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Date: …………………………………………………………………………………………………………………….. 
 
Name: ………………………………………………..………………………………………………..………………… 
 
Position: ………………………………………………..………………………………………………..……………… 
 
Institute/Area/Unit/Discipline: ………………………………………………..……………………………………….. 
 

 

As a one-time user of the Flinders Omics Facility, I understand that I can not work unsupervised 
while within the facility and all work health and safety requirements will be explained to me while 
carrying out experiments in the laboratory.  

I have filled out a user registration form and have read related Risk Assessments and Safe        
Work Methods. I commit to working in a safe manner that protects my own health and safety      
and that of others. 

 

 Name Signature Date 

Visitor    

Omics Facility 
Supervisor    

 
 
 
 
 


