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New User Approval Form 
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Name (capital letters):  ……………………………………………………….   Date: …………….. 

 

Institute/company:  ..…………………………………………………………. 

 

Research group/PI:…………………………………………………………… 

 

 

□ I have finished my education in Laboratory animal science, including basic practical training 

 

□  I have read and understood the information at the CoMed website, paying special attention to 

the following parts: 

• Education, training and useful links 

• Access to the facility 

• General working rules 

• New research project 

• Animal welfare 

• HSE  

 

□  I have read and understood” Laboratory and workshop handbook”. 

     

□  I have received a health check and the necessary vaccines at the HSE section. 

 

□  I have attended a local tour and training session at CoMed, focusing on: 

• Personal protective equipment 

• Location of Material safety data sheets 

• Waste management 

• Handling of chemicals and drugs 

• Fire evacuation routine 

 

□ I wish to register at CoMed’s email-list to receive news from the animal facility 

 

 

Name and signature mentor: ……………………………………………………………. 

                                 

Signature new user: ……………………………………………………………………..      

                                         

Signature CoMed: …………..………………………………………………………….. 

 


