QUEEN'S UNIVERSITY OF BELFAST

SCHOOL OF PHARMACY

OUT OF HOURS LABORATORY WORK PERMIT

This is to certify that:
NAME    


POSITION (post-grad, research assistant, etc.)    

has permission to carry out work in laboratory  

on ______________ between the hours of 07.00 and 19.00 hrs

NATURE OF WORK    














I have read the School guidelines on working in laboratories out of normal hours 
and a risk assessment has been undertaken 
Signature  






Date

Applicant


Signature  






Date

Supervisor

Signature  






Date

Safety Officer/DR/HOS/School Manager
Students are reminded that this permit is only valid for the nature of the work 

described.  A risk assessment must be carried out on the work in question and 

the student may not deviate from the agreed scheme of work without a further 

risk assessment being carried out. High risk activities are forbidden.
