MINISTRY OF LABOUR AND SOCIAL INSURANCE

DEPARTMENT OF LABOUR INSPECTION

WORK ASSIGNMENT FORM

to Appropriate External Services on Protection and Prevention by the employer, or the self employed person, according to the Regulation 6(7) of the Management of Safety and Health Issues at Work Regulations of 2002 (P.I. 173/2002)

The employer, or the self employed person, taking into consideration the nature of the activities of the premises of his enterprise or his installation, must have a written risk assessment in which the protection and prevention measures are specified to eliminate or reduce the risks at work.


The employer, or the self employed person, when assign the said services to appropriate external services or person must notify the Chief Inspector, or the Inspector, with the details of the Approved Person who undertakes the activities of protection and prevention of risks and the nature of the offered services by completing the present form.

A. Details of Employer □ or Self Employed Person□
Name: ……………………………………………………………………

Mailing address: …………………………………………………………………………………….

…………………………………………………………………………………………………………

Telephone no: …………………..
Fax no: …………………..

B. Details of Approved Person 
Name (as approved by the Chief Inspector):

………………………………………………………………………………..

Mailing address: …………………………………………………………………………………….

………………………………………………………………………………………………………...

Telephone no: .…………………..
Fax no: …………………….

C. Details of Premises
Address: ……………………………………………………………………………………………

…………………………………………………………………………………………………….…

Main economic activity: ………………………………………………………………………

………………………………………………………………………………………………….

Number of Employees: 
Men□ 
Women□
Premises telephone no: ………………….

D. Description of Activity (Deliverable Services / Products) 

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

Date of assignment: ……………….……..

Commencement date: …………………...

Expected completion / delivery of services date: ………..………….


Ε. Statement

I state that the above information is correct and reflect the agreement between us.

  ……..………………………………


……………………………………..

(Signature)






(Signature)

Employer / Self Employed Person




Approved Person

Date: ………………….





Date: ………………….


Instructions to fill in the Form

Notes:

1.
In paragraph A ”Details of the Employer or the Self Employed Person” complete the details of the Employer or the Self Employed Person who assigns the activities.

2.
In paragraph B “Details of the Approved Person” complete the details of the Approved Person who delivers the services.

3. In paragraph C “Details of the Premises” declare the details of the workplace for which the offered external services on protection and prevention are applied.

4. In paragraph D “Description of Activity (Deliverable Services/Products) declare in detail the nature of the deliverable products or services on protection and prevention.

5. Notes (general issues):

(1).
For the selection of the Approved Person, the employer or the self employed person must ensure that the said Person holds the necessary qualifications and the required personal and professional means according to:

(a)
the size of the premises, the enterprise and/or the installation and/or the risks that the employees are exposed to.

(b)
the allocation of the employees for the whole of the premises, the enterprise and/or installation. 

(c)
the risks that other persons are exposed to who may be influenced by the activities at work or the management of his enterprise on the basis of the Safety and Health at Work legislation.

(2).
The employer, or the self employed person, should inform the Approved Person on the factors that may have consequences on any person’s safety and health at work and give access to the information of the premises, the enterprise and/or the installation with respect to issues of safety and health at work.

6. The completed form should be sent to the local District Labour Inspection Office, where the premises concerning the above activity is located, at the following addresses:

	Nicosia District Labour Inspection Office

Postal Address: 
Nicosia District Labour Inspection Office,

Andrea Avraamidi 18, 2024 Nicosia.
Telephone no: 22879191 
Fax no: 22429178



	Limassol District Labour Inspection Office 

Postal Address: 
Limassol District Labour Inspection Office, P.O.Box 71037, 3840 Limassol.

Telephone no: 25827200 
Fax no: 25561412 


	Larnaca District Labour Inspection Office 

Postal Address: 
Larnaca District Labour Inspection Office, 
P.O.Box. 40136, 6301 Larnaca.
Telephone no: 24305128 
Fax no: 24305130 

	Paphos District Labour Inspection Office 

Postal Address: 
Nicosia District Labour Inspection Office,

P.O.Box. 60067, 8100 Paphos.
Telephone no: 26822715 
Fax no: 26822720

	Ammochostos District Labour Inspection Office

Postal Address:
Ammochostos District Labour Inspection Office,  P.O.Box. 36185, 5386 Deryneia - Ammochostos.
Telephone no:  23819750

Fax no: 23819766
	





























