
© Simply-docs – HS.FM.01.01 Manual Handling Training Schedule Page 1 of 1 

<<Company Name>> 
Manual Handling Training Schedule 

 

Prepared by:       Date Document Downloaded:       

Job Title:       Duty Holder Name:       

 
 

Employee Name 
MHRA Ref No. Trainer Name Trainer Signature Trainee Signature Date of Training 

Department/Location 
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