Department of Mechanical Engineering – Dynamics & NDT
REGISTRATION of LAB-ACTIVE WORKERS

All lab users must be authorised by the Head of Division or Technician Head of Division

Name of User (Block Capitals): 





 
 CID: 



Department: 









 Phone: 



Lab use start date:



End date: 


 (maximum duration 3 years)

User is (please circle) 
A. Undergraduate
B. Postgraduate
C. Research staff

D. Technician
E. Academic

F. Other 



Supervisor/Line Manager: 



 Phone: 

 CID: 



Supervisor/Line Manager:
It is your responsibility to ensure completion of this form, and to ensure user is adequately trained. Keep a copy for your records and return a copy to the Technician Head of Division (THoD – Phil Wilson) before the User begins experimental work.

Dynamics & NDT laboratories where User will work (please tick):


	
	123
	Modal Testing
	
	

	
	130
	Vibration Testing
	
	

	
	682
	NDT
	
	

	
	698
	“new” NDT lab
	
	

	
	
	
	
	


Hazards: Supervisor must list all hazards the User is expected to encounter
	Hazard type
	Description

	Chemical
	

	Laser
	

	Compressed/liquefied gas
	

	Other
	


Chemical Hazards:

COSHH risk assessment required?

YES / NO
Covered by a General assessment? 

YES / NO
COSHH registration no.: 


Individual COSHH assessment completed?
YES / NO 
COSHH registration no.: 


To be completed by the User:

Have you attended the Departmental safety induction lecture? 
YES / NO
Date: 


Have you been introduced to the technical staff and THoD? 

YES / NO

Have you received a copy of the Dyn & NDT Safety Induction Pack? YES / NO

If you answered NO to any of these, have you arranged to do so as soon as possible? 
YES / NO


Please give brief details: 










Signature of User: 







 
Date: 




To be completed by Supervisor/Line Manager:

I have checked the above registration and confirm that the information is complete and correct.

I have ensured that the User has received or will receive appropriate safety training

Signature of Supervisor: 






 
Date: 



To be completed by the Technician Head of Division:

Registration received and checked

Signature of THoD: 
 






 
Date: 



This registration will be reviewed annually by the THoD. It is the responsibility of the User and Supervisor to ensure that it is kept up to date.
	Review Due Date
	
	
	
	
	
	
	
	

	Review Complete Date
	
	
	
	
	
	
	
	

	User Signature
	
	
	
	
	
	
	
	

	Reviewer Signature
	
	
	
	
	
	
	
	


Registered User No.:
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