


ROMKORT�
                       Rom nr./Bygg(Room nr./Building):





         ..............................................................................  �
�
�
                       Adresse (Address):





        ..............................................................................�
�



Romansvarlig (Responsible person): ..............................................................................................................................


Tlf.nr. til romansvarlig


(Phone no. of responsible person):  Internt:.....................................................   Privat:..........................................................





Stedfortreder (Deputy):............................................................................................................................................................


Tlf.nr. til stedfortreder


(Phone no. of deputy): 		Internt:......................................................   Privat:..........................................................





Institutt/Fakultet/Avd./Forskningsinstitutt


(Department/Faculty/Res.inst.):...............................................................................................................................................





Type virksomhet 


(Kind of activity): ...................................................................................................................................................................





Særlige farer  (Particular risks):





.................................................................................................................................................................................................





.................................................................................................................................................................................................








GASS  -  Godkjent mengde    (Permitted quantities of gas) 


Type:                                                                                     Fareklasse            Beholdervolum                  Dato


                                                                                               (Class.):               (Container volume):          (Date):


_______________________________________                  ________             _____________        ___________


______________________________����_________                  ________             _____________        ___________


_______________________________________                  ________             _____________        ___________





BRANNFARLIG VÆSKE   -  Godkjent mengde   (Permitted quantities of inflammable fluid): 


Type:                                                                                      Fareklasse           Volum                                Dato


                                                                                                (Class.):              (Litre of fluid):                  (Date):


_______________________________________                  ________             _____________         ___________


_______________________________________                  ________             _____________         ___________


_______________________________________                  ________             _____________         ___________


_______________________________________                  ________             _____________         ___________


�
�






Nærmeste brannslukningsapparat 


(Nearest fire extinguisher):..................................................


�
Nærmeste nøddusj 


(Nearest emergency shower):...............................................





�
�
Nærmeste førstehjelpsskap


(Nearest first aid cabinet): ...................................................


�
Nærmeste båre 


(Nearest stretcher):...............................................................


�
�



Nærmeste brannteppe/WaterJel


(Nearest fire blanket): .........................................................


�



Utstyr for renhold og rydding 


(Equipment for cleaning and clearing):................................


�
�



Sist revidert - dato:...................................


�



Sign.:.....................................................


�
�



		 Se veiledning om utfylling på baksiden











