Standard COSHH Assessment form
— PJW Group —

Workers must document every compound that they use with one of these forms and file this
form under their own name.

Name of Worker......cooevvvvvviviieieiienneenns Lab Number.............

Hazardous Substance Approx.
(inc. substances made  quantity
in the reaction) source of information.

What are the hazards associated with this substance? Indicate

What Personal Protective Clothing must be used?

Latex gloves [ ]/ Thick Rubber gloves [ ]/ Labcoat [/ Safety Glasses [ ]/ Face Shield [
N.B. If you tick “Labcoat” then you are expected to wear it!

Other —

What Control Methods must be used to reduce risk?
Fume Cupboard Yy Clamping of Vessels when syringes are involved 1./ Cleaning contaminated
items in Fume/C L. Other —

Remaining Risk —

Emergency Action in the event of an accident? —

Special Waste Disposal? —

Signature of Worker..........cccoccceneene Date......coovvvernnenn.

Signature of Research AdViser........ccc.cceeveeenneen.
Paul Wyatt September 1997



