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Safety Unit

Safety Training Form Conducted by a Safety Trustee in the Work Environment

Safety Trustee Name

The signed form must be sent to the Training Coordinator in the Safety Unit.

Training Date

Employee Name ID No. Department
Pl name Email
Topic Guidelines Approval
Yes | No
1 Risks Characterizing the The employee signed the document ‘Annual Safety Plan, (ASP)’

Work Environment

specific to the risks in the group after reading and understanding
it, and commits to act according to the instructions detailed in the
plan. A signed copy is retained by the group (there is no need to
send it to the Safety Unit)

2 Personal Protective The employee understands that PPE must be used according to
Equipment (PPE) the relevant hazards (e.g., lab coat, gloves, safety glasses, closed
3 Hazardous Laboratory The employee is familiar with waste disposal procedures and knows
Waste where the required equipment is located (e.g., sharps containers,
labels, designated waste bags, broom and dustpan). The Safety
Unit website and the Weizmann Net application include a search
engine called ‘Chemicals Sticker’
4 First Aid Kit The employee knows where the first aid kit is located
5 Fume Hoods The employee must ensure that the ventilation openings of the
fume hood are not blocked and that the fume hood certification/
inspection is still valid and placed at the front of the fume hood
6 Equipment Sent for Repair | The employee knows how to clean equipment before it is sent for
repair or removal and understands that a designated label must be
attached and signed
7 Gas Cylinders The employee understands that gas cylinders must be secured in
the laboratory
8 Electricity The employee understands that multiple devices must not be
connected to a single outlet using a power splitter. The employee
also understands that using a European plug eliminates grounding;
therefore, the use of European plugs at the Institute is strictly
prohibited
9 Emergency Eyewash The employee knows the locations of emergency showers and
Stations and Safety eyewash stations in the building and knows how to use them when
Showers required
10 | Chemical Spill Response The employee knows where the containers are located and how to

(Vermiculite Containers)

use them




11

Corridors, Stairs, Fire
Doors and Emergency
Exits

The employee knows the locations of the building’'s emergency
exits and has been instructed that stairs, corridors, and fire doors
must not be blocked.

12 | Emergency Masks and The employee knows where the equipment is located in the building
Firefighting EQuipment and how to use it when required

13 | Work with Radioactive The employee understands that a dedicated radiation safety
Radiation/ Lasers training session must be coordinated with the Institute’s Radiation

Safety Officer (internal extension 5155) before working with:

1. Radioactive materials and/or devices that generate ionizing
radiation during operation (accelerators, XRF, XRD, CT, X-ray,
electron-beam devices)

2. Laser equipment, including two-photon confocal microscopes

14 | Work with Magnetic Field The employee understands that magnetic field safety training
Hazards must be coordinated through the laboratory manager or the
relevant research service unit at the Institute. This applies to
work involving ERP, NMR, and MRI systems
15. Employee Declaration

| hereby confirm that | was instructed by the Safety Trustee and understood the information conveyed to me

during this safety training session.

| understand that, in addition to this training, | am required to participate in the safety training provided by the

Weizmann Institute Safety Unit.

| undertake to work in accordance with the safety procedures of the Weizmann Institute of Science.

Date

Employee Signature Safety Trustee Signature
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