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Please refer to Hazard Identification, Risk Assessment and Determining Controls Working Instruction (CW0064) when completing this assessment.
Note:  An up to date copy of the material safety data sheet must be obtained prior to completing a review of this assessment and then filed with this assessment.

	Product Name
	     

	Manufacturer
	     

	Telephone
	     
	Emergency Contact
	     

	

	Details of Substance

	1. 
	Up to date Material safety data sheet date obtained?
	 FORMCHECKBOX 

	

	2. 
	Confirm that the packaging and labelling of the product is correct
	 FORMCHECKBOX 

	

	3. 
	Details of hazardous/dangerous substances which the product contains:
	     

	4. 
	Workplace exposure limits which apply:
	     

	5. 
	Hazardous properties:
	     

	6. 
	Manufacturers’ limitations of use:
	     

	

	Details of Use

	1. 
	Location/s at which it is used
	     

	2. 
	Describe all ways in which product is used and its purpose:
	     

	3. 
	Details of any other substances which persons will be exposed to simultaneously and any combined effects:
	     

	4. 
	Persons using it or otherwise exposed:
	     

	5. 
	Level, type and duration of exposure:
	     

	6. 
	Routes of entry
	 FORMCHECKBOX 

	Nose
	 FORMCHECKBOX 

	Mouth
	 FORMCHECKBOX 

	Eyes
	 FORMCHECKBOX 

	Skin

	

	Evaluation

	1. 
	Without risk controls the risk is (tick one category)
	 FORMCHECKBOX 
 High
	 FORMCHECKBOX 
Medium
	 FORMCHECKBOX 
 Low

	2. 
	Can the product be substituted with one which is less hazardous? 

If yes, you should stop using the substance and replace it.
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	Risk Control Measure for Normal Use

	1. 
	Describe any exposure monitoring and health surveillance:
	     

	2. 
	Risk control measures already in place:
	     

	3. 
	New or improved risk control measures required:
	     

	4. 
	Chemical reactions to be avoided:
	     

	5. 
	Maintenance arrangements, eg for extraction systems, PPE etc:
	     


	Emergency Procedures

	1. 
	First Aid Instructions

	
	Eye contact:
	     

	
	Skin contact:
	     

	
	Ingestion:
	     

	
	Inhalation:
	     

	2. 
	Show the material safety data sheet in all cases when seeking medical attention.
	     

	3. 
	Spillage response procedures:
	     

	4. 
	Fire - precautions and information:
	     

	5. 
	Disposal procedures:
	     

	

	Assessment of Risk

	1. 
	With the above risk controls the risk is:   (Tick one category)
	 FORMCHECKBOX 
 High
	 FORMCHECKBOX 
 Medium
	 FORMCHECKBOX 
 Low

	2. 
	Is the risk adequately controlled? 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	Assessor Details

	Name of Assessor
	     

	Position
	     
	Date
	     

	

	Manager’s Confirmation of Implementation

	Name
	     

	Department
	     
	Date
	     

	
	
	
	

	Review Date
	Reviewed by
	Reasons for Review
	Comments
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