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Chemical Risk Assessment Form
Health & Safety 

	Your Ref. No
	[bookmark: Text1][bookmark: _GoBack]     
	Project Code (If any):
	[bookmark: Text2]     
	Project / Work /Experiment Title:
	[bookmark: Text3]     



(a) This form is to be used for all chemicals (including hazardous substances, dangerous goods, drugs and poisons) and all chemical processes 
(b) This form is to be completed by the person undertaking the work in consultation with the supervisor, and then endorsed by the supervisor. Attach process method to this document.
(c) A copy of the completed form must be retained where the activity is occurring/proposed 

	CHEMICALS

















Notes:
	1 is more severe than 2 etc
	1A is more severe than 1B ...
	A is more severe than B ...

	Indicate selection using character(s) in Bold
	SDS obtained/available (Yes or No)
	Hazards*1

	
	
	Form
	Hazardous Reactions
	Route
	Health Effects
	Evidence of Exposure
	Use
	Current Controls
*2
	Risk
*4
	Action from Assessment

	
	
	Aerosol, Liquid, Gas, Solid etc.
	Concentrated, Dilute
	Explosives (Unstable, divisions 1.1 – 1.6)
	Flammable (Category 1, 2, 3, 4)
	Self reactive + Organic peroxide
Type (A, B, CD, EF, G)
	Pyrophoic (Category 1)
	Self heating substances & mixtures (Cat. 1, 2)
	Substances and mixtures in contact with water emit Flammable Gases (Category 1, 2)
	Oxidiser Liquids or Solids (Category 1, 2, 3)
	Corrosive to metals (Category 1)
	Dermal, Inhalation, Oral, Puncture
	Acute toxicity (Category 1, 2, 3, 4)
	Skin corrosion / Irritation 
(Category 1A, 1B, 1C / 2)
	Serious eye damage / eye irritation (Cat 1 / 2A)
	Sensitisers – Respiratory tract (Category 1)
	Sensitisers - Skin (Category 1)
	Germ cell Mutagenicity (Category 1A, 1B, 2)
	Carcinogenicity (Category 1A, 1B, 2)
	Reproductive Toxicity (Category 1A, 1B, 2)
	Specific Target Organ Toxicity (Single Exposure) (Category 1, 2, 3)
	Specific Target Organ Toxicity (Repeated Exposure) (Category 1, 2)
	Aspiration toxicity/hazard (category 1)
	Presence of odours/spills/residues (Y)
	Worker symptoms (Y)
	Direct contact with substance (Y)
	Infrequent 5, <15m 4, 15m<1h 3, 1-4h 2, >4h 1.
	Engineering (e.g. ventilation) (Yes or No)
	Isolation (e.g. segregation) (Yes or No)
	Personal protective equipment (Yes or No)
	Administrative controls – training (Yes or No)
	Low, Medium, High, Extreme
	Controls: Adequate / Improve
	Air monitoring required (Yes or No)
	Health surveillance required (Yes or No)
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NOTES:
*1	Where possible mark severity of hazard as shown in Chemwatch.
*2	Indicate Y if the control measure is in place, effective and maintained.  Indicate N if the control measure is in place, but is not effective or not maintained.
*3	Use the Risk Calculator Matrix as shown below to estimate risk levels based on the most severe consequence of the hazard and the likelihood of exposure, where the likelihood of exposure takes into account the duration of the process and the probability of failure of control measures.  Further information pertaining to the risk rating can be obtained from the Griffith University Risk Matrix document.
*4	The level of risk determines the priority of reviewing improved control measures.
*5	Record the required control measure in the space provided.

	RISK CALCULATOR MATRIX *3
	Details of required control measures (Please complete) *5

	
	Elimination, Substitution or Reduction of quantities of hazardous chemical(s) should be considered:

	
	[bookmark: Text4]     


	LIKELIHOOD
	CONSEQUENCES
	Required Engineering Control

	
	Insignificant
	Minor
	Moderate
	Major
	Catastrophic
	Isolation
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	General Ventilation
	[bookmark: Text6]     
	Inert Atmosphere
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	No injuries*
	First Aid treatment*
	Medical treatment*
	Serious or extensive injuries*
	Death or large number or serious injuries* 
	Containment
	[bookmark: Text8]     
	Local exhaust
	[bookmark: Text9]     
	Remove ignition
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	Almost Certain
	Low
	Medium
	High
	High
	Extreme
	Blast protection
	[bookmark: Text11]     
	Fume cupboard
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	Other
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	Likely
	Low
	Medium
	Medium
	High
	High
	Use of administrative measures to reduce duration of exposure

	Possible
	Low
	Low
	Medium
	Medium
	High
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	Unlikely
	Low
	Low
	Low
	Medium
	Medium
	Required personal protective clothing/equipment to be used (record type of PPC/E for each item)

	Rare
	Low
	Low
	Low
	Low
	Medium
	Gloves
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	Coat/Apron
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	RISK RATING
	Eye protection
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	Footwear
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	Assessment Score


E
	Extreme
	Immediate action required.
	Respirator
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	Other
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	High
	Action plan required senior management attention needed.
	What level of training and/or supervision is required before carrying out this process?

	
	Medium
	Specific monitoring or procedures required, management responsibility must be specified.
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	Low
	Manage through routine procedures.
	



	Name of person undertaking this risk assessment:
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	Signature:
	
	Date
	     

	Name of Supervisor:
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	Signature:
	
	Date:
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	IF NEEDED: Comments of the H&S Adviser &/or Snr Management:  
     
	Signature:


	
	Date:
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	Note: Signature not required if submitted electronically.
	Review date:
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