
Attachment III: CMR substances used 
Department of 

Chemistry 

To the examination file! 

CMR substances used 

Last name: Matriculation 

number: 

First name: Course of 

studies: 

Internship / work area: 

Period / date: 

List of the CMR substances used, Cat. GHS 1A and 1B*: 

CAS-RN Substance name (IUPAC) and Cat. Process and quantity used Number of 

experiments 

Date Signature of student or employee 

Date Signature of (internship/study) supervisor 

* GefStV Cat. I and II 
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