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COSHH Assessment Template

Company Name: _________________________________________
Assessment Date: _______________________________________
Assessor's Name: _______________________________________
Job Title: _____________________________________________
Department: ___________________________________________
Location: _____________________________________________

1. Substance Information
	Substance Name:
	_____________________________________________

	Trade Name:
	_____________________________________________

	Manufacturer:
	_____________________________________________

	Supplier:
	_____________________________________________

	Use/Process:
	_____________________________________________

	Physical Form:
	☐ Solid ☐ Liquid ☐ Gas ☐ Vapour ☐ Dust ☐ Other (Specify): _______

	Quantity Used:
	_____________________________________________



2. Hazard Classification
	Hazard Symbols:
	☐ Corrosive ☐ Flammable ☐ Toxic ☐ Harmful ☐ Irritant ☐ Environmental ☐ Oxidising ☐ Explosive ☐ Other (Specify): _________

	Hazard Statements:
	_____________________________________________ (e.g., H220 Extremely flammable gas, H314 Causes severe skin burns and eye damage)

	Precautionary Statements:
	_____________________________________________ (e.g., P102 Keep out of reach of children, P280 Wear protective gloves/protective clothing/eye protection/face protection)



3. Exposure Information
	Route of Exposure:
	☐ Inhalation ☐ Skin Contact ☐ Eye Contact ☐ Ingestion ☐ Injection ☐ Other (Specify): ____________

	Duration of Exposure:
	☐ Short Term ☐ Long Term ☐ Continuous ☐ Intermittent ☐ Occasional

	Frequency of Use:
	☐ Daily ☐ Weekly ☐ Monthly ☐ Occasionally ☐ Other (Specify): _____



4. Control Measures
	Engineering Controls:
	☐ Local Exhaust Ventilation ☐ General Ventilation ☐ Fume Hood ☐ Containment ☐ Other (Specify): ____________

	Personal Protective Equipment (PPE):
	☐ Gloves ☐ Safety Goggles ☐ Face Shield ☐ Respiratory Protection ☐ Protective Clothing ☐ Other (Specify): ____________

	Storage Requirements:
	☐ Cool, Dry Place ☐ Away from Incompatible Substances ☐ In a Well-Ventilated Area ☐ Bunded ☐ Locked Storage ☐ Other (Specify): ____________

	Handling Precautions:
	☐ Avoid Direct Contact ☐ Use in Well-Ventilated Area ☐ Keep Away from Ignition Sources ☐ Other (Specify): ____________

	Emergency Procedures:
	☐ Eye Wash Station ☐ Safety Shower ☐ Spill Kit Available ☐ First Aid Measures ☐ Fire Extinguisher ☐ Other (Specify): _________



5. Health Surveillance and Monitoring
	Is Health Surveillance Required?
	☐ Yes ☐ No

	If Yes, specify the type of surveillance:
	_____________________________________________

	Frequency of Surveillance:
	_____________________________________________

	Details of Monitoring:
	_____________________________________________



6. First Aid Measures
	First Aid for Inhalation:
	_____________________________________________

	First Aid for Skin Contact:
	_____________________________________________

	First Aid for Eye Contact:
	_____________________________________________

	First Aid for Ingestion:
	_____________________________________________

	Other Important Information:
	_____________________________________________



7. Emergency Procedures
	Spillage Procedures:
	_____________________________________________

	Fire Fighting Measures:
	_____________________________________________

	Disposal Considerations:
	_____________________________________________

	Environmental Protection Measures:
	_____________________________________________



8. Risk Rating
	Likelihood of Harm:
	☐ Rare (1) ☐ Unlikely (2) ☐ Possible (3) ☐ Likely (4) ☐ Almost Certain (5)

	Severity of Harm:
	☐ Negligible (1) ☐ Minor (2) ☐ Moderate (3) ☐ Major (4) ☐ Extreme (5)

	Risk Rating:
	(Likelihood x Severity) = _______











9. Actions Required
	Action Needed:
	_____________________________________________

	Responsible Person:
	_____________________________________________

	Completion Date:
	_____________________________________________

	Review Date:
	_____________________________________________



10. Review and Approval
	Assessor's Signature:
	_____________________________________________

	Date:
	_____________________________________________

	Reviewed by (Manager/Supervisor):
	_____________________________________________

	Signature:
	_____________________________________________

	Date:
	_____________________________________________



11. Additional Notes
	Other Information:
	_____________________________________________



12. Document Control
	Version Number:
	_____________________________________________

	Next Review Date:
	_____________________________________________

	Location of Assessment:
	_____________________________________________



Instructions for Completion:
1. Substance Information: Clearly identify the substance being assessed, including its trade name, manufacturer, and how it is used.
2. Hazard Classification: Detail the specific hazards associated with the substance, using the relevant symbols and statements from the safety data sheet.
3. Exposure Information: Describe how workers might be exposed to the substance and how often it is used.
4. Control Measures: Specify the engineering controls, PPE, and other precautions needed to reduce exposure to acceptable levels.
5. Health Surveillance: Determine if ongoing health monitoring is needed for workers exposed to the substance.
6. First Aid and Emergency Procedures: Provide clear instructions on what to do in case of an exposure incident or emergency.
7. Risk Rating: Evaluate the risk by considering the likelihood and severity of harm, and determine if the controls are sufficient.
8. Actions Required: Identify any additional actions needed to further reduce the risk.
9. Review and Approval: Ensure that the assessment is reviewed and signed off by a responsible person.
10. Document Control: Keep the assessment up-to-date and review it regularly.




Disclaimer:
This document was created with the assistance of Artificial Intelligence (AI). While the content has been generated and reviewed for accuracy and relevance, it is essential that this document be thoroughly reviewed by a qualified professional before implementation or use. The AI-generated content may require adjustments to ensure it fully aligns with specific legal, regulatory, or organisational requirements. The responsibility for verifying the accuracy and appropriateness of the information contained within this document rests with the user.
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