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Worker: Supervisor: Lab: 
Document for each lab worker specific in-lab training or briefing; e. g. safety data sheets before use of chemical, lab Safe 
Operating Procedures or protocols, spill procedures, hazardous waste procedures, emergency procedures, equipment 
(e.g. centrifuge, autoclave) use, personal protective equipment (PPE) use and maintenance. 

Training Topic  Worker Signature – I have read 
and/or understand the training topics 
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