	APPENDIX 11: PHYSICIAL HAZARDS  (see ATTACHMENT A for definitions)

	A. Personnel exposed to physical hazards: (check all that apply)

          FORMCHECKBOX 
 VA Research Staff      If yes, please name:      
          FORMCHECKBOX 
 VA Clinical Staff       

          FORMCHECKBOX 
 Other (specify:       )



	B. Location? (check all that apply)

          FORMCHECKBOX 
 VA Research Facility/Area  (specify:       )

          FORMCHECKBOX 
 VA Clinical Facility/Area  (specify:       )

          FORMCHECKBOX 
 Other (specify:       )



	C
	What physical hazards will employees be exposed to?

 FORMCHECKBOX 
  Excessive Noise

 FORMCHECKBOX 
  Repetitive Motion/Ergonomics/Vibration

 FORMCHECKBOX 
  Extremes of temperature or pressure

 FORMCHECKBOX 
  Explosive Hazards

 FORMCHECKBOX 
  Electrical or Mechanical Hazards

 FORMCHECKBOX 
  Other (please specify:

     


	D
	Do employees receive training addressing the physical hazards? 

      FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    FORMCHECKBOX 
 NOT APPLICABLE

If “YES”, please specify the nature and date of training:      
If “NO”, please explain why, and ensure that the employees receive specific training in the physical hazards they will be exposed to.      
Please attach any certification received, if applicable.











V:03/26/2012 VA Form 10-0398 Appendix 11

     
                 



Page 1 of 1

