University of Oxford COSHH Assessment Form

Read the notes on completion before attempting to fill in this form. If insufficient space is available under any section, use a separate piece of paper and attach it to the form
File ref:
:



Date:


Department:

Persons involved:


Location of work:









Description of procedure:


Substance used
Quantities used
Frequency of use
Hazards identified
Exposure route







Could a less hazardous substance (or form of the substance) be used instead ?
yes / no

Justify not using it: 

What measures have you taken to control risk? 

Engineering controls: 

PPE:  

Management measures:  

Checks on control measures:

Is health surveillance required?
yes/no
Training requirements:  

Emergency procedures:  
Waste disposal:  

Name and position of assessor:

Signature:


Name of supervisor (student work only):

Signature:


Name of head of department or nominee:

Signature:


