Biological Resources Imaging Laboratory- After Hours Work Form


This form only covers any work performed within BRIL (B07, B07A, B08, B09).  Please ensure you have satisfied the requirements of other facilities (ie Lowy, Biological resources, etc)

This form replaces UNSW OHS 703 – After Hours Work Approval Form
	Person Covered by Approval:     
	

	( Staff  or  ( Student ID:           
	

	School/Unit/Company:
	

	Mobile:
	


	Proposed work/activity: 



	Location where the work is to be conducted:



	Equipment, substances, areas that can be accessed or used:



	Specific controls, additional precautions, & buddy system to be used:



	Emergency shutdown procedures:



	Safe Work Procedures and Risk Assessments (Names and Reference Numbers of documents covering the work to be done):



	I have a medical condition that may put me at risk whilst working alone

(No
(Yes  

Details:




I will, on arrival and before departure
· Sign the Biologcal Resources logsheet in the basement, Lowy

· Call Security (938 56666) providing information as outlined in the BRIL After-Hours Guidelines
I have provided the relevant information as listed in the BRIL After-Hours Guidelines

· Experimental plan (note details required as set out in guidelines)

· Risk assessment, especially addressing items as set out in guidelines

	I have read and agree to comply with

· BRIL After-Hours Guidelines
 (
UNSW Emergency Flipchart

· BRIL Terms and Conditions
 (
UNSW Personal Safety Handbook

· UNSW and BRIL OHS requirements


Applicant name: ________________ Signature:___________________Date:____/____/____

	The applicant has been trained on the requested instrument/s (as listed above) and in BRIL access policies.  I deem him/her competent to carry out the specified activity after-hours.  I recommend approval for the applicant to operate the instrument as listed above in BRIL. 

Trainer name:________________Signature:
_______________
Date:____/____/____



	I deem him/her competent to carry out the specified activity after-hours.  I recommend approval for the applicant to perform the activities as listed above in BRIL. 

Supervisor name: ____________________ Signature:________________ Date:____/____/___


	I approve this request for after-hours access to BRIL, Lowy after ascertaining that the above applicant has provided the relevant information and met all the requirements; and received confirmation from respective trainer(s) that applicant is deemed competent to use indicated lab(s) and/or instrument(s).

BRIL, Head :       CARL POWER      Signature:________________ Date: ____/____/____




