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	Task: 

Pipetting and dispensing of solutions using a TTP Labtech Dragonfly screen optimisation robot & MXOne Mixing Station



	Activity 
	Hazard 
	Person(s) in danger 
	Existing measures to control risk 
	Risk rating 
	Result 


	Use of Machine
Dragonfly/ MXOne
	Mechanical
	User
	Automated, moving tray and plate deck present potential risk of injury, however movements are slow speed and access between moving components is small. All users must receive appropriate training from the facility manager Dr. Colin Levy and sign that they are aware of the possible hazards.
	low
	    A

	Pipetting and dispensing of solutions


	Chemical hazard 
	Staff
	All staff must be trained by the facility manager Dr Colin Levy on the safe dispensing, pipetting and disposal of solutions.
A COSHH assessment (including information on what to do in case of accident) must be carried out for all chemicals and must be read and signed before the work begins. All identified control measures must be followed. The COSHH must be performed and reside with the individuals home laboratory and not the facility.
The following items of PPE must be worn: Howie-style laboratory coat and BS EN374 compliant gloves (nitrile). Regular lab inspections monitor the wearing of PPE; users found not to be wearing PPE when the risk assessment states that it must be worn will be subject to the MIB compliance policy.

The machine must be subject to???? 
	low
	A


	Authorisation  by Facility Manager
I confirm that I have considered and understand the experiment and the associated hazards. I am satisfied that all of the hazards have been identified and that the control measures to be followed will reduce the risks to acceptable levels. 
Print name:                                                                                  Signed:

Date:




Declaration by researcher
I confirm that I have read this Risk Assessment and that I understand the hazards and risks involved and will follow all of the safety procedures stated.

Declaration by Facility manager
I confirm that the researcher who has signed below is competent to undertake the work. My counter-signature indicates that I am happy for the work to proceed.

	Name (please print)


	signed
	Facility manager countersignature
	date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


