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Sicherheitsbelehrung fir experimentelle Arbeiten
Safety Briefing for Experimental Work'

Nachname / Surname:

Vorname / First name:

Matrikel-Nr. / Student ID-No.:

Sicherheitsunterweisung durch / Safety Briefing by

Arbeitsgruppe / Research Group:

geleitet von / led by Professor:

am/on: (Datum der Sicherheitsunterweisung / Date of Safety Briefing)

Ich bestétige durch meine Unterschrift an der Sicherheitsbelehrung der oben genannten Arbeitsgruppe
am teilgenommen zu haben. Ich habe die gesetzlichen Bestimmungen und die individuellen Regelun-
gen der Arbeitsgruppe zur Kenntnis genommen und werde mich nach ihnen richten. Meine Fragen
wurden umfassend und erlauternd beantwortet

| hereby confirm by signing below that | have participated in the safety briefing conducted as part of the
research group named above. | have taken note of the legal provisions and the individual regulations of
the research group and agree to comply with them. Any questions | may have had with regard to the
foregoing were answered comprehensively and with detailed explanations.

Datum, Unterschrift des/der Belehrten / Date and signature of the person receiving the safety briefing

Datum, Unterschrift der/des Durchfiihrenden der Sicherheitsbelehrung / Date and signature of the person giving
the safety briefing

The English version of this confirmation is a translation of the German original for information purposes only. The English ver-
sion of this confirmation is not legally binding. In cases of conflict, the original (German) version shall prevail.
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