[image: image1.jpg]


PREVENTION AND PROTECTION SERVICE OF UNIVERSITY
(Piazza Leonardo da Vinci 32, 20133 Milan phone +39 0223999453)

INDIVIDUAL WORKING RISK SHEET
WARNINGS: The requested information refers to the activity carried out by the interested party. Write in block letters, and tick the box of interest. The Prevention and Protection Service and the Company Physician are available for the required clarifications.
PERSONAL DATA (concerning the interested party)

	surname
..........………………………..................... name ...........................….....………………......

	born in 
............................................... prov./Country ......................................... on ...........………...

	domicile
.........................................................................................................   prov. ...........………....

	in

.................................................................................................................................…….…..

	Mobile......................................................... e-mail ……...........................................….……………….…...
fiscal code     |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|       

	                                                                                                                         Sex:   M (         F (

	Does the interested party currently carry out activities outside this University on behalf of this last one, involving particular risks? (for example, INFN, CNR, hospitals, other public and private facilities)?

	( No

( Yes (in case of positive answer, fill in the following box)

	External Body/Company
	Activity and main risk
	from the year

	
	
	

	
	
	

	Work activities involving particular risks before the date of compilation of this sheet:         
( No         ( Yes, please fill in: ……………………………………………………………………………
…………………………………………………………………………………………………………..
Previously visited from physician in Politecnico di Milano?     ( No         ( Yes

carcinogenic exposed register         ( No         ( Yes, specify n. cas agent  ….………………………….



POSITION IN THE UNIVERSITY (concerning the interested party)
	Employment Date/Start: ........................................................................................................................
At the moment at the Department/Laboratory/Area ...................................................................…..............

	A
	University employee:
( Professor/Researcher  ( Administrative Staff

( Technician, tecn-scientif. and data processor
Kind of relation: 

( full-time

( part-time
( contract work, from ……………to……..……….. ( project work, from ……………to……..……..

	B
	( PhD Student
	( Specializing student
	( Scholarship holder
	( Temporary Research Fellow

	
	( Student
	( Trainee
	( Other…………….
	

	
	The activity associated to the selected qualification takes place from .........................  to ……………...

	C
	( Self-employed
	( Regular volunteer
	( Civil service volunteer

	
	( Visiting Professor
	( Employee for third parties:...........
	from ……………to…..………..



INFORMATION ON THE PROTECTION OF PERSONAL DATA.

 By signing this document I declare that I have read the information below to this card.






                 .....................................................
Signature of the interested party
WORK ACTIVITIES(concerning the interested party eventually in collaboration with the Employee)

Description of the current work activity: ………………………………………………………………….
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
Work activity carried out described above: from ...................................... (start date of activity) 
Main workplace:  
( classrooms     ( office     ( library
Laboratories: ( chemical    ( biological   ( physics/engineering
( workshops/carpenter's shops
( construction sites    ( excavation campaigns      ( observation/monitoring in the environment
Working hours: ( daily
  ( 1:3day/week
( 1:3day/month 
Suction systems in the laboratories attended:
( Not available       Available:
( at the desk/hood    
( in the premises  ( biological cabin rooms (CBS)
Personal Protective Equipment/Means:


( white coats/coveralls    ( helmet
( gloves
( goggles/visor 

( overshoes


( shoes/safety boots          ( caps/hairnets                 

( dust masks
( gas/steam masks
( other......................................................……..........
LABORATORIES of POLITECNICO DI MILANO WHERE THE INTERESTED PARTY WORKS (to be completed in BLOCK LETTERS in collaboration with the Employee or the RADRL/Supervisor of the Department/Laboratory)
	Department / laboratory
	RADRL

	
	

	
	


PROFESSIONAL RISKS
Systematic and usual use of video terminals
( No
( Yes, specify the average number of hours/per week:    ( < 20
( ( 20
Ionizing radiation     ( No
( Yes, classification of radiation protection: ( Cat. A  ( Cat. B  ( Not available

( Yes, not yet classified (Legislative Decree 230/95 and subsequent amendments)
Use of biological agents
 ( No
    ( Yes 
If yes, complete by specifying the risk source
	1
	A
	O
	R
	Biological agents classified group 2 ..................................................……………………...................…...

