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	Task: 

Usage of dioxygen and gas cylinder 



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


	Usage of dioxygen cylinder 

	Fire/explosion hazard

	Individual worker
Other workers in the lab
	A COSHH form has been completed, and must be read in conjunction with this risk assessment. All identified control measures must be followed.

All users of the gas cylinder must complete a Gas Safety and Gas Regulator course.
Gas cylinder must be collected from Stores as soon as it arrives, and transported to the lab.
Gas cylinder must be secured within the fume cupboard in a cylinder holder.
The following items of PPE must be worn: Howie-style laboratory coat, BS EN374 compliant gloves (nitrile) and BS EN166 compliant eye protection (chemical splash proof safety glasses). A selection of safety glasses and goggles are available from MIB Stores; users are advised to visit Stores and select eye protection which fits well and is comfortable to use. 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.

A flashback arrestor must be attached.
All incompatible material must be removed from the fume cupboard.
Signage must be placed on the fume cupboard plus warning sign not to store solvents etc in the fume cupboard.
See COSHH form for further details of safe handling/storage, etc.
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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. Where PPE has been identified as a control measure, I will ensure that it is worn.
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

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


