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	Department/Center
	

	Operator
	Last name
	
	First name
	
	I.D.
	
	SEX
	M
	F

	Position(1)
	
	Degree (2)
	
	Degree year (3)
	

	Mailing address
	
	Telephone
	

	Workplace in which the operator works (4)
	Address
	Building no.
	Floor
	Room no.

	
	
	
	
	

	Responsible
	Position
	
	Last name
	
	Fist Name
	


N.B. READ THE NOTES CAREFULLY BEFORE FILLING IN THE FORM 
	Legislative Decree 81/08, Title X - BIOLOGICAL AGENTS

	Intentional use (5)
	Potential exposure (6)
	Specific information and training (7)
	Collective protection measures (8)
	Personal protective equipment (9)

	Biological agent
	Classification
(notes)
	
	
	
	

	
	
	
	YES
	YES
	YES

	
	
	
	NO
	NO
	NO

	
	
	
	Notes:
	List of PPE:

Lab Coat
Safety glasses
Mask
Gloves
Sturdy footwear
Other:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Date
	
	
	
	/
	
	
	
	/
	
	
	
	
	
	
	
	Signature
	Signature
	Signature and stamp of the structure

Head of the Department/Center

	
	
	Operator
	Responsible
	


Notes on the risk assessment sheet – BIOLOGICAL AGENTS
(1)
Indicate one of the following positions:

-
Professor

-
Researcher

-
Technician

-
Administrative staff

-
Student preparing thesis, taking post-grad specialization, doctoral student, holder of a study grant, holder of a research grant, graduate attendee.

(2)
Only for students preparing their thesis: provide the name of the degree programme.
(3)
Only for students preparing their thesis: provide the year of enrolment on the degree programme (e.g.: 4th).

(4)
Reference must be made to the data provided by the “Servizio UniSGSL” (website: https://work.unimi.it/UniSGSL/). For example, Address: Milano – Via Celoria, 2; Building no.: 3; Floor: Raised; Room no.: R058
(5)
A biological agent (pursuant to article 267 of Legislative Decree 81/2008) is used intentionally when it has been introduced deliberately into the workplace and is handled, manipulated or transformed inasmuch as it is a “raw material”, “substrate”, "catalyst", “reagent” or “product”. In the appropriate column, indicate, in accordance with annex XLVI of Legislative Decree 81/2008 (found in the “Annex to the risk assessment sheets” on this webpage), the name of the biological agent used and its group number (indicate only biological agents belonging to group 2 or higher).
(6)
Biological agents may be present occasionally or in concentrated amounts (potential exposure) during: manipulation of biological liquids and materials; food sample analysis; soil sample analysis; chemical-clinical diagnostic analysis; agricultural activities; zootechnical activities; veterinary activities; indoor livestock farming. Indicate the task completed.
(7)
Place a cross in the “Yes” box if the Head of laboratory instruction or research has provided you with information on:
-
safety and health risks related to the handling of the substances or preparations used, based on the relative safety data sheets;

-
real or potential health risks in each individual phase of processing;

-
the correct organizational and operational procedures to be followed when using the materials, tools and equipment required to complete the laboratory activity;

-
behaviours and precautions to be adopted to avoid exposure;

-
hygiene measures;

-
measures to be taken in the event of accidents or injuries, and how to prevent them;
-
the use and maintenance of personal protective equipment.

(8)
Place a cross in the “Yes” box if appropriate collective protection measures have been adopted in the workplace (for example, a biological safety cabinet of suitable type and class, source capture, ventilation).
(9)
Personal protective equipment (PPE) mean any equipment designed to be worn and kept by the operator for the purpose of protecting him/her against one or more risks liable to threaten his/her health or safety when working, as well as all additions or accessories designed for the same purpose. Place a cross in the “Yes” box if personal protective equipment is available in the workplace and are adequate in relation to the risks to be prevented (e.g. devices and clothing to protect eyes, face, airways, hands). In the space below indicate which devices are available in the workplace.
N.B. Send this form to the following address:
Direzione Sicurezza, Sostenibilità e Ambiente - Via Santa Sofia 9 - 20122 Milano, Italy - Fax 02503.13486 - e-mail: tutela.salute@unimi.it
Direzione Sicurezza, Sostenibilità e Ambiente - Via Santa Sofia 9 - 20122 Milano, Italy - Tel 02503.13481/13487/23700/23701/23707 – Fax 02503.13486

e-mail: tutela.salute@unimi.it – website: https://work.unimi.it/servizi/luoghi_sicurezza/896.htm


