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Appendix 1

to the Announcement No. 19/2020 of the Rector of Lodz University of Technology of 2 November 2 2020
issued on the basis of Ordinance No. 21/2020 of the Rector of Lodz University of Technology

of 9 March 2020 on special measures related to prevention,

preventing and combating the SARS-CoV-2 virus at Lodz University of Technology

organizational unit

REPORTING A STUDENT/DOCTORAL STUDENT ACCIDENT

DURING TRAINING USING DISTANCE LEARNING METHODS AND

TECHNIQUES

Name/surname of the injured student/doctoral student ...................cooiiiiiiiiiinn...

Date and place of birth ... e

Place Of T@SIACIICE .. ..vvitii ittt e e e e e e as
Faculty, field of study, year of study..........c.ooviiniiiiiiii e

Date and time Of the aCCIAENT . ....oooieee e e e e

Place Of the QCCIACIL ... .. vneeee e e ettt

Brief description of the accident

Health and safety training (date of training) ............cccoviiiiiiiiiiiiiiii e

Date of last medical eXamINation. . .......ouuiiee ettt e et

Witnesses of the accident: (name, surname and contact phone number)

Name of the person reporting the accident ...

Name of the person responsible for the supervision of the victim

Student/doctoral contact phone NUMDbET ............ooiuiiiiiiii e

Student/doctoral contact e-mail addresS. . ..coueennnee et

Date of accident report acceptance Signature
by the OHS Section: Vice Dean for Student Affairs:

L.dz. RAH.



