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	Department of ______________________                        


APPARATUS CARD

(please print on yellow paper)

	APPARATUS:
	


SUBSTANCE:

AMOUNT:

	
	
	

	
	
	

	
	
	

	
	
	


RISK FACTORS:


	

	


MAXIMUM RUNNING TIME WITHOUT SURVEILLANCE:

	


RESTRICTIONS APPLYING TO THE AMOUNT OF TIME SPENT WORKING AT THE APPARATUS:

	


REQUIRED PROTECTIVE EQUIPMENT:

	


OTHER SAFETY MEASURES:

	


OTHER INFORMATION:

	


PROCEDURE FOR EMERGENCY SHUT-DOWN:

	

	


	SUPERVISOR:
	
	TEL.:
	
	SIGNATURE:
	

	RESP. FOR APPARATUS.:
	
	TEL:
	
	SIGNATURE:
	

	OPERATOR:
	
	TEL:
	
	SIGNATURE:
	


	VALID FROM (DATE):
	
	TO (DATE):
	








