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Laboratory Safety Information Signature Page – Teaching Lab 

I have received information on the subject of laboratory safety, including: 

 I have read the Chemical Hygiene Plan for this laboratory. 

 I am aware of the existence of the OSHA Lab Standard, 29 CFR 1910.1450 and its 
appendices, and understand I can look it up online for additional information. 

 I know how to access the SDS for chemicals in this laboratory and understand that 
information on chemical hazards (including exposure limits and the signs and symptoms 
associated with exposures), control measures, and emergency response are located in 
these documents. 

 I am aware of the engineering controls, work practices, and personal protective equipment 
needed to protect myself from the hazards in this laboratory. 

 I am aware that Environmental Health and Safety serves as a resource to support the
laboratory’s safety program, and can arrange for the evaluation of chemical exposure if 
needed. 

 I have read and understand all Standard Operating Procedures and Lab Safety Orientation           

 I have received lab/experiment specific safety information from the Lab Supervisor or their 
designate. 

I am (check one): 
 Lab Supervisor  Non-Teaching Lab Assistant 
 Teaching Assistant 

Print Name:  _____________________________________________________________   

Signature:  _______________________________________________________________ 

Date: ________________________________ 

associated with this laboratory.


	I have read the Chemical Hygiene Plan for this laboratory: Off
	I am aware of the existence of the OSHA Lab Standard 29 CFR 19101450 and its: Off
	I know how to access the SDS for chemicals in this laboratory and understand that: Off
	I am aware of the engineering controls work practices and personal protective equipment: Off
	I am aware that Baylors Department of Environmental Health and Safety serves as a: Off
	I have read and understand any Standard Operating Procedures associated with this: Off
	I have received labexperiment specific safety information from the Lab Supervisor or their: Off
	Lab Supervisor: Off
	Teaching Assistant: Off
	NonTeaching Lab Assistant: Off
	Print Name: 
	Date: 


