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COSHH Assessment 

Control of Substances Hazardous to 
Health Regulations 2002 (COSHH) 
[image: image2.emf]

	Organisation:

 
	
	Department: 
	

	Address:
	
	Person(s) at Risk: 
	Employees:  

Contractors: 

Members of the Public: 

Vulnerable Persons:
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Other? (Please specify): 


	


	Substance Name(s): 

 
	
	Manufacturer: 
	

	
	
	Safety Data Sheet Attached?
	  Yes
	

	
	
	
	   No
	


	Describe the use of the substance (including how long the exposure may last and/or the frequency of use):


	


	Describe the hazards caused by any conflicting substances that may be used simultaneously:  


	


	Hazard Classification: 
(please tick)
	
	Explosive
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	Corrosive 
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	Oxidising
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	Harmful to the environment
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	Flammable or Highly Flammable
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	Respiratory sensitiser, mutagen or carcinogen
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	Toxic or 
Very Toxic 
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	Gasses under pressure 
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	Irritant 
(skin/ eyes)
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	Other? (Specify):
	


	Safety Phrases:  
	


	Route of Exposure:  
(please tick)           
	
	Inhalation  
	
	Skin

	
	
	Eyes
	
	Ingestion

	
	
	Other? (Please specify):


	Hazard Type or Form:  
(please tick)
	
	Gas
	
	Dust 

	
	
	Vapour 
	
	Liquid 

	
	
	Mist 
	
	Solid 

	
	
	Fume
	
	

	
	
	Other? (Please specify):


	Elimination         

         
	Could the requirement to use this hazardous substance be eliminated? 
	
	Yes

	
	
	
	No

	
	If not, why not? (Please specify):


	Substitution

         
	Could this substance be substituted with a less hazardous substance?


	
	Yes

	
	
	
	No

	
	If not, why not? (Please specify):


	Health surveillance required?          
	[e.g. for vulnerable persons]




	Control measures required?          
	[e.g. extraction, ventilation, supervision, secure storage]




	Personal Protective Equipment required?
(please tick)          
	
	Safety footwear[image: image19.png]
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Goggles
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Respirator
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Visor 
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Gloves

	
	
	Overalls
	
	Other? (Specify): 


	Emergency procedures?          
	Spillages 


	

	
	Fire precautions 
	

	
	First aid measures  
	Eye contact: 


	

	
	
	Skin contact: 


	

	
	
	Ingestion: 


	

	
	
	Inhalation: 


	

	
	Disposal method   
(please tick)
	General waste:
 
	
	Other? (Please specify):

	
	
	Hazardous waste:
 
	
	

	
	
	Biological waste: 
 
	
	

	
	
	Wash down drain:
  
	
	


	Assessment of Risk           
	Is the risk adequately controlled?  (please tick)
	
	Yes

	
	
	
	No 

	
	How would you rate the residual level of risk?  (please tick)
	
	High 

	
	
	
	Medium 

	
	
	
	Low


	Assessors Name: 
	
	Signed: 
	

	Assessment Date: 
	
	Review Date: 
	



Disclaimer





These example forms, checklists and model policies are provided by Hettle Andrews for general guidance on matters of interest.  In making these documents available to a general and diverse audience it is not possible to anticipate the requirements or the hazards of any subscriber’s business.  Users are therefore advised to carefully evaluate the contents and adapt the forms and checklists to suit the requirements of each situation.  Hettle Andrews does not accept any liability whatsoever for injury, damage or other losses which may arise from reliance on this information and the use of these documents.





Copyright of these documents remains with Hettle Andrews and whilst subscribers are permitted to make use of them for their own purposes, permission is not granted for resale of the intellectual property to third parties. 
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