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SAFETY DECLARATION 
FROM THE USER HOME INSTITUTE
I, (Name & Surname), as (Health & Safety Officer / Occupational Health & Safety / Human Resources / Other relevant position…………………….) of (Name of Institution / Organization / Company), hereby 
DECLARE 
that the researcher (Name & Surname) with the passport or identity card number (id number)
is appropriately qualified and experienced in the use of lasers type  (3R,3B or 4 ) according with the European standards: UNE EN 60825-1 «Safety of laser products. Part 1: Equipment classification, requirements and safety guide »1996.Modified by: UNE EN 60825-1 / Al 1: 1997 and with the complement UNE EN 60825-1 / A2: 2002 to perform experiments at ALBA Synchrotron with this laser type in a safe manner. 

Place:

Date (1): (dd/mm/yyyy)
Signature:

(Health & Safety Officer / Occupational Health & Safety / Human Resources /  Other relevant position)
Remarks:
 (1) This declaration will be valid until January 2022, when it will be mandatory to provide a training certificate.
