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	Administración Segura de Productos Químicos
	Autor: Ing. Néstor BOTTA



Solicitud de Ingreso/Uso de Productos Químicos

Nombre Comercial: _______________________________________________________________

Empresa Fabricante: ______________________________________________________________

Nombre Técnico: __________________________________________________________________

Sector de Uso: ____________________________________________________________________

Uso propuesto: ___________________________________________________________________

_________________________________________________________________________________

Justificación del Uso: ______________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Personal Propuesto para el Uso: _____________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Cantidad a Usar por mes, semana, día: _______________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Lugar propuesto para su depóstio en planta: __________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Lugar propuesto para su depóstio en sector de uso: _____________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Análisis de Riesgos: _______________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Medidas de Control: _______________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Observaciones: ___________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_______________________



__________________________

Jefe de SHyMA



   Jefe de Control de Calidad


________________________


_________________________

             Jefe Sector




       Jefe Servicio Médico
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