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FORM 20 (2) 

                                         NHLS VISITOR REGISTER 

By signing this register, I hereby acknowledge that I have received the NHLS SHE Orientation for Visitors as per Form 20 (1) 

DATE VISITOR NAME  LABORATORY / FACILITY 
VISITING 

PERSON VISITING & REASON 
FOR VISIT 

TIME IN VISITOR 
SIGNATURE 

TIME 
OUT 

VISITOR 
SIGNATURE 

STAFF/ 
SECURITY 
SIGNATURE 

                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      


