Department of Chemical and Biological Engineering, HKUST

Staff Safety Clearance on Leaving UST
Staff Name: ______________________Post:___________ Staff ID No.: _____________

               (Surname, Other Names)

Work Area:____________ Supervisor:______________   Leaving Date:______________
PART I:  DEPARTMENTAL SAFETY CLEARANCE  (To be completed by Department)

1.
Did this staff work in laboratory?
Yes / No
If “No”, sign the form and forward to HSEO, otherwise continue
2.   Is departmental safety clearance necessary for this staff?
Yes / No /or
If YES, continue; if NO or CONTRACT RENEWED,
Contract Renewed

sign the form and forward to HSEO 
3.  Did this staff leave the work area in a clean and safe state overall: 
Yes / NA
· all reagents, and unused chemicals returned?
Yes / NA

· chemical wastes disposed correctly?
Yes / NA
                                                                
· experimental apparatus & analytical equipments left in clean
Yes / NA

      and safe condition
· no samples or unused reagents left in refrigerators
Yes / NA

4.
Did this staff return to the Department 
· laboratory keys?
                                                                        Yes / NA                                                                         
· personal protective equipment?




Yes / NA
· work permit



                                                Yes / NA
5.   Are there any outstanding safety related issues that prevent safety clearance of this staff?
Yes / No
                       
Assessment completed by:
__________________
Date:
________________


(Technical staff)

Assessment checked by:
__________________
Date:
________________


(Supervisor)

Form reviewed by:
__________________
Date:
________________


(DH/DSO/Deputy DSO)
Please forward completed form to HSEO as soon as possible
PART II: HSEO SAFETY CLEARANCE (To be completed by HSEO)                    Initial & Date

1.
Any medical surveillance/user registration record?
             Yes / No __________












  Admin Section

2.  Did the staff complete the exit requirement for

__ Respirator user __ Radiation worker                             Yes / Not Applicable __________

__ Animal handler/Biohazard worker __ Laser worker


  Admin Section
3.
Aware of any other safety related issues that require clearance?
         No __________











     Field Team
________________________
                                     _______________________

DHSE Signature


                                                                    Date

