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  COSHH ASSESSMENT FORM

	Assessment No:                           Location:



	Activity / Process:



	Substance:



	Qty in use:                                                  Duration/frequency:



	Hazards:



	Control Measures:



	First Aid:



	Fire / Emergency action:



	Waste disposal:



	Residual risk:




Assessor:___________________  Signature__________________  Date______

Officer /

Manager: __________________  Signature  _________________  Date_______

(Assessment agreed)

Date of next assessment : __________________
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