AUTHORIZATION RELEASED BY THE APPLICANT’S EMPLOYER
(to be filled in by the Head of the Home Institution — or his/her Representative)

TO WHOM IT MAY CONCERN

Please, QUINONIZE MITIVIS ... ... ettt ettt e et e et e e ettt e e e e e et e et e e et e e e et ea e e e e e et e e e e e et e e eneees to have access to the

National Laboratories of Frascati of INFN for the period from ..............coiiiiiiiiii s 1o T

Lo Taa (=R [0 1S3 11 (U] 1o  H PP PPRPPIN
QI PEIMANENE EMPIOYEE — AS ... .iiiiiiii ettt e et e e et e oot oo e ettt e e e et et e e e e ettt e e e e et e e e e e et e e e e ettt e e e et e e e e e e ettt e

O TEMPOTArY EMPIOYEE — AS ...t
Kind of coNtract .........ovviiii i Expiringdate ........cccooiiiiii

Other Bl 2 G P
O

According to the laws in force in Italy concerning health and safety in the workplace (Italian Legislative Decree 81/08, as amended - Italian
Legislative Decree 101/20, Health Physics Service)

| hereby declare that for the above specified period

the employee is fit to carry out the work activity and he/she has received proper safety training and information which covered the following risks:

Mechanical risks OFall from height Videoterminals QOUse of videoterminals for >20 h/week
OHits, impacts, compressions OOther
OPunctures, cuts, scrapings
OSIippage fall at level Loads OManual handling of loads
Qother OOther

Thermical risks OHeat Noise risks ONoise >80 dBA
OFlames Qultrasounds
OCold Qvibrations
QOther QOOther

Electrical risks OPower panels (220-380 V) Non ionizing radiations ORadiofrequency sources
OElectrical Cabinets (380 V) Olnfrared sources
OElectrical Cabinets (medium-high voltage) QVisible sources
OMaintenance of electric generators Qultraviolet sources
OMaintenance of electric delivery systems QOlLaser sources
OMaintenance of electric utility systems OMagnetic fields (static)
QOElectronic devices OMagnetic fields (variable)
OOther Qother

Carcinogenic/Gene QUse of carcinogenic/gene mutating agents | Biological risks QOUse of biological agents

mutation risks

Chemical risks OToxic products (please, specify ............. Use of cranes / Work at height OUse of cranes
.......................................................... ) OWork at height
QOther QOther

Date e Stamp and SIGNALUIE .......ooieii e

(Home Institution’s person in charge)
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