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Confidential Fieldwork Safety Form

Name of Field Class

Personal Details

Full Name

Name, Address and Telephone number of Next of Kin

Do you have any medical complaints that may affect your ability to do fieldwork? (optional)

Are you on any medication?

If yes, please list below.

I have read and understood the information contained in the UCL Approved Code of Practice for Fieldwork

Signature







Date

In case of loss or theft, please lodge your passport number, bank details, etc. with your next of kin.

If you wish, please add any further information on the reverse of this form.
