FORM FOR THE EXTERNAL WORKER OR OTHER WORKER
to be filled in by the employer of the worker or by the self-employed worker

Surname and name ...............................................  .................................................. 
Email …………………………………………………………………………………………………………………..
· Employer ............................................................ email.………..............................................
·  Self-employed worker
Activities at the INFN Structure:
Activity in a supervised or controlled area: ………………………………………………………………………………………………………………….……………………………………………..……..............................................................................................................................................
Other activity with exposure to ionizing radiation: …………………………………………………………………………………………………………………………………………………………..………….…………………………………………………………………………………………….………………………………………..

Radiation protection classification: …………………………………………

The exposed worker, classified in category A, will present to LNL Radiation Protection Service the personal radiation protection passbook pursuant to article 112, paragraph 1, letter i) of Legislative Decree 101/2020, before any activity.

Dose constraint to be adopted in relation to the activities to be carried out (only for external workers who carry out activities in supervised and / or controlled areas): ……………………………………………………………………………………………………………………………………….
 
We DECLARE that the worker has received on ………………... (date) the information and training pursuant to article 111, and possibly to article 110 (Managers and Supervisors), of Legislative Decree 101/2020;

We ATTACH a copy of the suitability certificate of the Medical Physician Doctor for the type of risk associated with the activity (only for workers classified as exposed /Category A and B workers).
The exposed worker, in relation to the scope of application of Legislative Decree 101/2020, will be equipped with the individual protective safety devices and equipment (if necessary) appropriate to the type of activity by the ……………………., and will benefit from surveillance of working environment, if necessary, by the ………………………….

LNL Person in charge …………………………………………………………………………

DATE AND SIGNATURE OF EMPLOYER OR SELF-EMPLOYED WORKER

………………………………………………………………………………………………………..

	Box reserved for the Radiation Protection expert of the classified areas: 
· It is confirmed that the radiation protection classification of the external worker is appropriate in relation to the doses that the worker can receive

                                                               ……………………………………….……………………………………………………
                                                (Date) (Signature of the Radiation Protection expert)



