COSHH Risk Assessment Form

	Department

	Names/type of persons involved

	Procedure description

	Substances used

(including amounts)
	Hazards identified + the exposure routes, and the estimated risk when using all controls as specified


	Exposure Limit/toxicity



	
	
	

	Control/containment measures

	Emergency procedures
	Changes to the Fire Risk Assessment 

None Required

If required add detail



	Health surveillance/monitoring required

	Special training requirements

	Access restrictions/signage requirements

	Special waste/decontamination requirements

	Name/signature of assessor

	Head of Department/Departmental Safety Advisor/Supervisor
	Date




















