Affirmation and Agreement

L , hereby confirm that I have read the Safety Guidelines for Students

in Laboratories, which were handled to me at the beginning of the course, and certify that:

I have read and understood the guidelines and I have received instructions on the proper working practice in the

laboratories.

I do not suffer from any medical condition, illness or disability that may affect my work with the chemicals or
instruments in this laboratory or may be worsened by this work or affect others. In particular, I do not have a poor
eye sight or coordination problems. if I have such a condition, I have informed the lab manager before signing
this document. The lab manager has confirmed that it is safe for me to work in this lab, and that suitable provisions

have been made.

I accept responsibility for acting in accordance with these guidelines and with any additional rules that I will

receive from lab personnel in the future, either verbally or in print.

I am aware of the different hazards while working in a laboratory, which may be caused inadvertently by my
actions, the actions of one of my peers or any lab employees, by exposure to bacteria or chemicals, or by a failure

of a technical piece of equipment in the lab.

I am aware that I might be exposed to dangerous chemicals, i.e., explosives, toxins, flammable materials or
carcinogens. (most chemical or bacteria compounds are dangerous to some extent). I affirm that I will obey all
instructed guide lines and shall do everything possible to minimize the exposure of myself and others to hazardous

substances.

I am aware that chemical substances that are considered safe today, may be found hazardous in the future as a

result of ongoing research efforts.

I am aware that by working with different pieces of apparatus and equipment in the lab I am apt to be injured as

a result of improper or unsafe operation of myself or of others, or by malfunctioning of the equipment.
(For persons wearing eyeglasses) [ am adjusted to my eyeglasses and they fully cope with my eyesight problems.
I do not suffer from a medical condition that may be exacerbated or cause me harm during my work in the lab.

(If you suffer from any medical condition or are allergic to any substance, you must contact an occupational
physician and bring a written authorization letter prior to entering the lab. Your signature on this document

certifies that you obtained such a permission from an occupational physician).

I affirm that I will notify GTIIT in writing, of any change in my health condition or ability to adhere to this
agreement, as soon as [ become aware of it. In addition, I affirm that I will immediately notify GTIIT in writing,
of any malfunction, defect or problem I may encounter, which may affect the well-being, health or safety of the

people working in the lab or in the surrounding areas.

Surname: First name:
ID #: Program:
Date: Student’s signature:

Lab No. Lab Manager’s signature:
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