.


	Form Identification No.

(For Departmental Use)

     
	ROYAL HOLLOWAY, UNIVERSITY OF LONDON

COSHH ASSESSMENT FORM

(two-sided form)
	Version 2


	1.
	Substance being assessed + quantity, location of storage, use etc. + Trade name and name and address of manufacturer.

Note: Where a work activity may expose personnel to more than one substance hazardous to health, the assessment process must cover the possible enhanced harmful effects of combined or sequential exposures.

     


	2.
	How may the Substance be Hazardous?  (ANSWER YES OR NO)
	YES / NO

	
	a.
	Is the substance hazardous by: 
	INHALATION
	 FORMDROPDOWN 


	
	
	
	INGESTION
	 FORMDROPDOWN 


	
	
	
	ABSORPTION
	 FORMDROPDOWN 


	
	
	
	INJECTION
	 FORMDROPDOWN 


	
	b.
	Is it classified as?
	TOXIC
	 FORMDROPDOWN 


	
	
	
	VERY TOXIC
	 FORMDROPDOWN 


	
	
	
	HARMFUL
	 FORMDROPDOWN 


	
	
	
	IRRITANT
	 FORMDROPDOWN 


	
	
	
	CORROSIVE
	 FORMDROPDOWN 


	
	
	
	SENSITISING AGENT
	 FORMDROPDOWN 


	
	
	
	ENVIRONMENTAL RISK
	 FORMDROPDOWN 


	
	
	
	OXIDISING AGENT
	 FORMDROPDOWN 


	
	
	
	FLAMMABLE

1. Flammable. 2. Highly, 3. Extremely –  

(specify number 1, 2 or 3)
	 FORMDROPDOWN 

	No:  FORMDROPDOWN 
  

	
	
	
	EXPLOSIVE
	 FORMDROPDOWN 


	
	c.
	Is it a substance with a:
	Workplace Exposure Limit (WEL)
	 FORMDROPDOWN 


	
	
	
	If YES, please specify WEL here
	     

	
	
	If in doubt check the latest version of EH40 and the product information sheet

	
	d.
	Are micro-organisms present which could create a hazard to health?


	 FORMDROPDOWN 


	
	e.
	Is dust present in substantial concentration in the air?
	 FORMDROPDOWN 


	
	f.
	Is there a possibility of exposure to any substance that has a delayed, chronic or acute effect?

(e.g. Carcinogen, Mutagen, Teratogen, Asthmagen or Asphyxiant (if in doubt check the product information sheet)
	 FORMDROPDOWN 


	
	g.
	Who may be exposed to risk?

     

	
	h.
	For how long?

     

	
	i.
	How frequently?

     

	3.
	Description of hazard, including quantities involved, and low (L), medium (M) or high (H) level of assessed risk:

     


	4.


 
	Identification of present state of substance control.

	
	S = 
Satisfactory

U = 
Unsatisfactory

N/K = 
Not Known
	NOTE: In the case of unsatisfactory or not known being recorded you should contact the College Health & Safety Adviser without delay.

	
	
	S, U, or N/K
	Existing procedure or further action to be taken (only specify not applicable where appropriate) 

	
	a.
	Storage
	 FORMDROPDOWN 

	     

	
	b.
	Labelling
	 FORMDROPDOWN 

	     

	
	c.
	Transport
	 FORMDROPDOWN 

	     

	
	d.
	Use
	 FORMDROPDOWN 

	     

	
	e.
	General Ventilation
	 FORMDROPDOWN 

	     

	
	f.
	Exhaust Ventilation
	 FORMDROPDOWN 

	     

	
	g.
	Emergency Procedures

(inc. First Aid, Spillage Control, etc)
	 FORMDROPDOWN 

	     

	
	h.
	Waste Disposal
	 FORMDROPDOWN 

	     

	
	i.
	Provision of PPE

(as last resort)
	 FORMDROPDOWN 

	     

	
	j.
	Training in Safe Use
	 FORMDROPDOWN 

	     

	
	k.
	Health Surveillance
	 FORMDROPDOWN 

	     

	
	l.
	Air Monitoring
	 FORMDROPDOWN 

	     

	
	m.
	Welfare Facilities
	 FORMDROPDOWN 

	     

	
	n.
	Fire Precautions
	 FORMDROPDOWN 

	     

	
	o.
	Other
	 FORMDROPDOWN 

	     


	
	p.
	Safe System of Work
	 FORMDROPDOWN 

	     

	5.
	Where Unsatisfactory or Not Known is recorded, identify:

	
	a.
	Further action to be taken

     

	
	b.
	The person responsible

     

	
	c.
	Date action to be completed

     

	6.
	Additional pages attached?

	 FORMDROPDOWN 

	No of pages:

     

	7.
	Are information sources (product information sheets, technical reference sources, guidance material, etc.) attached? 

	 FORMDROPDOWN 


	8.
	DECLARATION

The above has been completed to the best of my/our knowledge and is an accurate identification of the known or foreseeable hazards and of the safety controls to be followed.



	
	Name:

     
	Signature:
	Date:

     

	9.
	Date for Reassessment:

     
	Reviewed by:

     
	Date:

     


NOTE:
REVIEW OF ASSESSMENTS ARE TO BE CONDUCTED DEPARTMENTALLY AT LEAST EVERY TWO YEARS BUT ALSO PRIOR TO CHANGES IN THE USE OF SUBSTANCES TAKES PLACE OR NEW SUBSTANCES ARE INTRODUCED.
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