	2
	A
	O
	R
	Biological agents classified group 3 ..................................................……………………...................…...

	3
	A
	O
	R
	Biological agents classified group 4 ..................................................……………………...................…...

	4
	A
	O
	R
	Cell cultures: ................................................................................................................……................…

	5
	A
	O
	R
	Biological material/liquids: ( humans
( animals      ............................................….............…......….

	6
	A
	O
	R
	Environmental/food matrices …………………………………………………………………………….….

	7
	A
	O
	R
	Genetically Modified Microorganisms (Legislative Decree 206/01): use   ( Class 1
( Class 2  








        ( Class 3
( Class 4

	8
	A
	O
	R
	OTHER:
(Specify): ……………………………………………………………………………………….


Use of chemical agents
( No
 ( Yes    If yes, complete by specifying the kind of Agent and quantities
	NOMENCLATURE
	N° CAS
	Risk Statements
	Estimated quantities used /month year
	DPI Expected

	
	
	
	
	Hands (; Eyes (; Face (, Body (, Respiratory tract (
Other (……………

	
	
	
	
	Hands (; Eyes (; Face (, Body (, Respiratory tract (
Other (……………

	
	
	
	
	Hands (; Eyes (; Face (, Body (, Respiratory tract (
Other (……………

	
	
	
	
	Hands (; Eyes (; Face (, Body (, Respiratory tract (
Other (……………

	
	
	
	
	Hands (; Eyes (; Face (, Body (, Respiratory tract (
Other (……………

	
	
	
	
	Hands (; Eyes (; Face (, Body (, Respiratory tract (
Other (……………


Use of carcinogens and/or mutagens, labelled H340, H350, H350i (ex R45, R46, R49) 



   

( No
       ( Yes, complete the whole table
	
	SUBSTANCE
	CAS NUMBER
	QUANTITY/
YEAR
l / ml / g

	1
	A
	O
	R
	
	
	

	2
	A
	O
	R
	
	
	

	3
	A
	O
	R
	
	
	


NOTE: the mixture is classified H340-H350 if it contains at least one H340-H350 component in a concentration ≥ 0.1%. 
Other risk sources deriving from the use of particular equipment/agents





( No

( Yes, complete by specifying the risk source
	1
	A
	O
	R
	Powders: 
( construction material

( wood (carpentry)





( metallurgy (machine shop) 
Other (…………………………………….

	2
	A
	O
	R
	Welding

( tin
( gas metal arc

( oxyacetylene 
( plasma

	3
	A
	O
	R
	Cryogenic liquids:  ( He               ( N2                  ( CO2        Quantity/year ……………………………….

	4
	A
	O
	R
	Compressed gas
( non-toxic ……………………………… ( toxic …..........………….........................

	5
	A
	O
	R
	Special rooms
( hot, T°C ……………………………… ( cold, T°C…........…..............................

	6
	A
	O
	R
	Work at height (> 2 meters from a stable floor) ……………………………………………………………..

	7
	A
	O
	R
	Manual handling of loads with a weight> 20 kg ………………………………………………………

	8
	A
	O
	R
	Driving vehicles of the University as a driver


Use of physical risk agents 
( No

( Yes, conventional uses excluded (e.g.: office equipment)
If yes, complete by specifying the risk source
	1
	A
	O
	R
	Electric and magnetic fields …………………………………………………………………………….

	2
	A
	O
	R
	Low frequency electromagnetic fields (f ≤ 100 kHz) …………………………………………….……...

	3
	A
	O
	R
	High frequency electromagnetic fields (100 kHz < f ≤ 300 GHz) …………………………………….……...

	4
	A
	O
	R
	Infrared (780 nm ≤ wavelength < 1 mm) ……………………………………………………………

	5
	A
	O
	R
	Ultraviolet (100 nm ≤ wavelength ≤ 400 nm) ……………………………………………………………

	6
	A
	O
	R
	Laser class: 

( 1M 

( 2M 

( 3R 

( 3B 

( 4

	7
	A
	O
	R
	Noise: …...........................................................................................................……….................................

