
SafetyCard
Tele workstation

Name:
The employee(s) instructed with  this SafetyCard must observe the applicable health and safety regulationsat the 
workplace. For further questions contact the company's health and safety professional.

___________________________________________
Signature of instructed employee(s)

___________________________

Workplace organization / Risk of tripping

Risk of falling

Risk of falling objects

Fire hazard / Escape routes

Electricity
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Name:  
Department / Room
Phone:
E-Mail:

Contact your occupational safety specialist:Thanks, 
your health

Because: 
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Overtime/ Break regulation

Presenteeism

First aid

Ventilation / Climate

First A
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CO2
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Fill in or stick on the label

Light conditions

20°C - 26°C<20°C

Psychological hazard
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