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AGAINST ADVICE FORM

Name of First Aider:_________________________ Site: __________

ACTION ADVISED BY FIRST AIDER NAMED ABOVE:










[bookmark: _GoBack]

HAVING BEEN FULLY ADVISED OF THE POSSIBLE CONSEQUENCES OF MY ACTIONS, I DECLARE THAT I DO NOT WISH TO ACCEPT THIS ADVICE.

NAME:

SIGNATURE:

DATE:
PLEASE SEND THE COMPLETED FORM TO EITHER RAL OCCUPATIONAL HEALTH (R12) OR laura.davies@stfc.ac.uk FOR DL AND RoE
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