[image: image1.png]



COSHH Assessment Record

	Room No/Place:
	Personnel:

Status:

	Title of Experimental/Procedure/Process:



	Aim:
	Are there less hazardous alternatives?

YES/NO



	Substances involved:
	Quantity:
	Hazards (attached MSDS*):
	Storage:

	
	
	
	
	

	WORK ACTIVITY

Experimental details:

Give details of any additional hazards of mixtures:

*MSDS Manufacturers Safety Data Sheet

	Duration of Exposure: (not duration of procedure)



	Frequency of Exposure:



	How could the materials be absorbed into the body?



	Is a written protocol in safe handling required:

YES/NO
	Will all persons in the vicinity be informed of the hazards and control measures:

YES/NO


	Is air monitoring required:

YES/NO

	Are health checks required?

YES/NO


	If YES, have health checks been arranged?

YES/NO


	Name of person(s) requiring health checks.

	Give details of control measures to be adopted (including personal protective equipment):



	Health surveillance requirements (if applicable):



	Give details of disposal procedures at all stages:



	Conclusion: (indicate why the risk is acceptable, bearing in mind current control measures.  List additional control measures if risk is deemed unacceptable)



	EMERGENCY PROCEDURES

Spillage/uncontrolled release:

Fire:

First Aid:

Skin Contact:

Eye Contact:

Inhalation:




	Name of Assessor:

Status:

Date:

Signed:
	Countersignatory:

Status:

Date:

Signed:




	This assessment must be reviewed periodically, or whenever the original assessment is no longer valid, or where there has been a significant change in the work to which the assessment relates.



	Review date:

Signed:
	
	
	
	
	

	
	
	
	
	
	


School of Geography





Ref No:








