Appendix 2: Agreement document
I hereby acknowledge that I have received all information (see below) necessary for a rational use of the laboratories in complete safety. As user of the laboratories of the Royal Belgian Institute of Natural Sciences (RBINS) I fully understand these guidelines and agree to abide by them. 

Name:

E-mail:

Position:

School or Institute:

Your supervisor in your School or Institute:

Your supervisor in RBINS:

Starting date:






Final date:

Necessary information and authorization given to all the users of the RBINS laboratories
General information about the main activity fields of RBINS, evacuation plan in case of fire, building access... depending of the lab location.
Authorization of using pieces of equipment related to your activities.

Formation for some specific piece of equipment.

Laboratories information:

· Lab rules and annexes;

· Specific safety measures and location of the first aid equipment;

· Means of personal protection;

· Rules related to the access of the laboratories.

Information given by:

Formation given by:

………………………………………….

…………………………………………

Date                                                                    Signature of user

