
   

Pag. 1 a 11 

 

Preview of evaluation 
form of planned 

activities for health 
surveillance 



   

Pag. 2 a 11 

Section 1: personal data for preparation of medical file 

 

PERSONAL DATA FOR PREPARATION OF MEDICAL FILE 

1. Email (*) 
           

2. Cell phone 
           

3. Place where the activity is performed (*) 
           

4. Scientific manager/tutor 
           

5. Type of contract/authorization (*) 

 Permanent contract part-time (specifying hours per week)            
 Permanent contract full-time 
 Fixed-term contract part-time (specifying hours per week)            
 Fixed-term contract full-time 
 Collaboration 
 Authorization 
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In the last question, if you have selected a permanent or fixed-term contract, the questionnaire proceeds with 
the following in-depth request: 

 

Area (*) 
 Technician 
 Administrative staff 
 Professor/researcher 
 Libraries 

otherwise: 

 

Typology (*) 
 Lecturer 
 Co.co.co. or co.co.pro. (in English 

“continuous and coordinated contractual 
relationship and to project workers”)  

 PhD 
 Scholarship  
 Research grant 
 Specialization course 
 Degree thesis 
 Traineeship  
 Guest or other            

If you have not selected a permanent contract, you must fill out this field: 

 

Expiration of your contract (*) 
           

 

In every case, the form continues with the following block of questions: 
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3. Attending doctor (surname and name) 
           

4. Clinic (municipality) 
           

5.  Clinic address (street/square and number) 
           

6.  Clinic phone number 
           

7. Other medical reference 
           

8. Have you undergone health surveillance in other institution/company for shared risks? 
 Yes (specifying the risks)            
 No 

If you answer “yes” in the last question, it is also necessary to give the following information: 

 

PERSONAL DATA FOR PREPARATION OF MEDICAL FILE 

1. Institution/company by which you have undergone health surveillance for shared risks (*) 
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Section 2: declaration of planned activities for health 
surveillance evaluation 

Note: for every attended laboratory you must fill out the entire questionnaire 

The second part starts asking the following data: 

 

DECLARATION OF PLANNED ACTIVITIES FOR HEALTH SURVEILLANCE EVALUATION 

1. Department/Faculty/other and possible laboratory/workshop where you perform the activity (*) 
           

2. Institution in which there is the building with the laboratory/workshop where you perform the activity 
(*) 
 University of Trieste 
 Other (to be specified)            
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If you have specified that the activity is performed in a university building, you must indicate the right 
building: 

 

DECLARATION OF PLANNED ACTIVITIES FOR HEALTH SURVEILLANCE EVALUATION 

1. University building in which there is the laboratory/workshop where you perform the activity (*) 
[building list…] 

otherwise you must indicate the building filling out a free text field: 

 

DECLARATION OF PLANNED ACTIVITIES FOR HEALTH SURVEILLANCE EVALUATION 

1. Building in which there is the laboratory/workshop where you perform the activity (*) 
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You proceed answering to the questions related with the activities at risk, which are performed in that place: 

 

2. Is it provided the carrying out of frontal lecturing/tutoring? (*) 
 Yes 
 No  

3. Is it provided the carrying out of office and similar activities? (*) 
 Yes 
 No  

4. Is the VDU use provided for more than 20 effective hours per week (excluding the breaks and the 
operations on paper) 
 Yes 
 No 

5. Is it provided the carrying out of heavy works (handling of loads)? (*) 
 Yes  
 No 

 

 

If you have answered “yes” in the last question, there are other three questions: 
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DECLARATION OF PLANNED ACTIVITIES FOR HEALTH SURVEILLANCE EVALUATION 

1. Annual concentration of activities of handling of loads (*) 
 Several months per year 
 Few days per year 

2. Weekly attendance of activities of handling of loads (*) 
 Few days per week 
 Every day 

3. Daily task for activities of handling of loads (*) 
 Few hours per day 
 More than half a day 

The form continues with the following question: 

 

4. Is it provided the carrying out of practical activity in chemical laboratory? 
 Yes 
 No 

If you have answered “yes” in the last question, it is necessary to answer to these following questions: 

 

DECLARATION OF PLANNED ACTIVITIES FOR HEALTH SURVEILLANCE EVALUATION 

1. Annual concentration of practical activity in chemical laboratory (*)  
 Few days per year 
 Several months per year 

2. Weekly attendance of practical activity in chemical laboratory (*) 
 Few days per week 
 Every day 

3. Daily task for practical activity in chemical laboratory (*) 
 Few hours per day 
 More than half a day 
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The form continues with the following question: 

 

4. Is it provided the carrying out of practical activity in biological laboratory? 
 Yes 
 No 

If you have answered “yes” in the last question, it is necessary to answer again to the three questions: 

 

DECLARATION OF PLANNED ACTIVITIES FOR HEALTH SURVEILLANCE EVALUATION 

1. Annual concentration of practical activity in biological laboratory (*)  
 Few days per year 
 Several months per year 

2. Weekly attendance of practical activity in biological laboratory (*) 
 Few days per week 
 Every day 

3. Daily task for practical activity in chemical laboratory (*) 
 Few hours per day 
 More than half a day 

The form continues with the following question: 

 

4. Is it provided the carrying out of practical activity in enclosure (with live animals)? 
 Yes 
 No 



   

Pag. 10 a 11 

If you have answered “yes” in the last question, there are other three questions: 

 

DECLARATION OF PLANNED ACTIVITIES FOR HEALTH SURVEILLANCE EVALUATION 

1. Annual concentration of practical activity in enclosure (*) 
 Several months per year 
 Few days per year 

2. Weekly attendance of practical activity in enclosure (*) 
 Few days per week 
 Every day 

3. Daily task for practical activity in enclosure (*) 
 Few hours per day 
 More than half a day 

The form continues with the following question: 

 

4. Is it provided the carrying out of practical activity in another type of laboratory? (*) 
 Yes (specifying the laboratory) 
 No 

If you have answered “yes” in the last question, it is necessary to give the following clarifications: 
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DECLARATION OF PLANNED ACTIVITIES FOR HEALTH SURVEILLANCE EVALUATION 

1. Annual concentration of practical activity in another type of laboratory (*)  
 Few days per year 
 Several months per year 

2. Weekly attendance of practical activity in another type of laboratory (*) 
 Few days per week 
 Every day 

3. Daily task for practical activity in another type of laboratory (*) 
 Few hours per day 
 More than half a day 

The form ends with the following questions: 

 

4. Activities subjected to specific rules (to be indicated even if they are performed occasionally and/or 
in another environment) 
 Use of toxic gases, where a certificate of competency is required  
 Production, packaging, possession or transport of explosives (shot firer) 
 Users and operators responsible for potentially explosive and inflammable substances, 

hydrocarbons sector 
 Users and operators responsible for magnetic resonance equipment 
 Users and operators responsible for high power laser equipment 
 Driving of road vehicles during working timetable 
 Driving of machineries for handling of loads (trolleys, overhead travelling cranes, forklifts, etc.) 
 Tasks involving activities at height (over two meters) 
 Tasks that take place in quarries and mines 
 Manipulation of biological agents of group 3 or 4 
 Practical activity with carcinogens and mutagens 
 Underwater activities 

5. Other activities at risk 
           

Note: the fields ending with (*) are mandatory 


