TAILORED FIRE AND SECURITY LTD

The Health and Safety (Display Screen Equipment) Regulations

“USER” QUESTIONNAIRE

Under the above Regulations, it is necessary for the company to identify 'users' of display screen equipment.

Please answer the following questions regarding the use of Display Screen Equipment (DSE).

Note: For the purpose of this questionnaire DSE should be considered as any computers with screens.

Please complete in print.

Full Name:

Staff Number:

Job title:

1. Do you use DSE? 






YES * NO*

2. Is it necessary to use DSE? 





YES* NO*

3. On average how many days a week do you use DSE? 


……………………

4. Do you use DSE for periods of an hour or more every day? 

YES * NO*

5. On average what are the total hours a week that you use DSE? 
……………………

* Please delete as necessary
Date: 
……………………
Signature:  …………………………………………

Thank you for completing this form. Please return it to: …………………………………………

The Company has designated the above person as a DSE user. 

YES* NO*

