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DIPARTIMENTO DI SANITÀ PUBBLICA

E MALATTIE INFETTIVE

	STANZA N.° __________________

LABORATORIO ( Ricerca, Assistenza o Didattica):

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

RISCHI DA ESPOSIZIONE NEL LABORATORIO (Biologico, chimico o fisico):

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

ELENCO DELLE ATTREZZATURE E APPARECCHIATURE SCIENTIFICHE:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

RESPONSABILE  DELLE ATTREZZATURE   ED APPARECCHIATURE:

____________________________________________________________________________________________________________

OPERATORI ADDETTI AL LABORATORIO : 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________



Nota: lo svolgimento di qualsiasi attività all’interno del laboratorio deve essere autorizzata dal Responsabile dello stesso.

P.le Aldo Moro, 5 – 00185 ROMA  Tel. 06.49914992– 06.490223 – 06. 49914094  - Fax:– 06.49914986


