University of Manchester
Photon Science Institute
COSHH Assessment Form

	Assessor (where not Principal Investigator/ Supervisor)


	Principal Investigator/Supervisor

	Assessment Date


	Dates reviewed

	
	
	
	

	Title of project or process:



	Technique(s)
	Frequency
	Location of Work



	HAZARDS IDENTIFIED

	Substance

(Specify Chemical, Biological agents, Human/Human derived material, Animals, Dusts etc. as appropriate)
	Hazardous Properties

(Provide details of how the substance cause harm e.g harmful by inhalation, skin contact etc)
	Quantity

(Indicate how much of the substance will be used)

	
	
	

	Who may be exposed?



	What is the maximum possible exposure?



	METHODS OF PREVENTION OR CONTROL OF EXPOSURE 

(select all that apply by circling the appropriate letter)

	1. Access control

a) restricted to competent personnel

b) special containment facility e.g. specific laboratory



	2. Engineering controls required

c) total containment 

d) fume cupboard 

e) safety cabinet 

f) local exhaust ventilation



	3. Approved PPE

g) gloves etc (specify type)

h) eye protection (specify type)

i) laboratory coat/overalls (specify type)

j) other PPE (specify)



	4. Special procedures

k) Standard Operating Procedure (SOP) required   (
l) Code of practice, local rules, etc   (
Named personnel :



	ASSESSMENT OF EXISTING CONTROLS

(you should state here if the existing available control measures are sufficient to cover this work. If the work requires a specific code of practice, its identity should be written here. This may also identify the need for a new CoP or the need for a SOP)

 

	TRAINING REQUIREMENTS

(List any specialised training requirements before work can begin)


	STORAGE REQUIREMENTS

(Note any special requirements e.g. ventilation, incompatibility etc)




COSHH Assessment Form

	This assessment is for substances hazardous to health only, other assessments may be required in association with this work

	Assessor (print) :
	Assessment Date:
	Room No:

	Lab Book Ref:
	Review  date:
	Tel. No:

	People affected:

	Title, Nature, and Duration Of Procedure:

	Substances

(Used or Produced)
	Exposure Criteria
	Toxic

Hazard*

(V,H,M,L)
	Risk

Rating

(1,2 or 3)
	Additional 

Information**

	
	A

Quantity

(g or ml)
	B

Sol / Liq
/ Gas

(mp or bp)
	C

Operation
(0,1 or 2)
	EP
	
	
	

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	*If the substance has a R45 or R49 risk phrase it must also be registered on your personal carcinogen return where exposure is not adequately controlled. See overleaf for VHML classification

**eg. Flammability classification, Oxidizer, Explosive etc. and identification of the need for health surveillance etc.

	Control Measures ( Note: PPE is to be used as the ‘last resort’ when controlling exposure) 
Can less hazardous material be used?   (             Faceshield?       (
Special purpose lab?                               (             Gloves?             (
Suitable fume cupboard?                        (              Other (specify)  (  

	Emergency Procedures



	Disposal Procedures



	We have discussed the substances listed above and understand the hazards associated with their use in this procedure.
	Signature of Assessor (if not PI/Supervisor)       Date

	
	Signature of Principal Investigator/Supervisor           Date


