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 STUDENT IDENTIFICATION

SIPPT - Internal Department 
for Prevention and Protection 
at Work
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RISK ANALYSIS – WORK POSITION (SHORT VERSION)
(please fill in all the fields)				  



page 2

Biological risks 
 Infectious risks (hep.B, hep.C , TBC, etc.) due to  

contact with patients or other risk groups (please 

specify)

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

 Hepatitis A

 Tetanus

 Lyme disease

 Other diseases transmitted by animals (please 

specify)

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

Psychosocial risks 
  Contact with the public, patients 

  Personnel management

Organisational constraints 	
 Night work

 Weekend work

 Shift work

 Ergonomic constraints

WORK SITUATIONS RELATED TO THE POSITION

Tick the situations related to the position

  ADDITIONAL EXAMINATIONS REQUIRED 

Date

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

signature of the intern

Vaccinations	

 Hepatitis A

 Hepatitis B

 Tetanus

 Other (please specify)

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

Date

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

signature of the internship supervisor

Tuberculosis screening

 Idr/Rx thorax

The Student Support Service collects, processes and stores your personal data for the exclusive purpose of the social work 
assessment of your case. Your data is processed in accordance with the applicable legislation on the right to privacy (in particular 
the Belgian Law of 30 July 2018 on the protection of natural persons in relation to the processing of personal data, and Regulation 
2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the 
processing of personal data and on the free movement of such data, or GDPR). Their processing is based on the need to manage 
the services offered to students in connection with teaching activities and campus life. Where necessary, the data collected are 
transmitted to healthcare professionals solely on the basis of your consent. They are kept for the duration necessary to process 
your file. In accordance with the regulations in force, and subject to compliance with the conditions exhaustively listed by these 
regulations, you have the right to access your individual data, the right to rectification, the right to data portability, the right 
to restriction of processing, the right to object, and the right to erasure. You also have the right to lodge a complaint with the 
supervisory authority. To exercise any of these rights or for any questions regarding your personal data, please contact us at the 
following email address: info-aide@uclouvain.be
Data Controller: Student Support Service – UCLouvain   
Address: Anne-Sophie Masureel – 10, rue des Wallons – 1348 Louvain-la-Neuve
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