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FSOP194  Leica Microtome Training Agreement
	Leica Microtome TRAINING AGREEMENT
ALL STAFF TRAINED TO USE THIS  MUST COMPLETE THE FOLLOWING



	Location of Training:


	

	BSC Type and Model:


	

	Name of Instructor:


	

	Date Training Completed:


	

	I agree that I have received training and instruction from an authorised instructor(s) on the use of the Leica Microtome. 

I also agree that I have read and understood the Instruction Manual, Risk Assessment and  relevant SOP for use and maintenance of this equipment and understand the hazards and PPE to be worn.


	Name of Trainee:



	Signature:


	Date:

	 It is agreed that the above named is fully trained to use this equipment for the duration of their work. 



	Name of Instructor:



	Signature:


	Date:


