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Use of Gases:  �     Yes (there are special safety rule for the use of gases at DESY)  No 

If Yes enclose information about dangerous substances and apparatus  

(e.g. copies of recommended safety precautions etc.) 

List of hazardous apparatus (e.g. lasers, oven, 

pressure cells) to be used at the experiment 

Comments 

Date: 

Date Signature of EMBL

Gases ordered at DESY-MEA3 �   Yes �   No 

Permission of safety responsible necessary? �   Yes �   No 

Consultation of D5 necessary? �   Yes �   No 

Consultation with D5 made? �   Yes �   No 
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Permission Granted: �  Yes �  No 
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