INFORMATION FORM FOR STAFF AT DEPARTMENT OF CLINICAL SCIENCE 
Please fill in the best you can, we will help with the rest
	Personal Information 

	Name
	
	Date of birth

	Address
	

	E-mail
	

	Phone
	Office
	Lab
	Cell phone


	Position – please fill out everything

	Job position
	
	Percentage
	

	Academic section/specialty
	

	Research group(s) 
	

	Period of employment
	From
	To

	Will you work with blood/human material?
	
	Are you vaccinated against Hepatitis B:

Date:

	Will you work with animals?
	
	Course:
Date: 
	Tetanus:

Date:

	The position is funded through UiB, NFR, Kr. for., EU, Other
	

	Supervisor / project responsible
	

	Attached to project
	

	Work place / office / lab
	

	Internal mail / shelf
	


	    HSE – please fill out everything

	I am familiar with the contents of the HSE handbook and will, to the extent possible, perform my work tasks in accordance with the guidelines for laboratory work outlined in this.

	I have received keycard: 
	Date/sign 

	I have reviewed HSE book with my group leader
	Date/sign 

	I have signed confidentiality agreement.
	Date/sign 

	I have been presented for head of institute and head of administration
	Date/sign


Original form should be submitted to Elin Riple 8th floor, Laboratory building, Department of Clinical Science (phone 72954) when all boxes have been filled out. 
	Reg database
	

	Filed/ePhorte
	

	Reg PAGA
	


Date:


Sign K2:


Case:











