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	1.
DESCRIPTION OF WORK ACTIVITY OR TASK
	2.
SUBSTANCE USED OR PRODUCED WITH NAMES OF CHEMICAL CONSTITUENTS, WHERE KNOWN
	3.
NAME, ADDRESS AND PHONE NUMBER OF MANUFACTURER 

	4.
HAZARD DATA SHEETS
	5.
PROCEDURES/ ACTIVITIES CAUSING EXPOSURE
	6.
NATURE OF EXPOSURE RISK (Please add cross X))

	Cleaning
	Apple/Pine Disinfectant liquid
Quaternary Ammonium Compound, Nonionic and Cationic surfactant


	Premiere Products
Cheltenham

01242 537103
	DATE REQUESTED:???
DATE RECEIVED:???
	Cleaning floor
	INHALATION



INGESTION



EYE CONTACT

X
SKIN CONTACT

X

	7.
APPROXIMATE DEGREE OF EXPOSURE 
	8.
PERSONS EXPOSED
	9.
SYMPTOMS OF EXPOSURE IF KNOWN and/or KNOWN RISKS TO HEALTH
	10. QUANTITY USED

HOW OFTEN USED – DAILY WEEKLY ETC
	11.  FIRST AID ACTION
	12.

SPILLAGE 
PROCEDURE

	(add a cross X where applicable)

NIL

   
SLIGHT

   X
MODERATE *
   
HIGH*

   
	Cleaning Staff

Caretaker


	Irritation to skin and eyes.

No long term health effects
	500 ml

weekly
	Skin – remove contaminated clothing wash skin with soap and water

Eyes – Irrigate with fresh running water 10 minutes

Ingestion – Do not Induce vomiting – drink pleanty of water
Inhalation – remove to fresh air.

Where necessary seek medical attention.
	Mop up and rinse with plenty of water.

Wear appropriate gloves

	13.

ENGINEERING MEASURES TO BE USED eg. extractor fans, fume cupboards 
	14.

PERSONAL PROTECTIVE EQUIPMENT [image: image2.wmf][image: image3.wmf][image: image4.wmf]
	15.

ANY OTHER NECESSARY PRECAUTIONS
	16.
ANY SPECIAL STORAGE REQUIREMENTS
	17.

ANY SPECIAL DISPOSAL ARRANGEMENTS
	18.

STAFF WHO MUST SEE THIS FORM AND RETAIN FREE ACCESS TO IT

	N/A
	ID with cross X what will be required e.g.
Safety Goggles X  Apron
Rubber Gloves X  Dust mask 
Face Shield          Respirator  etc. 
	DO NOT MIX WITH OTHER CHEMICALS

When decanting wear safety glasses/goggles
	Secure in lockable cupboard.
	N/A
	ADD NAMES OF STAFF

OS   SECOND PAGE. 
Staff should sign to say 
they have been informed of the procedures.


Conclusion:  The risks are adequately controlled (

The risks are not controlled ( (please state with X)

Name/Post of Person(s) Conducting Assessment - XXXXX
   Dated XXXXX Review XXXXX (before if major changes take place.
*Where expense is felt to be significant, or circumstances otherwise suggest that the process requires a more detailed examination, a copy of this form should be forwarded to the Corporate Health and Safety Team 01743 252819

	Name (PRINT)


	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Name of Establishment                                                        Department   





BASIC COSHH RISK ASSESSMENT REQUIRED BY:


THE CONTROL OF HAZARDOUS SUBSTANCES TO HEALTH (COSHH) REGULATIONS
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