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COSHH Form (Continued)
Process Risk Assessment Form (Continued)
Safety Method Statement (Continued)
 Safety Documentation
Please select the forms you require by selecting the check boxes below. You can select more than one.
Once you have made your selections, scroll down and complete the forms.
 
Buttons:  [+] will add a row to a list    [x] will delete a row from a list
 
You may save this file to a local drive at any time.
When you have finished, save the file to a local drive and email it to your supervisor for authorisation.
  
Supervisors - There is a sign-off section at the end of the document set that must be completed.
Staff may "self authorise", (as a supervisor), but the forms must still be submitted to the DSO for approval.
 
IMPORTANT:
YOU MUST NOT START ANY PRACTICAL WORK UNTIL THESE FORMS HAVE BEEN RETURNED TO YOU WITH BOTH YOUR SUPERVISOR's AND DSO's APPROVAL SIGNATURES ATTACHED.
Please complete these fields
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Overall Assessment Scores
Risk Assessment
Is this process risk assessment for a :
Category 1: Workplace  
Category 2: Hazardous and/or Harmful substances  
Category 3: Activity
Category 4:  Organisation
Explain the risks associated with these hazards
Category 1: Machinery & work equipment:      
Design and Construction
Mechanical hazards
Electrical hazards
Radiation hazards
Category 2: Workplace  
Category 3: Hazardous and/or Harmful substances  
Category 4: Work activity
Category 5: Work organisation
Explain the risks associated with these hazards  
What are the control  measures?
  Lowers Impact
  Lowers Probability
 
Who may be at risk as a result of this activity?
 
Personnel Group
Maximum
(Task setup/ Re-configuration)
High
(Performing the task)
Medium
(Observing the task)
Low
(Present, but not involved)
Lone Working
(Out of hours)
No Exposure Permitted
Total
Academic Staff
Technical Staff
Research Staff (PDRA)
Research Students (PhD)
Students (Undergraduate / MSc)
Visitors
Total
With these controls in place, the risk is:
LASER DETAILS
PROCESS
 Metals
Non Metals
Laser Use
Safety Method Statement
 
What equipment will be used in this activity?
What training must be completed to do this activity?
What chemicals are being used?  (These must be included in the COSHH Form)
Spill and accident procedures.
Procedure in the event of an emergency.  (How to leave the process in a safe condition in such an event)
References.
 Detailed sequential description of the process
Process step
Precautionary measures and comments
COSHH Form
Hazard Statement and Description
Precaution Statement and Description
    Justify the use of this chemical:
  How will the precautions listed above be implemented?
   Special Storage and Containment Measures
Disposal Method
   How will spillages be dealt with?  
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This chemical has a high health risk associated with it.  
Supervisor to check that the process involving the safe use of these  chemicals has been satisfactorily evaluated
Supervisor and Departmental Safety Office (DSO) Sign-off.
 
Supervisors
Please check the documents above and if you want to approve them:
1)  Electronically sign this document 
2)  Save it to a local drive  (You will be prompted to do this)
3)  eMail the signed document to the DSO.
 
DSOPlease review the documents above and if you want to approve them:
1)  Enter the reference numbers as appropriate
2)  Electronically sign this document
3)  Save it to a local drive  (You will be prompted to do this)
3)  eMail the signed document to the originator
 
IF YOU DO NOT WANT TO AUTHORISE THE FORMS, 
Please do not sign the form, but click the "Not Approved" check-box and return it to the originator
 by email stating why and what you expect them to do to put it right in the comments box below.
Form Reference Numbers
This document set must be reviewed and re-approved at the following times:
1)  After the first occurrence of the activity described above (Review only)
2)  After any change to the procedure or reagents used
3)  After any incident resulting from this activity
4)  At least annually from the date of approval
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Process, Method and CoSHH Risk assessment templates
1
Operator only
Crushing
Unlikely
Low
Care will be taken  when inserting/removing racks and putting on and removing the lid.
Slightly
Slightly
All users are trained and competent
Moderately
Moderately
Low
Operator only
Localised cold surfaces
Harmful
Unlikely
Medium
Wear appropriate PPE including face guard, blue insulated gloves and closed toe shoes. Work within safe working practicesCompetent in handling and storage of cryogenic materials
Moderately
Moderately
Low
Everyone in the room
Confined work area
Slightly Harmful
Unlikely
Low
Make sure that the room is not crowded, and work within safe working practices
Slightly
Slightly
Medium
Everyone in the room
Risk of apyxiation
Very Harmful
Unlikely
High
Oxygen monitors present in the room
Significantly
Significantly
Steady air change rate
Slightly
Moderately
Assistance when using LN2 ( two person team or informing someone else) Wear face masks when 2 persons are involved
Slightly
Slightly
Completion of training for LN2 handling. 
Slightly
Slightly
Low
Everyone in the room
Liquid nitrogen/cryogen
Very Harmful
Unlikely
High
COSHH form completed
Moderately
Moderately
Low
Everyone in the room
Exposure to Covid-19
Very Harmful
Medium
Follow all national, local and University Covid-19 guidelines, and respect local lab Covid rules and risk assessment.To make sure that social distancing takes place and to wear masks while working to mitigate against times when this isn't possible.Distancing should be 2 metre, but 1M+ is allowed where all concerned are wearing face coverings Sanitise hands using available gels, or wash hands with soap and water for 20 seconds min.Check local Covid tier rating
Moderately
Low
Low
Low
0
6
1
6
6
2
6
3
4
6
5
6
6
6
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