
	COSHH RISK ASSESSMENT


	Product Name/Type
	     

	Description
	     


	Hazardous Chemical Sign (tick as appropriate)
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     FORMCHECKBOX 
            FORMCHECKBOX 
            FORMCHECKBOX 
            FORMCHECKBOX 
            FORMCHECKBOX 
             FORMCHECKBOX 
           FORMCHECKBOX 
             FORMCHECKBOX 
             FORMCHECKBOX 



	Hazard phrase
	Precautionary phrase

	     
     

	     
     



	Hazardous ingredients
	Name
	Format
	%
	WEL 

LTEL 8hr TWA 
	WEL

STEL 15min 

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	Routes of entry
	 FORMCHECKBOX 
 Inhalation  FORMCHECKBOX 
 Skin absorption  FORMCHECKBOX 
 Ingestion  FORMCHECKBOX 
 Other (specify below):

     


	Use/process giving rise to risk including amount of substance involved:

	     
     


	Persons at risk:

	     
     


	PPE Required:
	(
	Type
	
	(
	Type

	Eye protection
	
	     
	Respiratory protection
	
	     

	Hand/ arm protection
	
	     
	Foot protection
	
	     

	Protective clothing
	
	     
	Other
	
	     


	Control measures  ( (see page 2 for further information)

	Ventilation checks   
	
	Local exhaust ventilation  
	
	Dilution ventilation       
	
	Time limitation             
	

	Remove need for substance                 
	
	Replace with safer substance                          
	
	Monitoring e.g. air sampling                       
	
	Safe systems of work (e.g. permits to work)
	

	Safe Storage                 
	
	PPE
	
	Authorised users only   
	
	Emergency procedures  
	

	Total enclosure        
	
	Safe Disposal                    
	
	Training/information    
	
	Reduce quantity            
	

	Health surveillance
	
	Spillage kit                        
	
	Other 
	
	
	


	Other controls/additional information

	No eating, drinking or smoking when using this product.  A high standard of personal and industrial hygiene should be observed at all times 

      

           
     
     
     
     
     
     
     


	STORAGE, TRANSPORT & WASTE DISPOSAL REQUIREMENTS

	     
     
     
     
     
     
     

	EMERGENCY/FIRST AID PROCEDURES

	See data sheet

     
     
     
     
     
     


	REVIEW DATE:
	     

	

	Assessor’s Signature     
	Name:     
	DATE:
	     

	Dept Manager Signature
	Name:     
	DATE:
	     


