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General Safety Guidelines for Chemical Engineering Laboratories

1. Conduct yourself in a responsible manner at all times in the laboratory. Playing with equipment, practical jokes, and pranks will not be tolerated.

2. Follow all written and verbal instructions carefully. Ask your supervisor questions if you do not understand the instructions.

3. Do not touch any equipment, supplies, or other materials in lab without permission from the supervisor.

4. Perform only authorized and approved experiments. Do not conduct any experiment when the supervisor is out of the lab. Inform the supervisor if you have to work in the laboratory apart from the work hours.
5. Never eat, drink, smoke, chew gum, or taste anything in the lab.

6. Wear appropriate protective clothing. Do not wear open-toed shoes, sandals, shorts or shirts with dangling sleeves. Tie back long hair and avoid dangling jewellery.

7. Wear safety glasses or goggles, gloves and masks when instructed. Never remove safety glasses or goggles during an experiment. There will be no exceptions to this rule!

8. Keep hands away from face, eyes, and mouth while using science materials, equipment or when working with chemicals. Wash your hands with soap and water before leaving the lab.

9. Keep your work area and the lab room neat and clean. Bring only your laboratory instructions manuals, worksheets, and writing instruments to the work area.

10. Always turn off the power before working on any electric circuit or electronic device.

11. When operating with electric circuits and electronic devices other than just a computer, you must work in pairs or teams.

12. Always handle all chemicals with extensive care and keep them from coming into contact with your eyes, skin, clothing, or mouth.

13. Always report chemical spills and broken equipment to the lab assistant or instructor immediately. They will advise you of proper clean-up procedures.

14. Never leave an experiment unattended unless approved by the instructor. If you must leave the lab, have a classmate/colleague keep an eye on your experiment.

15. Clean all work areas and equipment at the end of the experiment. Return all equipment clean and in working order to the proper storage area.

16. Follow your supervisor’s instructions to dispose of any waste materials generated in an experiment.

17. Dispose of sharps waste properly — place broken glass in the glass discard container, metal in the metal waste container, and place other waste materials in the designated container(s). Secure all sharps, including needles, blades, probes, knives, etc.

18. If there is a fire drill during your lab period, turn off all gas valves and electrical equipment before leaving.

19. Report any safety issues, safety violations or any incident that you are aware of as soon as possible to your instructor/supervisor immediately.

20. Be aware of the necessary emergency procedures; and know the locations of the fire extinguishers, first aid cabinets, first aid showers and emergency exits.

21. Report important personal health issues (diabetes, asthma, etc.) to the laboratory supervisor in a written manner.
22. The telephone numbers that can be called in case of an emergency are as follows:

Emergency Medical Service: 112; Fire Warning: 110; Poisoning Line: 114; Medical Consultation: 184; Police Emergency Line: 155

YTÜ Security Main Building: 0 212 3834068; YTÜ Mediko: 0 212 3832323

Student Acceptance Form of Risk, Waiver, and Release
1. I am enrolling in the Activity voluntarily and of my own free will.

2. I am physically able to participate in the Activity and know of no disability or prior injury which would prevent my participation in the Activity or potentially lead to my injury or the injury of another.

3. I accept personal responsibility for the damages following such injury, permanent disability or death, including those resulting from the negligence of the others.

4. I knowingly and freely assume all risks, both known and unknown, even those arising from the negligent acts or omission of others and assume full responsibility for my own participation.

5. I further hereby agree to indemnify and save and hold harmless the releasees, from any loss, liability, damage or costs they may incur due to my participation in this Activity, whether caused by the negligence of any or all of the releasees, or otherwise.
6. For all activities I assume full responsibility for my own participation, including Covid-19 epidemic disease I may be exposed to. If I am diagnosed with Covid-19 disease, I will immediately inform the advisor who is responsible for me; I understand and accept that my internship and / or laboratory work will be terminated immediately.
In signing this Release, I acknowledge and represent that I have read the foregoing Release, fully understand it, and sign it voluntarily as my own free act and deed; that no oral representation, statements or inducements, apart from the foregoing written agreement, have been made; that I am at least eighteen (18) years of age and fully competent; and that I execute this Release for full, adequate and complete consideration fully intending to be bound by same.
I acknowledge and fully understand that by working in a research laboratory, I will be engaging in activities that might involve exposure to dangerous and hazardous materials.

I agree to adhere to all departmental safety policies and procedures.

I certify that I am over 18 years of age, and that I fully understand the risks involved, my responsibilities, and the terms of this Acceptance of Risk, Waiver, and Release. 

Student Name:________________________________________________________________________________
Student Number:_______________________________________________________________________________
Phone Number:________________________________________________________________________________

E-mail:______________________________________________________________________________________
Department:__________________________________________________________________________________

Laboratory Name:______________________________________________________________________________
Instructor/Supervisor Name:______________________________________________________________________
Dates of work: _______________________________________to _______________________________________
Person (people) to be notified in the event of an accident of emergency:  

Name:_______________________________________________________________________________________ Relationship:__________________________________________________________________________________
Phone (home):_________________________________________________________________________________

Phone (mobile):_______________________________________________________________________________
Signature__________________________ 




Date: ______________________
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