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UNIVERSITY of LIMERICK
CHEMICAL AGENT RISK ASSESSMENT SHEET

	TITLE OF ACTIVITY: 
	
	LOCATION:
	

	ASSESSMENT UNDERTAKEN BY:
	
	ASSESSMENT DATE:
	
	ASSESSMENT REVIEW DATE:
	


	List Chemical Name

(As written on container label?)
	Chemical Hazard Statements

(Section 2 of the EU GHS SDS)
	GHS Pictogram(s) if appropriate

(Section 2 of the EU GHS SDS)

Please tick the required pictogram(s)
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 FORMCHECKBOX 


	Routes of Exposure:  Inhalation  FORMCHECKBOX 
  Skin  FORMCHECKBOX 
  Eye  FORMCHECKBOX 
  Ingestion  FORMCHECKBOX 

	Duration of Contact

(hr/day)
	
	No. of people exposed
	

	Occupational Exposure Limit Value- (OELV) (consult the HSA Chemical and Carcinogens Code of Practice at www.hsa.ie)
	
	Is the chemical a Carcinogen, Mutagen or Reproductive Toxin (CMR)? (If Yes, please inform your Head of Dept (HOD) to add to the department CMR list)
	Yes FORMCHECKBOX 
  No  FORMCHECKBOX 



	Is this substance controlled or licenced? If Yes, confirm licence is in place before order/use.
	Yes FORMCHECKBOX 
  No  FORMCHECKBOX 
 

	Does the chemical require additional first aid treatment e.g., antidotes? If Yes, alert your HOD to inform First Aid Responders.
	Yes FORMCHECKBOX 
  No  FORMCHECKBOX 



	Is this chemical a Special Case Hazardous Substance (SCHS)? If Yes, please consult the UL SCHS procedure Yes FORMCHECKBOX 
  No  FORMCHECKBOX 



	Please copy and insert this table as required if required for additional hazardous chemical agents


	NOTE OTHER SIGNIFICANT SAFETY CONCERNS? 

A list of non-hazardous chemical agents reviewed during the process can be listed here as appropriate. 


	REFERENCES

Include brief citation to data sources used below:




	
	


	
	


	1. PERSONS CARRYING OUT THE ACTIVITY

	Tick as appropriate.
Academic Supervisor  FORMCHECKBOX 
 Module Lecturer  FORMCHECKBOX 
 Technical Officer  FORMCHECKBOX 
 Maintenance Personnel  FORMCHECKBOX 
 Service Provider  FORMCHECKBOX 

Postdoctoral Researcher  FORMCHECKBOX 
 PhD Student  FORMCHECKBOX 
 Masters Student  FORMCHECKBOX 
Undergraduate Student  FORMCHECKBOX 
 Other: ________________________
                                                                                                                                                                         (Please specify)


	2. BRIEF DESCRIPTION OF THE ACTIVITY AND SIGNIFICANT HAZARDS (CHEMICAL AND/OR PHYSICAL) AND RISK INVOLVED.

	Describe the activity (include balanced chemical equations and/or schematic where appropriate):

Significant chemical or physical hazards and risks involved (Tick as appropriate):
Fire  FORMCHECKBOX 
 Heat Generation  FORMCHECKBOX 
 Pressurisation in Closed Vessels  FORMCHECKBOX 
 Gas Release  FORMCHECKBOX 
  Explosion   FORMCHECKBOX 
 Spill  FORMCHECKBOX 
 Cut  FORMCHECKBOX 
 Suffocation  FORMCHECKBOX 
 
Poisoning   FORMCHECKBOX 
 Cumulative Effects  FORMCHECKBOX 
 Risk to Pregnancy  FORMCHECKBOX 
 Environmental Hazard   FORMCHECKBOX 
 
Other  FORMCHECKBOX 
 (Please specify)_______________________
Summary of hazard & risks  involved: 



