DOCUMENT TITLE: …….. COSHH
University of Oxford COSHH Assessment Form

	Read the notes on completion before attempting to fill in this form.  If insufficient space is available under any section, use a separate piece of paper and attach it to the form.
	File ref:   name of substance
Date:   


	Department: Nuffield Department of Clinical Neurosciences

	Persons involved:   All lab-based staff and students working with …..
Location of work: write here location of the work

	Description of procedure:  describe  here the work, give enough details so someone external to the work could understand the workflow


	Substances used
	Quantities used
	Frequency of use
	Hazards identified
	Exposure route

	Substance, is it a mixture, make a note of the CAS number
	ml, L, mg, g
	Daily, weekly
	Use the Material Safety Data Sheet to identify the hazard statement (GHS phrases, in example : H311 – Toxic in contact with skin


	Inhalation, Ingestion; contact with skin and eyes.

	Is the substance mixed or diluted – what is the residual risk?

CLP check is a useful software: https://www.ecomundo.eu/en/clp-classification-check 
	
	
	
	

	Could a less hazardous substance (or form of the substance) be used instead?  Yes/No
If yes, please specify why it is not used


	Risk of exposure:

· Estimate the potential for exposure using the amount used and the volatility of the substance to the aerosolthat are likely to be produced in the procedure (vortexing, sonicating, spinning…) 


	What measures have you taken to control risk?

Engineering controls: 
· Is a chemical hood needed? Is a Microbiological Safety Cabinet required?

· Should there be an interlock to prevent the risk?



	Management measures:   
Handling management:

Storage:   

PPE: Gloves, lab coat and safety glasses to be worn at all times. 

Consider Gloves compatibility


	Checks on control measures:

·  

	Is health surveillance required?  
	Training requirements: Chemical Safety, Good Laboratory Practices. Users have been taken through the COSHH RA and relevant risk assessment prior to work starting. New users must be supervised by a competent supervisor until judged competent. 

	Emergency procedures:
Spillages: 

Exposure:  
ALL accidents and near misses MUST be reported to the DSO using the accident report system
______________________________________________________

Firefighting measures:  
Advice for Fire fighters: Wear self-contained breathing apparatus if necessary.
	Waste disposal:




	Name of assessor:

	Signature and date:



	Review by Departmental Safety Officer or Deputy Safety Officer

	Signature and date:



	Approval by supervisor:

	Signature and date:
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