
DECLARATION ON THE INDUCTION OF EXTERNAL STAFF 

[date] 

I hereby declare 

That the employee(s) of the entity 

........................................................................................................... 

who will carry out activities at the UPC facility ................................................................................. 

for the research project ................................................................................. set up by the UPC 

and the aforementioned entity, of which I am the principal investigator, 

1. Is/are aware of the health and safety aspects that he/she/they must observe at the UPC

when he/she/they is/are working on the research project. 

2. Has/have the personal protective equipment that he/she/they is/are obliged to use at the

UPC facility where the research will be carried out. 

3. Has/have the following documents on health and safety at the UPC:

.................................................................................................................................................. 

.................................................................................................................................................. 

.................................................................................................................................................. 

.................................................................................................................................................. 

External staff 

Full name National Identity Document/ID card              Signature 

......................................................................................................................................................... 

......................................................................................................................................................... 

......................................................................................................................................................... 

[full name] 
Principal investigator 
National Identity Document no.: 

(Signature of the principal investigator at the UPC and stamp) 
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