DIVISION OF CARS





Letter:



UNIVERSITY OF BRISTOL

COSHH ASSESSMENT
This Assessment must be completed jointly by the research Advisor/Supervisor (or any other competent Assessor) and the research worker

this assessment must be completed before new chemicals are ordered

method of this procedure must be attached

_________________________________________________________________________________________

Title of Procedure:






Procedure No:
________________________________________________________________________________________________

Name of Advisor/Supervisor




Location:
_________________________________________________________________________________________________

 Chemicals to be used:





COSHH code A  B  C  D  or  SP
_________________________________________________________________________________________________

Solutions:







COSHH code

Personal Protective Equipment requirements: (edit as required)   please attach protocol

A  =  Labcoat must be worn for all procedures apart from exceptions below

B  =  Laboat and latex gloves must be worn 

C  =  Labcoat, latex gloves and goggles must be worn 

D  =  Labcoat, latex gloves and fumehood must be used when using “D” chemicals 

SP = Is required for:  


Chemical resistant gloves: 
4H (PE/EVAL)
Barricade

Butyl rubber

CPF 3





Neoprene

Nitrile rubber

Natural rubber

Polyethylene





Polyvinyl alcohol

Polyvinyl chloride
Responder

Saranex





Teflon


Tychem 10000

Viton
Must be worn when using: 

What generic risk assessments are applied in this procedure? (PLEASE DELETE AS REQUIRED)

_________________________________________________________________________________________

acids & alkalis




biohazards

centrifugation





coldroom




compressed gas cylinders

contact with animals


dry ice

electrical equipment

electrophoresis

flammables


liquid nitrogen

manual handling




microwave

naked flame

radioactivity

sharps

sonicator

other, please attach

_______________________________________________________________________________________
Emergency action if:

Spill:  *


Fire:  *


Failure of equipment:

e.g.  electricity, fume-hoods.  *    
   
Waste disposal: 

(indicate how all Chemical/solution/sample/plasticware will be disposed of )

Can be disposed of down sink with copious amounts of water:

Can be disposed of at the Safety Office:

Must be disposed of in Sharps bins (absorbed onto tissue or in a sealed container):

Must be disposed of following biohazard local rules:

Must be disposed of following radioactive local rules:

Other  -  please specify:

Signature of Assessor






Date

Names of Research Workers


Signature



Date