	8
	A
	O
	R
	Ultrasounds ……………………………………………………………………………………………….….

	9
	A
	O
	R
	Mechanical vibrations: …...........................................................................................................……………

	10
	A
	O
	R
	Machinery (moving mechanical parts) …………………………………………………………….….

	11
	A
	O
	R
	Electricity: voltage ≥ 25 Volt (risk of direct contact with live parts)


Other risks
                                       ( No
    ( Yes, complete by specifying the risk source
	1
	A
	O
	R
	……..……………………………………………………………………………………………………………


Observations: .............................................................................................................................…..........…......
...................................................................................................................................................................….....
The signatories, to the extent of their own responsibility, declare that the information provided is complete and truthful and they undertake to promptly communicate the termination of the dangerous activity and any actual and rightful variation regarding what is stated in this risk sheet.
Having acknowledged what mentioned above, the interested party undertakes to comply with the safety procedures, the internal prevention and protection regulations and the instructions given by the Person in charge of the activities and takes all consequent responsibilities.
Milan, ....................................
	..................................................…….……..…...
THE INTERESTED PERSON
	…..………………..…..…………………………………………
If you carry out laboratory activities: the RADRL


	

	...............................................................................
THE MANAGEMENT RESPONSIBLE PERSON/MANAGER 
	………...........................................…………….......... having regard and verified the completeness of data
THE LOCAL SAFETY OPERATOR


Organized by the Prevention and Protection Service
	Health monitoring protocol suggested

	( Not Available

( Machine Tools
( Forklifts
( Biological agents
( Work at height
( Chemical Agents
( Ionizing Radiations
( Artificial Optical Radiations 
( VDT

( MMC


Health protocol (by the Company Physician)
	
	Eligibility to the specific job: ( No   ( Yes: ( every 6 months ( every year ( every 2 years ( every 5 years  ( other ……….
MACROCATEGORY OF RISK

	( OMU
	( OLQ

	( OCA
	( BIO
	( CHIM
	( VDT
	( MMC
	( ORI-A
	( ORI-B
	( ROA

	
	date, ....................................

THE COMPANY PHYSICIAN …………………………………………………………….


INFORMATION ON THE PROTECTION OF PERSONAL DATA
Information pursuant to arts. 13 and 14 of the General Data Protection Regulation (EU Regulation 2016/679 of the European Parliament and Council of 27 April 2016)

The DATA CONTROLLER (processing the personal data) is the Politecnico di Milano: privacy@polimi.it
The DATA PROTECTION OFFICER of the processing of personal data is the Politecnico di Milano: privacy@polimi.it
The PURPOSES of the processing of personal data are based on the law “Consolidated Law on health and safety at work” (Legislative Decree 81(21008 and subsequent amendments), in particular art. 20, paragraph 2, letter a, and art. 41 of Legislative Decree 81/2008

LEGITIMATE INTERESTS pursued by the controller are identified in the need to collect the information necessary to take all organizational measures and prevention of safety and health of workers. (such as training, job risk assessment and health surveillance planning)
RECIPIENTS OF PERSONAL DATA are: Politecnico di Milano, INAIL, ATS, Medical Analysis Laboratories, Hospitals, and the occupational doctor

THE DATA RETENTION PERIOD: 20 years from the termination date of employment for workers exposed to ionizing radiation; 10 years from the termination date of employment for all other workers
DATA SUBJECT’S RIGHT to access, rectify, limit the processing of personal data concerning him, in addition to the right to data portability of such data and to contact the Authority for the protection of personal data (www.garanteprivacy.it). 

The provision of personal data is a statutory and necessary requirement to enter into a contract, therefore the data subject is obliged to provide the personal data. In the event of failure to provide such information it is not possible to start the employment relationship in compliance with current legislation.
Tick the box of interest, using the following criterion: A = usual (frequent); O = occasional (occasional, sometimes a month); R = rare (sporadic, sometimes every year) - Specify the most frequently used or particularly dangerous substances and the quantities used.
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