
Documentation for EHS 52P Safety Training   
 
_______________________________________________                                             ___/___/___ 
                      Name of unit                                                                                                       Date 
(office name, shop/dep’t name, research lab name, principal investigator’s name, or course name and number as 
appropriate.) 
 
Mark with an X the items that are included.  Enter “NA” if not applicable in this laboratory  or to this person.    
 
With my signature I affirm that appropriate instruction based upon the Laboratory Safety Manual, Part I & II, 
including demonstrations and supervised practice as needed, have been provided in the marked subjects for the 
safe occupancy of laboratories with hazardous chemicals:  (EHS 51 P documentation and completed EHS 51 & 52 
Exam to be in the files.) 

 
___1.  Use and maintenance of labels and/or markings for all containers with hazardous materials. 
 
___2.  Management of spills. 
 
___3.  Laboratory decontamination and cleaning procedures for contaminated containers/equipment    
 
___4.  Proper maintenance of fume hoods and ventilation. 
 
___5.  Establishing and maintaining warning signs for areas and for lab. 
 
___6.  Procedures required for unattended processes. 
 
___7.  Special procedures in the use of flammable/combustible materials. 
 
___8.  Special procedures in the use of  corrosive chemicals. 
 
___9.  Special procedures in the use of  reactive chemicals. 

 
__10.  All procedures specified in a Laboratory Permit. 
 
Additional laboratory-specific requirements as listed: 
 
__11.  ____________________________________________________________________________.  
 
__12. ____________________________________________________________________________ 
 
__13.____________________________________________________________________________ 

 
__14.______________________________________________________________________________ 
 
__15.______________________________________________________________________________ 
 
Note: Provision for medical surveillance may need to be added 

 
    This training has been provided to those who signed the accompanying dated signature form. 

        
 _____

           Name of Supervisor/Instructor                     Signature                                                KU ID  
________________________  __________________________    ____________________________  
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