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Statement of Consent - Laboratory Safety Agreement

Based on the established Laboratory Safety Rules of the Department of Chemical Engineering of Aristotle

University of Thessaloniki, I, ...........cccccoeiiii, , a student in the Department, declare that:

1.

10.

| have been trained, | have acquired the necessary theoretical knowledge and practical training, and |
have passed successfully the examination on laboratory safety issues.

| have studied, | have examined and | fully understood the laboratory safety rules for all courses and
related activities of the Departmental curriculum.

| agree that | must behave responsibly and safely in the laboratories at all times.

| have fully informed the Department of Chemical Engineering about the state of my health that allows
me to participate in educational activities governed by safety rules.

| will strictly apply the safety rules in the framework of the educational activities of the curriculum.

| will fully cooperate with colleagues and those in charge for creating and maintaining a safe
environment in the laboratory. Any failure to comply with safety rules may lead to unsafe situations
and cause harm to me and others.

| understand that | could be dismissed from a laboratory session if | do not apply the safety rules and
do not observe proper safety procedures.

| understand that recurrent violation of safety rules may lead to my removal from the remaining
laboratory exercises, without any possibility of participating in lab sessions, of the current academic
semester.

Withdrawal of permission to participate in laboratory activities of the Departmental curriculum implies
return to training and re-evaluation.

| understand that not signing this statement does not allow me to participate in any laboratory

exercise for safety reasons.
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