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Note: To complete this procedure assessment form you will need to refer to the COSHH assessment form for each hazardous substance being used in the procedure/experiment/process.

	1. 


	a. Title of procedure/experiment/process.

     

	
	b. Description of procedure/experiment/process.

     

	
	c. Location of procedure/experiment/process.

     

	
	d. List the substances used (including micro-organisms/dust if applicable) and how each may be hazardous (identify quantities involved, potential routes of entry, hazard classification, Workplace Exposure Limits (WELs), and possible chronic, delayed, or acute effects, etc. - obtain information from COSHH assessment form for each substance).

     


	
	e. Will the procedure/process produce intermediates/by-products/products which have the potential to be hazardous to health? If YES, identify quantities involved, potential routes of entry, hazard classification, Workplace Exposure Limits (WELs), and synergistic or additive effects from the combination of these substances.

     


	
	f. Identify any other hazards (other than from the hazardous substances) associated with the procedure/process/experiment (e.g. electrical, pressure, high/low temperature, UV radiation, and any other hazards).

     


	2.


	Who may be exposed to risk, for how long and how frequently? (file record sheets of student attendance at relevant practicals with this form)

a. During preparation:

     

	
	b. In use:

     

	
	c. On disposal:

     

	3. 
	a. Assessed level of risk associated with the procedure, including low (L), medium (M) or high (H) level of risk (for each hazard identified):

     


	4.
	Depending on the hazards identified, the use of control measures may be required. You now need to identify what control measures are necessary.

* 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*
	Details of control measure identified (only specify not applicable where appropriate)

	
	a.
	Storage/Location of procedure
	 FORMDROPDOWN 


	     


	
	b.
	Labelling/Signage
	 FORMDROPDOWN 


	     

	
	c.
	General Ventilation
	 FORMDROPDOWN 


	     

	
	d.
	Exhaust Ventilation
	 FORMDROPDOWN 


	     

	
	e.
	Emergency Procedures (incl. First Aid and Spillage Control)
	 FORMDROPDOWN 


	     

	
	f. 
	Fire Precautions


	 FORMDROPDOWN 

	     

	
	g.
	Security Arrangements


	 FORMDROPDOWN 

	     

	
	h.
	Provision of Personal Protective Equipment (last resort)
	 FORMDROPDOWN 

	     

	
	i.


	Safe systems of work
	 FORMDROPDOWN 

	     

	
	j.


	Written procedures
	 FORMDROPDOWN 

	     

	
	k.
	Health Surveillance


	 FORMDROPDOWN 

	     

	
	l.


	Air Monitoring
	 FORMDROPDOWN 

	     

	
	m. 
	Welfare Facilities


	 FORMDROPDOWN 

	     

	
	n.
	Waste Disposal


	 FORMDROPDOWN 

	     

	
	o.
	Transport (if applicable)


	 FORMDROPDOWN 

	     

	
	p.
	Other control measures 

(please specify)
	 FORMDROPDOWN 

	     

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

	
	a. The further action to be taken (including person responsible and date by which action is to be completed):

     

	
	Name of person responsible:
	Signature:
	Date to be completed by:

	
	     
	
	     

	6. 
	a. Are the control measures regularly checked? (Note: records must be retained in the COSHH file or central file within the department which is accessible to all staff)
	 FORMDROPDOWN 


	7.
	a. Are additional pages and/or other 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 of Reassessment:
	Reviewed by:
	Date:

	
	     

	     
	     


NOTE:
REVIEW OF ASSESSMENTS ARE TO BE CONDUCTED DEPARTMENTALLY AT LEAST EVERY TWO YEARS. FURTHERMORE, A REVIEW OF THE INDIVIDUAL PROCEDURE ASSESSMENT SHALL BE CONDUCTED PRIOR TO CHANGES IN THE USE OF SUBSTANCES TAKING PLACE OR NEW SUBSTANCES/PROCEDURES BEING INTRODUCED.
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