

		
VISIT APPLICATION FORM
Ocean Research Facility (OCRF)
(This form is for visitors of Non-Affiliated Individuals)

Part A. Acknowledgement for Non-Affiliated Individual (NAI)	Comment by Stanley Chun Kwan LAU: is this form for NAI only? if yes, some wordings below are confusing as they may include HKUST members who are not OCRF users
1) Non-Affiliated Individual Status
A Non-Affiliated Individual (NAI) is a person who is not an employee or a registered student at the Hong Kong University of Science and Technology. 
2) Assumption of Risk 
The presence or activities of NAI in the Ocean Research Facility (OCRF) may involve risks, including exposure to chemicals and biological materials, the use of equipment, machinery and electrical systems, slips, trips and falls, and other hazards that may result in injury, illness, disability, or property damage.  
3) Safety Measures	Comment by Stanley Chun Kwan LAU: should add a section D about what NAI should do (e.g., always follow OCRF staff instruction) and should not do (e.g., no hands on)
Visitors should wear appropriate clothing during the visit (closed-toe shoes, long pants, etc.). A safety briefing will be given at the start of the visit for NAIs. 
Visitors should always follow the instructions given by OCRF staff and should not touch any animals or specimens without permission. 
4) Insurance Coverage
The University has arranged a public liability insurance against all sums which HKUST shall become legally liable to pay as damages to third parties in respect of accidental bodily injury and/or accidental loss of or damage to property happening in connection with the University's operation, including OCRF. NAIs are also suggested to arrange their own personal accident insurance if needed. 



Part B. Non-Affiliated Individual Information
Visit Request Organization/Department: ________________________
Visiting Organization/Department: __________________________
Event/Activities Purpose: ________________________
Event/Activities Date: __________________________
Expected schedule: From__________________ To______________(Time)
No. of guests/participants: ______________________
No. of accompanying staffs: _____________________
Event/Activities contact person: _________________________
Endorsed by (OCRF Staff): __________________________



Participant Details:
	No. 
	Name 
	Position
	Unit/
Department/
Organization
	Email

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	








4

