COSHH ASSESSMENT

	Substance Name:


	Supplier:

	Hazard Classification
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	Toxic/Very Toxic

May cause serious health risk or even death if inhaled, ingested or if it penetrates the skin.
	Corrosive
May on contact cause destruction of living tissues or burns


	Harmful

May cause limited health risk if inhaled or ingested or if it penetrates the skin
	Irritant

May cause inflammation and irritation on immediate or repeated or prolonged contact with the skin or inhaled.

	Wear suitable protective clothing, gloves and eye/face protection. After contact with skin, wash immediately with plenty of water. In case of contact with eyes, rinse immediately with plenty of water and seek medical advice. In case of accident or if you feel unwell, seek medical advice immediately.
	Wear suitable gloves and eye/face protection

Take off immediately all contaminated clothing

In case of contact with skin wash immediately with plenty of water.

In case of contact with eyes, rinse immediately (for minimum of 15 minutes) with plenty of water and seek medical advice.
	Do not breathe vapour/spray/dust.

Avoid contact with skin

Wash thoroughly before you eat, drink or smoke.

In case of contact with eyes, rinse immediately with plenty of water and seek medical advice.
	In case of contact with eyes, rinse immediately with plenty of water and seek medical advice.

In case of contact with skin, wash immediately with plenty of water

Do not breathe vapour/spray/dust.


	If the substance is not in one of the above Classifications

Please State (Information on Safety Data Sheet)


	


	1.
	How may the Substance/Procedure/Experiment be Hazardous?  
	

	
	i.
	Is the substance hazardous by: 
	INHALATION
	YES / NO

	
	
	
	INGESTION
	YES / NO

	
	
	
	ABSORPTION
	YES / NO

	
	
	
	INJECTION
	YES / NO

	
	ii.
	Is it classified as?
	TOXIC
	YES / NO

	
	
	
	VERY TOXIC
	YES / NO

	
	
	
	HARMFUL
	YES / NO

	
	
	
	IRRITANT
	YES / NO

	
	
	
	CORROSIVE
	YES / NO

	
	
	
	SENSITISING AGENT
	YES / NO

	
	
	
	ENVIRONMENTAL RISK
	YES / NO

	
	
	
	OXIDISING AGENT
	YES / NO

	
	
	
	FLAMMABLE

1. Flammable. 2. Highly, 3. Extremely 
	1/2/3
	NO

	
	
	
	EXPLOSIVE
	YES / NO 

	
	iii.
	Is it a substance with:
	A Maximum Exposure Level (MEL)
	YES / NO

	
	
	
	An Occupational Exposure Standard (OES)
	YES / NO

	
	
	
	If YES, please specify either MEL or OES 
	

	
	
	If in doubt check the latest version of EH40 and the Safety Data Sheet

	
	iv
	Are microorganisms present which could create a hazard to health?
	YES / NO

	
	v
	Is dust present in substantial concentration in the air?
	YES / NO

	
	vi.
	Is there a possibility of exposure to any substance that has a delayed, chronic or acute effect?
	YES / NO

	
	If answers to Q.1 (iv), (v) and (vi) are all NO go to Q.3, if YES answer questions (vii) (viii) and (ix)

	
	vii.
	Who may be exposed to risk?



	
	viii.
	For how long?



	
	xi.
	How frequently?



	2.
	Description of hazard, including quantities involved, and low (L), medium (M) or high (H) level of assessed risk:




	3.


 
	Current Level 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 Co-ordinator.

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

	
	a.
	Storage
	
	
	
	

	
	b.
	Labelling
	
	
	
	

	
	c.
	Transport
	
	
	
	

	
	d.
	Use
	
	
	
	

	
	e.
	General Ventilation
	
	
	
	

	
	f.
	Exhaust Ventilation
	
	
	
	

	
	g.
	Emergency Procedures

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

	
	h.
	Waste Disposal
	
	
	
	

	
	i.
	Provision of PPE

(as last resort)
	
	
	
	

	
	j.
	Training in Safe Use
	
	
	
	

	
	k.
	Health Surveillance
	
	
	
	

	
	l.
	Air Monitoring
	
	
	
	

	
	m.
	Welfare Facilities
	
	
	
	

	
	n.
	Fire Precautions
	
	
	
	

	
	o.
	Other
	
	
	
	

	4.
	
	Where Unsatisfactory or Not Known is recorded identify

	
	a.
	Further action to be taken



	
	b.
	The person responsible



	
	c.
	Date action to be completed



	5.
	Are information sources (product information sheets, technical reference sources, guidance material, etc.) attached?  YES / NO
	

	
	Name of Assessor:


	Signature:
	Date:

	
	Date for Reassessment:


	Reviewed by:
	Date:




NOTE: Review of Assessments must be undertaken by departments at least every two years, and at times when there is a change in the use of the substance or if a new substance is introduced.

A separate review should also be undertaken if a person with any form of impairment might come into contact with the substance.

*   This will include the requirement for information, instruction and training and may also include elements such as:

1. A physical environment that is ‘safe’ in which to undertake specific tasks.

2. The provision of an adequate level of supervision.

3. The provision of written instructions.

4. The provision of the correct equipment.

5. Such other measures that may be appropriate based on the level of risk involved.
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