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COSHH Assessment Form

Department / School Name
Institution Name and Address

	Official Use
	COSHH Form Number:
	
	Date:
	
	Review Date:
	

	

	1.
	Title of Application:
	

	

	2.
	Emergency Contact:
	
	Position:
	

	
	Location:
	
	Telephone:
	

	

	3.
	By signing this form, I declare that:

	
	A. Where possible all unnecessary risks have been avoided or an alternative less hazardous method found. 

B. This risk assessment is adequate and the work will be conducted in accordance with the University rules, practices and Health and Safety requirements. 
C. If at any stage there is any indication that the risks could be significantly higher than originally assessed, the work will cease until the risk assessment has been revised. 
D. I have reviewed and approved this COSHH assessment.

	
	Principal Investigator:
	
	Position:
	

	
	Signature:
	
	Location:
	

	
	
	
	Date:
	

	

	4.
	Location(s) where the Protocol is Performed:
	

	

	5.
	Names of People using the Protocol: 
	
	Signature:
	

	
	
	
	By signing this sheet i understand that i am responsible for the safe handling of hazardous materials to which this COSHH form Refers.
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Additional names can be added on a separate copy of this sheet.
	
	
	

	
	
	
	
	

	

	6.
	Does the Procedure Involve use of GMOs?  
	Yes
▢
No
▢
If  Yes, List the GMO Form #:
	Form Number:
	

	

	7.
	Does the Procedure Involve the use of Radioactivity? 
	Yes
▢
No
▢

If Yes, List the Radiation Risk Ass.#:
	Isotopes and RA Form #:
	

	
	
	
	
	

	
	
	
	
	


	8.
	Does the Procedure involve the use of any of the Following Biological Agents or Materials? 
If Yes, Give Details, Including Species / Chemical Name. 

	
	Biological Agent - ACDP/DEFRA Hazard Group 1
	Yes
▢
	

	
	Biological Agent - ACDP/DEFRA Hazard Group 2
	Yes
▢
	

	
	Biological Agent - ACDP/DEFRA Hazard Group 3
	Yes
▢
	Not Permitted In The University

	
	Drug Precursor – Category 1
	Yes
▢
	

	
	Drug Precursor – Category 2
	Yes
▢
	

	
	Toxin
	Yes
▢
	

	
	Carcinogen (Oncogenic Nucleic Acid)
	Yes
▢
	

	
	Allergen
	Yes
▢
	

	
	Human Primary or Continuous Cell Cultures
	Yes
▢
	

	
	Animal Primary or Continuous Cell Cultures
	Yes
▢
	

	
	Human tissues
	Yes
▢
	

	
	Animal tissues
	Yes
▢
	

	
	Human Blood Products
	Yes
▢
	

	
	Patient Contact
	Yes
▢
	

	
	Animals
	Yes
▢
	

	
	Plants
	Yes
▢
	

	
	Soil 
	Yes
▢
	

	
	Other
	Yes
▢
	

	
	NOTE: For Human Tissues / Fluids Further Forms (Registration and Risk Assessment) MUST be Completed.

             Drugs Precursors must be Registered with the Licence Compliance Officer in SCI.

	

	9.
	What Chemicals, Substances and Potentially Hazardous Materials/Equipment are Used in the Procedure?  
Give “R” (Risk) and “S” (Safety) Numbers where Relevant and Highlight Any Compounds’ Hazard ID:

	
	Carcinogenic (Ca)
Mutagenic (M)
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	Corrosive
(C)
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	Dangerous for the Environment (N)
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	Explosive 
(E)
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	Extremely Flammable 

(F+)
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	Harmful (Xn)
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	Highly Flammable 
(F)
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	Irritant 
(Xi)
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	Oxidizing 
(O)
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	Toxic 
(T)
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	Very Toxic 

(T+)
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	Toxic for Reproduction (Tr)
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	Chemical (MSDS Name)
	Risk Numbers
	Safety Numbers
	Hazard ID

i.e. Xn/F/C
	Other Information

	i.
	
	
	
	
	

	ii.
	
	
	
	
	

	iii.
	
	
	
	
	

	iv.
	
	
	
	
	

	v.
	
	
	
	
	

	vi.
	
	
	
	
	

	vii.
	
	
	
	
	

	viii.
	
	
	
	
	

	ix.
	
	
	
	
	

	x.
	
	
	
	
	

	
	NOTE: The Material Safety Data Sheet is Required; this may have Important Clinical Information.


	10.
	Procedure – A Concise Description Including all Salient Information and Quantities:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	

	11.
	Waste – Procedure for the Inactivation / Disposal:

	
	

	
	

	
	

	

	12.
	Hazards – Associated with the Procedure and Waste:


	
	

	
	

	
	

	
	

	
	

	

	13.
	Risk Reduction – Steps that have been taken to Eliminate / Reduce:

	
	

	
	

	
	

	
	

	

	14.
	Accident and Emergency – Instructions:
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	Personal Contamination:
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	Spills / Uncontrolled Release:
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	Other:
	

	

	15.
	Required Personal Protective Equipment (PPE) and Containment Apparatus:
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	Lab Coat
	▢
	UV Visor
	▢
	Microbiological Safety Cabinet
	▢

	
	Gloves
	▢
	Face Shield / Visor
	▢
	Fume Cupboard
	▢
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	Goggles
	▢
	Mask
	▢
	Other
	

	
	Ear Protectors
	▢
	Other
	▢
	Other
	

	
	Notes
	▢
	

	

	16.
	Required Training in Addition to Good Laboratory Practice (Microbiological Safety Rules):

	
	

	
	

	
	

	

	17.
	Is Sole working Permitted on this Protocol?

	
	Yes
	▢
	No
	▢
	NOTE: Sole Working Excludes Undergraduates








