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COSHH Risk Assessment 
The COSHH Assessment needs to take into account the:
(S)ubstance, (I)ndividual, (T)ask and (E)nvironment (S.I.T.E.)
	1. Date of COSHH Risk Assessment
	

	Premises/School
	

	Assessor
	
	Signature
	

	Signature of manager or head teacher
	

	2. SUBSTANCE NAME
	

	3. Quantity normally stored?
	Important: Make sure that if it is decanted into another container, that the other container is suitable for use and is correctly labelled.

	4. Task /Use
	


	5. Is there a copy of the Material Safety Data Sheet (MSDS)?
The MSDS on its own is NOT a COSHH risk assessment.
	YES
	
	NO
	

	6. Is there a significant risk from this substance?
	YES
	
	NO
	

	7. If Yes, what is the level of risk before control measures?
	High
	
	Medium
	
	Low
	

	8. What are the significant risks? 

	

	9. Can the substance be eliminated or replaced with a safer alternative?
	YES
	
	NO
	

	10. If the substance cannot be replaced, is there a safe method for using it?         If No the substance MUST not be used.
	YES
	
	NO
	

	11. If YES, please explain how the substance must be used safely.  Make sure you have controls for all of the risks identified above. 
Remember: personal protective equipment (PPE) should be the last control method as it is the most likely to fail.

	12. Are there any foreseeable situations where or when the substance should not be used? 
	YES
	
	NO
	

	13. If YES, state where or when the substance should not be used?



	14. Where is the substance to be stored?

	

	15. How should the substance be stored?

	All cleaning and maintenance chemicals should be stored out of the reach of children at all times. 



	16. Are there any control measures required for dealing with spillages?
	YES
	
	NO
	
	N/A
	

	17. If YES, identify the control measures required.



	FIRST AID:

18. Are there any specific first aid measures that need to be identified from the MSDS?

e.g. if there is a need to irrigate the eyes for 15 minutes, is there a need to provide equipment so that it is possible to run water for that length of time?

	


	19. Identify any other issues if appropriate.

	


	20. Have you identified anything in this risk assessment that may need to be linked to other risk assessments. e.g. flammable substances linked to fire risk assessment, mutanagenic properties with the potential to cause damage to a foetus linked to pregnant worker risk assessments, irritants that may affect a person with medical issues, etc.

	Yes
	
	No
	
	Not applicable
	

	21. If YES, specify the issues that are needed to inform other risk assessments. 



	High
	
	Medium
	
	Low
	


22. What has the level of risk been reduced to by implementing the previous controls?
	


23. Risk assessment review date
	COSHH RISK ASSESSMENT: WHO IS AUTHORISED TO USE THE SUBSTANCE?

	24. Name of Substance: 
	

	25. Name of User: 
	

	26. How frequently is the substance likely to be used?

	Single use
	
	Infrequent use
	
	Unlimited use
	

	27. Does the authorised user have any known medical conditions that need to be taken into account when using the substance? e.g. asthma, skin condition, need to wear glasses, etc.

	

	28. Training / Instruction / Supervision Requirements.

	

	29. Have the risks and safe system of work been explained to the members of staff using the substance?
	YES
	
	NO
	

	30. Has any of the following Personal Protective Equipment been issued to this person for the substance? PPE should be stored appropriately to prevent damage or contamination and replaced when necessary.
	Date of Issue

	Goggles
	
	YES
	
	NO
	
	

	Gloves (identify type)
	
	YES
	
	NO
	
	

	Dust mask
	
	YES
	
	NO
	
	

	Respirator (identify type of filter)
	
	YES
	
	NO
	
	

	Footwear (identify type)
	
	YES
	
	NO
	
	

	Other (identify type)
	
	YES
	
	NO
	
	

	31. Is there a need for health surveillance?
	YES
	
	NO
	

	32. If YES please specify



* COMPLETE A COPY OF THIS FORM FOR EACH AUTHORISED USER *
Page 1 of 3 

COSHH Risk Assessment Form v4 Nov 2009


