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Health and Safety Policy: Acknowledgement 

!
I ________________________________ have read and fully understood the 

enclosed Health and Safety Policy, Issue 003 January 2014. 
I understand that should this policy be amended and updated that a full copy 

will be provided to me and I should resign to acknowledge the amended 

version. 

!
Signed __________________________  

Print Name _______________________  

Date ____________________________ 
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