
 

  
 

    
                      

          

             
      

  

   

 

 

 
    
    
    
        
     
    
    
    
     

 

 
        

   
       
    
    
    

   
 

  
         

  

 
            

       

            
       

   

  

   

   
  

 
 
 
 

Order form – Statutory Medical check-up 

 Instructions for each medical check-up can be found in each area; https://staff.ki.se/laboratory-safety 
 This form must be signed by the responsible manager. Fill in electronically and upload the form in the Avonova portal in 

connection with the order in the Avonova portal. Avonova contacts the employee to book the time for themeeting. 

If it is not possible to use the Avonova portal, you can book an appointment by phone and the coworker brings this form 
to the visit. Order by phone 08-120 124 80 (with the form as a basis). 

Staff member (Employees or scholarship-financed doctoral students and postdocs) 

Name Social security number Telephone and e-mail 

Medical examination 
☐ Work entailing exposure to vibrations (AFS 2019:3) 
☐ Hand-intensive work (AFS 2019:3) 
☐ Night work (AFS 2019:3) 
☐ Work with allergenic chemicals: epoxy plastics, formaldehyde resins, methacrylates, and acrylates (AFS 2019:3) 
☐ Work with test animals (AFS 1990:11) 
☐ Work with noise causing hearing loss (AFS 2005:16) 
☐ Work with contaminants (AFS 2018:4) 
☐ Work with artificial optical radiation (AFS 2009:7) 
☐ Other work deemed dangerous (AFS 2019:3) 

Medical examination and aptitude report 
☐ Work with allergenic chemicals: isocyanates, diisocyanates, acid anhydrides, ethyl cyanoacrylates, and 

methyl cyanoacrylates (AFS 2019:3) 
☐ Hazardous particulate: asbestos, certain synthetic nonorganic fibers, and quartz (AFS 2019:3) 
☐ Work at great heights (AFS 2019:3) 
☐ Work with chemical or smoke exposure, or diving work (AFS 2019:3) 
☐ Work with ionising radiation, applicable in general only to Category A employees. Remember to include a 

completed health form, Category A (SSMFS 2018:1) 

Medical examination, aptitude report, and exposure test 
☐ Lead (AFS 2019:3) ☐ Cadmium (AFS 2019:3) ☐ Mercury (AFS 2019:3) 

Personalised employee risk assessment 

The order includes that the employee must be informed of the results of the medical check-up, receive advice when needed and 
receive a copy of the service certificate, when such has been written. 

The order includes that the employer must be informed of the results of the medical examination as far as the employee's 
consent allows, receive suggestions for possible measures in the work environment and receive the original of the service 
certificate in the Avonova portal, when such has been written. 

Customer/ordering (manager with personnel responsibility) 

Name Title Workplace 

E-post or postal address Telephone Expensed to 
Common funds 

Signature manager: 
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