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	1.
Description of Work Activity or Task
	2.
Substance Used or Produced With Names of Chemical Constituents, Where Known     (1)&(2)
	3.
Name, Address and Phone Number of Manufacturer 


	4.
Hazard Data Sheets
	5.
Procedures/ Activities Causing Exposure
	6.
Hazard identification.
(Nature of Exposure Risk )     

(Mark with cross X) (3)

	
	
	
	Date Requested:

Date Received:


	
	INHALATION


INGESTION


EYE CONTACT


SKIN CONTACT



	7.
Approximate Degree of Exposure*(WELs)
(Mark with cross X where applicable)  
	8.
Persons Exposed
	9.
Symptoms of Exposure If Known and/or Known Risks to Health

    (3)
	10.  Quantity of substance Used?

How Often Used – Daily Weekly etc?
(Diluted or concentrated?)
	11.

FIRST AID
  ACTION 

(4)
	12.

Spillage 
Procedure

(6)

	NIL

     
SLIGHT
               MODERATE               
HIGH*

   
	
	
	
	
	

	13.
  Engineering Measures to be used e.g. extractor fans, fume, cupboards etc.

(8) (Exposure controls) 
	14.
  Personal Protective      (PPE)  Equipment (8)[image: image2.wmf][image: image3.wmf][image: image4.wmf]
	15.
 Any Other Necessary Precautions e.g. fire fighting measures.

       (5)
     
	16.
  Any Special Storage or Handling Requirements 

     (7)

	17.  Any Special Disposal Arrangements

      (13)


	18.
 Staff who must see this form and retain free access to it

	
	Mark with cross X what PPE will be required. 

GOGGLES,     FACE SHIELD    GLOVES         DUST MASK 
APRON           RESPIRATOR ETC.
	
	
	
	Add Names of Staff

ON  on PAGE. 2
Staff should sign to say they have been informed of the procedures.


*Refer to Learning and Skills Health and Safety Policy COSHH arrangements on Shropshire Learning Gateway.

KEY: Numbers in red correspond to the numbered sections on the COSHH data sheets.

Conclusion:  The risks are adequately controlled (

The risks are not controlled ( (please use cross X)

Name/Post of Person(s) Conducting the Assessment _____________________________________
Dated ______________

*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 REGULATIONS (COSHH)
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