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To Director of Laboratorio NEST

c/o Scuola Normale Superiore

and

 Chief Operating Officer of Laboratorio NEST
Request for …….(researcher name)  to attend Laboratorio NEST c/o Scuola Normale Superiore –Collaboration/Research Project between ………………. , University of …………… and  Scuola Normale Superiore and/or CNR@NEST and/or IIT @NEST
In order to perform the research activities at NEST Laboratory in Pisa, I Prof. ......, as ......, (Scientific Supervisor of the research project and/or Safety supervisor, …………), ask that our PhD student or Post-Doc or researcher, 
……………………………………(NAME)………………………………….

could attend research activity at Laboratorio NEST from ….(DATE) to ….(DATE) in order to perform ………………….(ADD DETAILED DESCRIPTION OF THE RESEARCH ACTIVITIES). 

In accordance with the collaboration and research project between the University …………………… hosted at NEST, I declare that …….  (Researcher’s name) has the following requirements: 

1. An health and safety insurance for the research activities specified above (REFERENCE NUMBER of the insurance);

2. A medical fitness certification related to the scheduled scientific activities (please attach a proper certificate if available); 
3. An adequate training for safety and risk assessment in lab and research working areas, use of laboratory equipment and materials (please attach, if possible, a proper certificate); alternatively please declare that researcher ……. needs to be trained for the activities described above;
4. Appropriate scientific skills of the researcher to attend research activities at Laboratorio NEST (please specify which are his/her expertise).  

In case of accident, please contact the UNIVERSITY NAME at the following address: 

E-mail:…………………………………………

Tel.: ………………………………………..
Laboratorio NEST will suply:

· Appropriate personal protection equipment (PPE);

· Dedicate training related to the specific research activity, use of scientific equipment and materials needed within this research protocols.

Date ……………………











Signature (Supervisor of the University)
_________________________________

for acceptance
Signature



                    
__________________ (supervisor at NEST)
__________________ (Prof. Fabio Beltram, Director of Laboratorio NEST)


