ project number:
	

	Lab:
	

	Time and date period:
	

	Object of work:
	


	Instruments, chemicals, facilities and equipment in use (use separate sheet if necessary):



	Performed risk analysis (include as attachment):
	Yes         


	
	No
	


	Require chemical exposure registration?

Courses that require registration are filled in by lab personnel with the help of the course leader


	Yes


	
	No
	


	Confirm familiarity with emergency equipment in the lab you are working in, emergency shower and emergency exit. 
	Yes


	

	Confirm lab safety document has been received, will be read, 

and if any part is not understood lab personnel will be 

consulted for clarification
	Yes


	


	Notify contact person at UNIS when finished work.
	Yes
	
	No
	


	If yes: Latest time for ending lab work after normal working hours (date and time) :
	


	Routines when finished with lab work:
	1)       Call “On-duty person at UNIS” at 95 28 35 11.

	
	2)       Put this form in the “returned” box in the reception


Check list for use of the UNIS laboratories
	CHECK:
	Ok start
	Ok

end
	Remarks

	Refrigerator, freezer and drying oven empty
	
	
	

	Clean up of used glassware
	
	
	

	Fume hood –wash and clean up, remove samples/equipment
	
	
	

	Wipe up all mess- you are the only one who know what has been spilled
	
	
	

	Analytical balance room – wash and clean up, remove samples
	
	
	

	Equipment in storage


	
	
	

	Remove all used plastic bottle


	
	
	

	Remove samples – put in storage – or throw away


	
	
	

	Handling hazardous waste correct- see waste guidelines


	
	
	

	Using fumehood? Get training

	
	
	

	Using autoclave? Get training


	
	
	

	Using liquid nitrogen? Get training


	
	
	

	Using microscope? Get training


	
	
	

	Information about deviation report


	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Start date …………………….                                              End date ……………………

……………………………………..



…………………………………

(Signature)                                                                               (Signature)

Course responsible/lab workers                                               Course responsible/lab workers                                               

……………………………………..



…………………………………

(Signature)                                                                               (Signature)

Lab personnel                                                                          Lab personnel

………………………………….                                       …………………………………

(Signature)                                                                               (Signature)

Supervisor                                                                                Supervisor
Participants:

	Name of participant


	Function/ category
	  Connection to UNIS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



