
FORM DECLARATION OF TRAINING 
AND INFORMATION 

(Legislative Decree 81/08 and 
Subsequent Amendments, Ministerial Decree 363/98) 

Servizio di Prevenzione e Protezione 

It is hereby declared, pursuant to and for the effects of Legislative Decree 81/2008 and subsequent 
Amendments, that on the occasion of:i1:  

 start of collaboration  change in activities/tasks  change in risks

 start of academic year ____________________

on the (dd/mm/yy) _____/_____/_____ Mr/Ms_____________________________________________________ 

who works as a (specify: technician, PhD student, etc.) _____________________________________________ 

at (specify: laboratory, etc.) ___________________________________________________________________ 

of the Department/Facility ___________________________________ has been duly informed on the following: 

• risks associated to the activity carried out at the Department; applicable legislation and University rules and

regulations;
• specific and collateral hazards and risks to which he/she is exposed with regards to the activity carried out;
• prevention and protection measures and activities adopted;
• system operating procedures or equipment that are sources of risk;
• hazards arising from dangerous substances and preparations; safety data sheets and good practice

standards;
• specific personal protection equipment necessary for the activity carried out;
• regulated access areas;
• intervention methods in case of first aid, firefighting and evacuation, and names of appointed officers in the

facility.

With particular attention to the risk factors (tick the appropriate boxes): 

□ use of display screen equipment □ non-toxic compressed gas □ biological hazards □ noise exposure risk

□ electromagnetic field exposure. □ electrical hazards □ coherent optical radiation (laser) □ fire and explosion

□ physical risks □ vibration exposure risk □ working at heights □ chemical hazards

□ incoherent optical radiation (ultraviolet, visible radiation and infrared radiation)

□ other (specify risk type) __________________________________________________________________

_______________________________________________________________________________________

□ risks from special equipment (please specify) _________________________________________________

_______________________________________________________________________________________

□ educational material provided (please specify)_________________________________________________

_______________________________________________________________________________________

Brescia, dated __________________________ 

__________________________ 
        The Employee 

 (signature) 

1 please tick a box 
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