@ COSH H Risk Assessment No: XXXXX INSERT

LOGO
Product Name: XXXXX
Company name: Dept. (if applicable):

Describe the activity
or work process.

(Inc. how long/ how often
this is carried out and
quantity substance used)
Location of process
being carried out?

Identify the persons at risk: Employees || |Sub-contractors | || Public |

Name the substance involved in the

process and its manufacturer.
(A copy of a current safety data sheet is
attached to this assessment)
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E] Gas Under Pressure
E] Carcinogen

D Oxidising

D Flammable
D Explosives

D Dangerous for
the environment
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Vapour  Mist Dust Liquid Solid  Other (State)

[] [] []

Inhalation Skin Ingestion Other  (State)
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Is health surveillance or monitoring required?
Yes D No D

@ D @ D Suitable for chemical splashes
Dust mask Visor
Q)
o0 ®O
Respirator Goggles
Gloves Overalls
Footwear Other

Hazardous Waste D Skip D Return to Depo[] Return to Supplier[:] Other D

(If Other Please State):

Is exposure adequately controlled?
Yes D No D

High Medium Low

Assessed by: Date: Review Date:
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