
	
	COSHH  ASSESSMENT


	
	

	Product name:
( trade and chemical name )                                                  

	

	What do you use it for?
E.g. cleaning floors, cleaning toilets
	

	Size of bottle/container:
	

	Name and telephone number of supplier:

	


	MSDS reference:
	
	Date completed:
	

	MSDS date:
	
	Date for review:
	


	
	

	Is the Material Safety Data Sheet ( MSDS ) attached?
	Yes
	
	No
	
	If no, obtain Data Sheet ASAP 
and attach

	
	


	Assessor name:
	
	Date completed:
	

	Signature:
	
	Date for review:
	

	Hazards:
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Explosive
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Oxidising
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Flammable
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Toxic
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Harmful /
irritant
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Corrosive
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Harmful to environment
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Gas under pressure
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Serious long term health hazard

	Yes/No:
	
	
	
	
	
	
	
	
	

	

	Further information:


	

	Storage and 

transport:
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	Recycling, disposal:
	

	Emergency action
	General
	Spillage
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	 Fire
	Steps to be taken by staff:
	Emergency services
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	First Aid
	Eyes
	

	
	
	Skin
	

	
	
	Swallowing
	

	
	
	Inhalation
	 

	Details of substance

	Details of hazardous/dangerous substances which the product contains: (also the percentage content if known)
	

	Workplace Exposure Limits ( WELs ):
	

	Level, type and duration of potential exposure:
	

	Hazardous properties including

risk phrase (R):
	

	Manufacturers’ limitations of use:
	


	Using the substance

	How is the substance used? ( e.g. in dispenser, poured into bowl, diluted in water, used with a brush etc. )
	

	
	

	Do you heat the substance?                           
	Yes
	
	No
	
	

	
	

	How often do you use the substance?


	Multiple times per day  /   More than once a day    /   once a day      once a week / once a month   /   less than once a month

Please delete those not applicable

	
	

	How long do you use it for?


	Used for
	
	minutes        or 
	
	hours at a time

	
	

	How much of the substance do you use at a time?
	

	
	

	Do you mix it with any other substance?


	Yes
	
	No
	
	

	
	

	If yes, what is the other substance(s)?


	

	Who may be affected by the use of the substance?  E.g. caretaker, clients
	

	Risk control measures for normal use

	Describe any exposure monitoring and health surveillance:
	

	Risk control measures already in place:
	

	Precautions:
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Hand protection
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Protective footwear
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Protective overalls
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Eye protection
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Face protection
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 Respiratory Protection
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Hearing protection

	Indicate Yes or No:
	
	
	
	
	
	
	

	

	Further information:


	

	New or improved risk control measures required:
	

	Chemical reactions to be avoided:
	

	Maintenance arrangements, e.g. for extraction systems, PPE etc.:
	

	Assessment of risk

	
	

	With the above control measures the risk to health is:
	High
	
	Medium
	
	Low
	
	

	
	

	Is the risk adequately controlled?  
	Yes
	
	No
	
	

	

	Can the substance be substituted for one that is less hazardous?
	Yes
	
	No
	
	

	

	Is any health monitoring required?                     
	Yes
	
	No
	
	


	



