COSHH ASSESSMENT FORM 

	Organisation: 
	Supplier:    

	Compiled By:  
	Date: 
	Assessment No:  

	
	Safety Data Sheet No: -


	 Very Toxic. Toxic.  Corrosive.  Harmful.
Irritant.        Flammable.    Highly Flammable.
	Name of the Substance:



	Has the substance got an MEL or OES                               Yes / No     (Delete as necessary)

	What is the:           MEL                                                        OES

	Are the levels acceptable?         Yes / No
	Is air monitoring required?         Yes / No 

	Is general ventilation adequate or is there a need for Local Exhaust Ventilation.



	 Not Required    Yes / No
	Adequate    Yes / No
	Require further LEV    Yes / No

	If LEV is employed has it been inspected within the last 14 months?           Yes / No / NA


	First Aid Action.
Inhalation: - 
Ingestion:  
Eye Contact:  
Skin Contact:  

	Physical Properties.

Appearance: 
Odour:- 
Other Relevant Information: 
Emergency Contact No:  

	Is there a need for Heath Surveillance?

(See section on Health surveillance in the Health and Safety General Policy)
	Yes / No


	What the substance is used for.
	Working Methods - Working Practices

	
	


	Exposure most likely on: 

   Delivery      Storing 

Use                 Maintenance 
	Substance Dispensing:

Automatic            Manual

	
	Risk Rating: -

 High             Medium            Low




	Personal Protective Equipment Required.


	Emergency Procedures.

Fire Action: -
Spillage: - 


	
	Storage of Substance: -



	Maintenance Procedure for Equipment, Machinery or PPE in use




	Preventative Action - Improvements Required – Safe Working Practices




	THIS ASSESSMENT FORM IS TO BE USED IN CONJUNCTION WITH THE MANUFACTURERS HAZARD DATA SHEET.


Signed: ..……………………………….

Position: ………………………
Date:   ………………………………... .

Review Date: …………………
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