Annex 3 
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Release and waiver form inherent basic safety training and instruction

I………………………………………….fully recognize that there are  risks and hazards  in the  laboratory activity which represents an integral part of my professional education. I assume personal responsibility in following and respecting the safety rules of Alfaisal and the recommendations of my Teachers, Professor, Instructors and laboratory trainers. I clearly understand that not following these rules and advices regarding biological, chemical, physical, mechanical, electrical hazards can have serious consequences on my wellbeing and health.

The following person should be contacted in case of emergency
Name…………………………………………………
Relationship……………………………………………….
Mobile…………………………………………………………..

If ill or injured related to this activity I authorize Alfaisal University to act on my behalf in obtaining medical treatment. 
By signing this form I acknowledge that I have been clearly informed about   chemical, physical, mechanical, electrical hazards involved in the Laboratory activity  and  that I assume knowingly and voluntarily  them in full responsibility.


Signature………………………………..                           Date…………..………
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