
 

 

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

name surname of Employee 

 

 

Employee statement to be acquainted with the occupational risk assessment and 
information about the rules of health and safe remote work 

I declare that I have read the occupational risk assessment and the information containing the rules of health and 

safe remote work, in particular in the area of remote work, and I undertake to comply with them. 

 

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

date, place and signature of Employee 


