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APPENDIX B 


REQUEST FOR CONSENT TO LONE WORK 
 
 
1. Company’s Name	: _______________________________________________  
2. Applicant’s Name(s)	: _______________________________________________
3. co11ab’s ID		: _______________________________________________
4. Company’s Supervisor Name: ____________________________________________
5. Location of Lone Work (Building/ Level/ Office, Desk, and/or Bench): Clinical Sciences Building/ 
Level 16-01/   ___________________________
6. Lone Working Activity Description & Justification for Lone Working: 
 

 

7. Lone Working Request from: _______________________ to_________________________.

8. Risk Assessment related to the Lone work (please indicate RA reference ID/s below and attach the RAs to the lone work form – PDF the RA from WRAS). 
  

 

 

9. Safety Induction Completed (Date): 
 

10. Declaration by lone worker/s: 
By submitting this request, I/ We confirm that I/we: 
· Have disclosed any relevant medical conditions or vulnerability that would increase the risks of working alone. 
· Informed the supervisor of the timescale of the work. 
· Am/ Are aware of the relevant emergency phone numbers and procedures of the campus, I/ We shall be working at 
· Have read the project/ procedural risk assessments and relevant SOPs. 
 
11. Declaration by the Company’s CEO and co11ab’s Safety and Facilities Operation Manager:
  I have looked through the risk assessments and approve this lone work in full knowledge and awareness of the associated risks. 
 

 
______________________ 				______________________
Company’s signature					co11ab’s signature
Name:							Name: 
Position: CEO						Position: Safety & Facilities Operation Manager
Date: 							Date: 
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