
	
____________________________________________________
OIB (Personal Identification Number) 
Record code: ______________________
RECORD
On the assessment of the ability of workers to work safely

Name, surname, OIB, i.e. international identifier for foreign workers


	Description of duties and activities that the worker will perform and place of work: 





	The following was determined by monitoring the safe working practices and assessing the practical competence:
	*

	Before starting work, the worker shall inspect the place of work and inform the employer or his/her authorized representative about the observed deficiencies
	

	The worker shall use work equipment/tools correctly
	

	The worker shall use the prescribed personal protective equipment correctly and return it to the designated place after use
	

	The worker shall use correctly and shall not arbitrarily switch off, make modifications and remove the protection on work equipment / work resources
	

	The worker shall immediately inform the employer, his/her authorized representative, occupational safety expert or occupational safety commissioner of any situation he/she considers to be significant and an imminent risk to safety and health, the lack or absence of instructions for such a situation, and any observed deficiencies in the organization and the implementation of occupational safety
	

	The worker shall perform the work in accordance with the rules of occupational safety, professional practice and the written instructions of the employer
	

	Before leaving the place of work, the worker shall leave work resources he/she used in such a state that they do not endanger other workers or work resources.
	

	The worker shall cooperate with the employer, his/her authorized representative, occupational safety expert, occupational medicine specialist and worker's occupational safety commissioner.
	

	
Place, period and manner of conducting the theoretical part of worker training:


Place and period of monitoring the safe working practices and assessment of the practical competence of workers:



Worker's signature: ……………………………………………………..

On the basis of the conducted training, it has been assessed that the worker is now qualified to work safely for the duties and activities he/she will perform

1. Direct Representative of the Employer            
	                  (name, surname, OIB)                                                                    (signature)

2. Occupational safety expert (confirms the implementation of the overall procedure in accordance with the Ordinance):

                                 	
                                                  (name, surname, OIB)                                                                                           (signature)
3. Other persons involved in the training:

                                                               
                                                                  (name, surname, OIB)                                                                                           (signature)

4. Name and particulars of the authorized person (in case the occupational safety expert participated in the training):


*enter: YES/NA (not applicable)



ZOS form
