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	Details External Entity:      
Name of Delegate:      

	UPV workplace where activity will take place:      

	Brief description of the tasks to be undertaken:      

	Mark where appropriate the tasks to be carried out:
 FORMCHECKBOX 
 Work at heights                                                        FORMCHECKBOX 
 Work in hot conditions
 FORMCHECKBOX 
Work in cold conditions                                           FORMCHECKBOX 
 Work in confined spaces

	List of equipment 

	CE/ Mark
Conformity declaration
	Adapted    RD1215/97
	Indicate if certificate attached


	     
	     
	     
	     

	List of chemical products or substances to be used
	Indicate if attached


	
	Technical specifications
	Security specifications

	     
	     
	     

	Specific hazards of the activities to be developed by our entity in the UPV installations, which may affect third parties.

	SAFETY HAZARDS:

 FORMCHECKBOX 
 Falls to a different level

 FORMCHECKBOX 
 Falls on the same level (trips and slips)

 FORMCHECKBOX 
Falling objects due collapsing or being knocked over

 FORMCHECKBOX 
Objects falling while being manipulated

 FORMCHECKBOX 
Falling objects due to becoming detached

Footprint over material objects

 FORMCHECKBOX 
Bumps against stationary objects

 FORMCHECKBOX 
Bumps against mobile objects

 FORMCHECKBOX 
Bangs or cuts by objects or tools

 FORMCHECKBOX 
Trapped by or between objects

 FORMCHECKBOX 
Trapped by machinery or vehicles overturning

 FORMCHECKBOX 
Flying fragments or particles

 FORMCHECKBOX 
Thermal contacts

 FORMCHECKBOX 
Electric contacts

 FORMCHECKBOX 
Fire

 FORMCHECKBOX 
Explosion

 FORMCHECKBOX 
Run over by moving vehicles

 FORMCHECKBOX 
Others (please specify):      
HAZARD DESCRIPTION:      
HAZARD CONTROLS:      

	PHYSICAL HAZARDS
 FORMCHECKBOX 
 Noise

 FORMCHECKBOX 
 Vibrations

 FORMCHECKBOX 
 Ionizing radiation

 FORMCHECKBOX 
 Non-ionizing radiation (UV, IR, laser)

 FORMCHECKBOX 
Others (please specify):      
HAZARD DESCRIPTION:      
HAZARD CONTROLS:      

	CHEMICAL HAZARDS:

 FORMCHECKBOX 
 Exposure to toxics

 FORMCHECKBOX 
 Exposure to harmful agents

 FORMCHECKBOX 
 Exposure to caustic and corrosive products

 FORMCHECKBOX 
 Exposure to irritant agents

 FORMCHECKBOX 
Others (please specify):      
HAZARD DESCRIPTION:      
HAZARD CONTROLS:      

	BIOLOGICAL HAZARDS:

 FORMCHECKBOX 
 Hazard group 1                                                   FORMCHECKBOX 
 Hazard group 2

 FORMCHECKBOX 
 Hazard group 3                                                   FORMCHECKBOX 
 Hazard group 4

HAZARD DESCRIPTION:      
HAZARD CONTROLS:      

	 FORMCHECKBOX 
 OTHERS. Please specify:      
HAZARD DESCRIPTION:      
HAZARD CONTROLS:      

	INCOMPATIBLE SITUATIONS OR ACTIVITIES:      

	The undersigned guarantees the accuracy of all the details contained herein.
Name and signature of the delegate of the entity                                                Date      
	In       Date      
Received: name and signature of the UPV Delegate      


The previous information must be updated when changes relevant to health and safety and emergency situations occur.   
� UPV may ask for certificates if deemed necessary


� UPV may ask for MSDS if deemed necessary





