QUEEN’S  UNIVERSITY  BELFAST

COSHH  RISK  ASSESSMENT  FORM  (LABORATORY  USE)

Please read Guidance Notes before completing Risk Assessment on this form.

SCHOOL/DEPARTMENT/UNIT: ______________________________________________________

ACTIVITY:

   UG Practical    FORMCHECKBOX 
        UG Project    FORMCHECKBOX 
        Research    FORMCHECKBOX 
        Service    FORMCHECKBOX 

LABORATORY: __________________________________________________________________

PURPOSE OF WORK AND DETAILS OF EXPERIMENTS OR REACTION:  (Continue on an additional sheet if necessary)

HAZARDOUS MATERIALS INVOLVES:  For each give the risk, type and amount; quote MEL or OES if appropriate and indicate route of entry (eg inhalation, ingestion, absorption)

RISK ASSESSMENT:  Describe work procedures.  State control measures to be used (eg substitution, containment, general and/or local exhaust ventilation, PPE) and how they are to be used.  Estimate exposures (with control measures in use)

WASTE DISPOSAL PROCEDURE:

EMERGENCY PROCEDURES (IN CASE OF ACCIDENT):
(Additional comments overleaf if necessary)
SIGNED (Supervisor):  ________________________________________  DATE: _______________________

SIGNED (Student):  ___________________________________________ DATE: _______________________

THIS ASSESSMENT MUST BE REVIEWED WHENEVER THERE IS A SIGNIFICANT CHANGE IN THE NATURE OF THE WORK AND/OR SUBSTANCES TO BE USED

cc  Supervisor, Department COSHH Supervisor and Departmental Safety Officer

