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UV-C Germicidal Lamp/Fixture Consent Form

I  ________________________________ , understand that injury to the eye, similar to sunburn, can result from 
exposure to UV-C and to minimize this risk, I agree to wear protective glasses or goggles in handling and use 
of UV-C germicidal lamp(s) and/or fixture(s) containing germicidal lamps.

I understand that injury to the skin, similar to sunburn, can result from skin exposure to UV-C and to minimize 
this risk, I agree to wear protective clothing in handling and use of UV-C germicidal lamp(s) and/or fixture(s) 
containing germicidal lamps.

I understand that there are risks associated with UV-C (ultraviolet radiation 100–280 nanometers) and that it is 
very dangerous to all forms of life, even with only very short exposures and UV-C exposure has the potential to 
cause redness and dryness of the skin, burn, blistering, and itching.

I have been given adequate instructions regarding the use of UV-C germicidal lamps and fixtures. I understand 
the risks involved and I agree to use at my own risk. I hereby agree to release the Atlantic Ultraviolet 
Corporation® from any damages that might incur due to the use of UV-C germicidal lamps or fixtures.

Signature: ___________________________________  Date:  ___________________

Printed Name: ________________________________  

Company Name: ______________________________  

Address: ____________________________________

 ____________________________________________  

Phone: ______________________________________

Email: ______________________________________
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