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	Date: 

27/02/2015
	Assessed by: 

Sandra Kennedy
	Validated by:

Tanya Aspinall
	Location:  MIB LG 37/40/41/42
	Review date: 

27/02/2016


	Task: 

Laboratory sterilization by UV irradiation using UV bulbs, UV crosslinks DNA to prevent reamplification in subsequent amplification reactions


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



	Sterilization of room by UV light


	Damage to eyes and tissue if exposed to UV radiation
	Users of lab
	1. When the UV lights are switched on, a “Do not enter” illuminated sign is clearly visible on the outside of the lab.  The switch controlling the UV lights is clearly labelled.

2. UV Hazard warning signs adjacent to the switch

3. Restricted access: Labs MUST NOT BE USED by anyone who has not received appropriate instruction.  Doors are locked and only authorised personnel who have received instruction have access to keys.

4. UV lights must be turned off before entering the rooms, and must not be turned on whilst the rooms are occupied.

5. All users must receive training in the hazards associated with UV from the University and appear on the record of users kept by the MIB laser and UV safety officer.
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	Authorisation  by PI 
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 PI
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
	PI countersignature
	date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


