
Kielce,   ….………………. 
                                                                                                                                                 (date) 

 

STATEMENTS 
 

I declare that I am familiar with the Health and Safety rules at the  Physical Laboratory I and 

Biophysics Laboratory. I also noted that I am materially responsible for the apparatus and 

instruments on which I will work. 

                  Year  and field of study                                                                   Academic Year 

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

 

                  Name and Surname                                           Signature 

1. ………………………………….…….………….                …………………………………….. 

2. ………………………………………..………….                …………………………………….. 

3. ………………………………………..………….                …………………………………….. 

4. ………………………………….……….……….                …………………………………….. 

5. ………………………………………..………….                …………………………………….. 

6. ………………………………….……….……….                …………………………………….. 

7. ………………………………………..………….                …………………………………….. 

8. ………………………………….……….……….                …………………………………….. 

9. ………………………………………..………….                …………………………………….. 

10. ………………………………….………….…….                …………………………………….. 

11. ………………………………………..………….                …………………………………….. 

12. ………………………………….………….…….                …………………………………….. 

13. ………………………………….……………….                …………………………………….. 

14. ……………………………………….………….                …………………………………….. 

15. ……………………………………….………….                …………………………………….. 



 

 