	3. CURRENT PREVENTATIVE & PROTECTIVE MEASURES (Already in place to control hazards identified above):

	STANDARDS & PROCEDURES (Name of relevant Local safety statement, standard operating procedures and/or other reference that controls the use of chemicals):

Safety Data Sheets (Are GHS SDS available for each chemical?):     Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
      


	CONTAINMENT FACILITIES (i.e., engineering controls, fume cupboards, etc.):

Fume cupboard  FORMCHECKBOX 
 Extraction trunk  FORMCHECKBOX 
 Blast shield  FORMCHECKBOX 
  Other (please specify)  FORMCHECKBOX 
  _____________


	PERSONAL PROTECTIVE EQUIPMENT (i.e., protective clothing, gloves, eye protection, etc.):

Laboratory coat/Overalls   FORMCHECKBOX 
 Safety glasses  FORMCHECKBOX 
 Goggles  FORMCHECKBOX 
 Safety shoes  FORMCHECKBOX 
 Gloves (specify type required ref. Section 8 of the SDS) _____________________
Dust mask (specify type required)  FORMCHECKBOX 
Chemical Respirator  FORMCHECKBOX 
 Other (please specify)  FORMCHECKBOX 
 _____________________________


	TRAINING (Describe training given to staff / students who will use these chemicals and/or conduct this activity):



	LIST OTHER PREVENTATIVES AND PROTECTIVE MEASURES CURRENTLY IN PLACE:



	4. FURTHER CONTROLS REQUIRED (To reduce the risk level to as low a level as possible using the Hierarchy of Control):

	

	PERSONS RESPONSIBLE FOR IMPLEMENTING FURTHER CONTROLS:


	TARGET COMPLETION DATE:
	ACTUAL. COMPLETION DATE:

	NB: The activity may not begin until these additional control measures are in place



	5. OVERALL RISK RATING 

RISK CLASS at this stage of the risk assessment, look at the existing controls and additional control measures to be put in place.  Now estimate the REMAINING risk level/class as either LOW, MEDIUM, or HIGH.
  High -Probability of fatality, serious injury or significant loss, possibility of minor injury to a number of people.
  Medium-Unlikely possibility of fatality, serious injury or significant material loss, possibility of minor injury to a small number of people.

  Low -Injury or material loss unlikely though conceivable.



	Tick as appropriate

Low  FORMCHECKBOX 
               Medium  FORMCHECKBOX 
                  High  FORMCHECKBOX 

High=STOP this process cannot be allowed to take place.  These risks are unacceptable. Substantial improvements in risk controls are necessary, so that the risk is reduced to an acceptable level. The work activity should be halted until risk controls are implemented. If it is not possible to reduce risk the work should remain prohibited. 


	6. FIRST AID 
	7. SPILLS & OTHER EMERGENCY PROCEDURES

	(Location of showers, first aid arrangements, antidotes, Student Medical Centre contact details, etc.):
	(Describe emergency procedures in event of spill: including location of clean-up materials, emergency contacts & phone numbers, and the Departmental Emergency Plan):



	8. STORAGE
	9. WASTE

	(State the correct storage conditions for the various chemical categories being assessed.):


	(Specify if any special precautions should be taken when handling wastes and state the method of disposal of the waste chemical, empty uncleaned container, unreacted chemicals, contaminated sharps, PPE):



	10. APPROVAL

	I have completed this risk assessment and I am fully aware of the hazards involved in the above activity and of the essential safety precautions to be taken. I acknowledge with my signature here that I will comply with the safety precautions that this work requires.

Signature of Assessor







       Date



I have personally ascertained that the Assessor is aware of the hazards involved in the above activity and the precautions to be taken. I am satisfied that any hazards that were identified are adequately controlled, and these controls will be regularly checked. This activity is deemed to be safe and has my approval.

Signature of Supervisor: 
                           


 
       Date






Chief Technical Officer / Academic Supervisor / Head of Department, Division or Unit
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