	LAB AND FUME HOOD NUMBER
	START DATE
	ASSESMENT DATE
	TOTAL NO. OF PAGES



	IS THE EXPERIMENT TO BE LEFT ON OVERNIGHT? Yes ⁪ FORMCHECKBOX 
 No  FORMCHECKBOX 
⁪ If yes, please have someone check your experiment and sign and date in the boxes below for each night it is left

	
	
	
	
	
	

	DESCRIPTION OF ACTIVITY



	SUBSTANCES INVOLVED
(with approximate quantities)
	HAZARDS

	     

	     
     

	     

	     
     

	     

	     
     

	     

	     
     

	     

	     

	
	

	Are any: teratogens Yes FORMCHECKBOX 
  No FORMCHECKBOX 
; carcinogens Yes FORMCHECKBOX 
  No FORMCHECKBOX 
; embryotoxins Yes FORMCHECKBOX 
   No FORMCHECKBOX 
; large volumes Yes FORMCHECKBOX 
   No FORMCHECKBOX 
; explosive compounds Yes FORMCHECKBOX 
   No FORMCHECKBOX 
; OTHER?? being used?
If ANY yes, fill out a specific COSHH assessment form

	Describe any other possible hazards that may be associated with this piece of work (equipment or chemical related) and how to deal with them here



	EMERGENCY PROCEDURES – First Aid and others

EMERGENCY NAME AND CONTACT PHONE NUMBER:

	SPILLAGE clean up method:  Neutralise/dilute  FORMCHECKBOX 
;  Mop-up  FORMCHECKBOX 
; Disinfectant  FORMCHECKBOX 
; Spillage kit  FORMCHECKBOX 
; 

Other (describe)      

	Name and signature of staff:      
	Date:

	Name and signature of PDRA/supervisor:      
	Date:      


