HAZARD ASSESSMENT SHEET
NAME: (print) 

Photocopy this form. One copy must be placed in your workbook, one copy left with your Supervisor.

Experiment: __________________________________________________________________________________________

Lab note book page number: 
REAGENTS

HAZARDS

Toxic

Corrosive
Flammable
Infectious
Carcinogenic
Radioactive         Other ………
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Product 1 _______________
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Product 2 _______________


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Other __________________
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Temperature: (Circle one)
Hot
Cold
Room Temp


    °C
     °C
Pressure: (Circle one)
< 1atm
> 1atm
1 atm

Location: (Circle one)
Bench
Fume Cupboard
Biosafety Cabinet

Incubator
Other

Details (Lab No., Bench/Fume Cupboard No etc.): _____________________________________________________________
Equipment Used: ______________________________________________________________________________________
General Procedure and Reaction: ________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________

General Hazard Level of substance(s) used (Ref to MSDS): 

High

Medium
Low  
Likelihood of Exposure during process: 
N/A

Not significant
 Low

Medium*
High*
Likelihood of fire/explosion during process: 
N/A

Not significant
 Low

Medium*
High*
Likelihood of physical strain: 
 Repetitive action*

 Long-duration task*     Sustained uncomfortable posture*

*Additional Control Measures required to minimise risk of exposure or injury: __________________________________
______________________________________________________________________________________________________

Emergency Action: _____________________________________________________________________________________

______________________________________________________________________________________________________

Emergency Equipment Available: 

Spill Response

 Decontamination
Fire 

Risk Summary

· The risk posed is insignificant and unlikely to increase during the course of the project.

· The risk is significant, but will be effectively controlled.

· There is uncertainty about the level of risk.

· The risk is significant and cannot be effectively controlled.
Supervisor Approval – based on recognised competence

Your supervisor’s signature below will authorise you to carry out this reaction repeatedly but minor changes in reagents must be discussed with and approved by your supervisor.
Supervisors Name:



Phone No:

Supervisors Signature



Date:















