
Kaohsiung Medical University Laboratory Staff Safety and Hygiene Commitment 

 

I, Name (Printed): ___________________________, hereby acknowledge and agree that I will engage in 

experimental work within the laboratories of Kaohsiung Medical University. I affirm that I have thoroughly 

read, fully understood, and agree to comply with all provisions outlined in the 「Laboratory Safety and 

Health Work Guidelines」 provided by the University. I further commit to adhering strictly to all relevant 

regulations and safety protocols during the course of my experimental activities, in order to protect the 

safety, health, and well-being of myself and other. 

I fully understand that if I fail to comply with the 「Laboratory Safety and Health Work Guidelines」, 

resulting in any of the following situations: 

1. Damage to the person or property of myself or others; 

2. Occurrence of an occupational accident; 

3. Violations discovered during internal or external audits, or other related matters; 

I shall bear full personal responsibility for any such incidents and shall compensate the University and the 

laboratory for any resulting losses. Furthermore, I acknowledge that I must complete the educational 

training organized by the Office of Environmental Protection and Occupational Safety and Health and 

obtain the corresponding certification before being allowed to enter the laboratory. 

If I have missed the scheduled training, I may, under the supervision and responsibility of the principal 

investigator, enter the laboratory upon signing this agreement. However, I must participate in and 

successfully complete the next scheduled educational training session to obtain the certification. 

Additionally, I understand that retraining is required within three (3) years of obtaining the certification. 

Name (Printed): ___________________________ 
Signature: _______________________________ 
Academic/Job ID: (If no academic/job ID is available, fill in ID number):  __________________________                            
Date of Signature: ____________________________________ 
Contact Cell phone number: _____________________________  
Email: _____________________________                            
Laboratory Supervisor Signature __________________________                       

Sincerely, Kaohsiung Medical University Environmental and Safety Office Environmental Safety Office  

 
Environmental and Safety Office Environmental Safety Office stamp 


