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Dental School Laboratory Workers Registration Form
This form should be completed for all visitors, students and staff who will be working in the laboratories of the School of Clinical Dentistry and for whom the Dental School is not their primary department.
	Name 
(BLOCK CAPITALS)
	

	University Registration number (if applicable)
	

	Department you have come from 
(if University of Sheffield)
	

	Institution you have come from 
(if not University of Sheffield)
	

	Name of University supervisor(s) 
(BLOCK CAPITALS)
	

	Which laboratory(ies) will you be working in? (add laboratory door number(s)
	

	Date(s) of induction to those laboratories
	

	Have you advised relevant staff of any medical condition that might influence your work or safety? (please tick)
	Yes

	Period you will be working in the School
	From
	To

	Signature of visitor
	

	Signature of staff member overseeing work
	

	Date
	


This form should be held within the laboratory(s) where the visitor will be working and copied to the School Office. Visitors should be introduced to Academic Leads for relevant core facilities and HoUs on that floor.
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