Annex 3
The laboratory manager Prof./Dr. ......................... 
communicates that the teachers / researchers / fellows / PhD students / fellows indicated in the table:


	Teacher, Research fellow / Scholarship holder / PhD student
(choose option)
	Surname and Name
	Laboratory (Area m2)
	Department
	Shifts if necessary 
(days / week)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




will be engaged in research activities within the laboratory, under its direct responsibility as regards the strict compliance with the hygiene and health requirements, the safety of the participant in the research, assigning the workstations at the maximum distance and ensuring a minimum space of 25 m2 per person.


Signature Prof./Dr. ...................                  Date
