
Rachel/Trainers/ Occupational Health 29/04/2010 

 
 

 

Semester ...................... 

Occupational Health & Safety 

 
 

I, ………………………………………(name in block letters please) 

 

 

the Trainer for the following course: …………………………….. 

 

 

acknowledge and understand the Occupational Health & 

Safety Procedures for the training facility located at:  

 

……………………………………………………………………… 

 

 

SIGNED: ……………………   DATED:  …………………….. 

 

 

please return to INAP Training & 

Development Provider at your 

earliest convenience 


