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I,        (print full name), certify that the following affected employees 

have received and understood the following training (please describe training content below): 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Name UIN Signature Date 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

               

(signature)             (date)  
 

 

Laboratory Safety Training – Session Record 


