
POSTED

DATE: Work environment organisation
…………………………………………………………………………………………………

At workplace/area of operation

WORK ENVIRONMENT MANAGER/S

...............................................................................................................................................................................................

Name Telephone

...............................................................................................................................................................................................

Telephone 

COORDINATION MANAGER FOR SHARED RISKS 

...............................................................................................................................................................................................

Name Telephone Room, if applicable

HEALTH AND SAFETY REPRESENTATIVE

...............................................................................................................................................................................................

Name Telephone

...............................................................................................................................................................................................

Name, substitue Telephone

PRINCIPAL HEALTH AND SAFETY REPRESENTATIVE

...............................................................................................................................................................................................

Name Telephone

...............................................................................................................................................................................................

Telephone

STUDENT HEALTH AND SAFETY REPRESENTATIVE

...............................................................................................................................................................................................

Name Email

STAFF TRAINED IN FIRST AID

...............................................................................................................................................................................................

Name Telephone

...............................................................................................................................................................................................

Name Telephone

HSE COMMITTEE (CHAIR)

Name

...............................................................................................................................................................................................

Name Email

...............................................................................................................................................................................................

Name Telephone

Telephone

Name Telephone

...............................................................................................................................................................................................

...............................................................................................................................................................................................

Name, substitue

Name, substitue

Room

Room

Room

Room

Room



In case of emergency
……………………………………………………………………………………………………

At the workplace/area of operation

NEAREST FIRST AID EQUIPMENT

ADDRESS AND ROUTE DESCRIPTION TO THE WORKPLACE

TELEPHONE NUMBER FOR TAXI

EMERGENCY SERVICES NUMBER 112 AND THE UNIVERSITY ALARM LINE NUMBER 

State the following information when calling emergency services 112: 

NEAREST DEFIBRILLATOR 

POSTED
DATE: 

-Your name
-Where you are calling from
-What has happened
-How many are injured
-Type of injuries
University alarm line: +46 46 22 20 700
If you need to contact a security officer or the University’s on-call staff, 
call +46 46 22 20 700

www.lu.se/alarm lists important telephone numbers and describe reporting of 
incidents/accidents such as threats/violence and occupational injuries

LOCAL INFORMATION
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