
Risk Assessment Form
(Revised February 2007)

PLEASE TYPE OR PRINT CLEARLY

A.  Course/Research Information

Title _______________________________________________________________________________________________

Number __________       Section(s) __________        Start Date ______________        Lab Room Number(s) ____________

Lab Activity or task  ___________________________________________________________________________________ ___________________________________________________________________________________________________
___________________________________________________________________________________________________

B.  Contact Information

Supervisor          ___________________________________________________          Phone No.  ___________________

Position _________________________________          Email _________________________________________________

Laboratory Worker     ________________________________________________          Phone No.  ___________________

Position _________________________________          Email _________________________________________________

C.  Hazards Inventory and Risk Level

Please review all categories and check ALL applicable equipment / agents or activities and estimated risk level where indicated.
C.1  Biohazards

Yes  No

Biosafety Containment Level Approval
□  Level 1      □  Level 2      □  None Required      □  In Progress        □ See Attachment  
C.2  Other Hazards






                                                

                               






            RISK LEVEL

Yes  No








Low
Moderate     Significant

□   □
 Chemical Agent:  specify         

                            ___________________________________________________
______
     ______         ______


___________________________________________________
______
     ______         ______


___________________________________________________
______
     ______         ______



___________________________________________________
______
     ______         ______



___________________________________________________
______
     ______         ______



___________________________________________________
______
     ______         ______



___________________________________________________
______
     ______         ______



___________________________________________________
______
     ______         ______



___________________________________________________
______
     ______         ______



___________________________________________________
______
     ______         ______



___________________________________________________
______
     ______         ______



___________________________________________________
______
     ______         ______



___________________________________________________
______
     ______         ______



___________________________________________________
______
     ______         ______



___________________________________________________
______
     ______         ______

□   □
 Sharps:   specify

___________________________________________________
______        ______         ______
□   □
 Temperature Extremes (< 40C or > 350C)



______
     ______         ______
□   □
 Off campus activities (not field trips, e.g. pick up supplies)


______
     ______         ______
□   □
 Field Trips/Work:  specify means of transport


___________________________________________________
______
     ______         ______


___________________________________________________
______
     ______         ______


___________________________________________________
______
     ______         ______
□   □  Equipment:  specify (e.g. autoclave, centrifuge, etc.)


___________________________________________________
______
     ______         ______

___________________________________________________
______
     ______         ______                  ___________________________________________________
______
     ______         ______
□   □
 Other:  specify



___________________________________________________
______
     ______         ______
D.  Hazard Control Program

Identify hazard control programs and procedures that would be applicable and additional requirements for specific project. 
D.1  Standard Operating Procedures (SOPs)     □  None Required
Safe work procedures developed for the course/project/task        Yes  □         No  □

D.2  Personal Protection Equipment (PPE) Requirement     □  None Required
□   Eye / Face
□  Hand / Skin
□  Foot
    □  Head       □  Respiratory        □  Hearing    □  Temperature (heat / cold)
□  Body / Clothing
□  Other ___________________________________________________________________________

D.3  Permits / Special Licensing or Registration Requirement □  None Required 
□  Collection Permit
□  Animal Care Certificate             □ Other  ________________________________________ 

Have application for permits been submitted? Yes □  No □  If no, state estimated date of application __________________

D.4  Hazard Communication     □  None Required
Do all of the chemicals and bacteria being used have up-to-date (< 3 years old) MSDS available?

Yes  □     No  □     If no, when will they be available?  _______________________________________________________

Where are they located?  _____________________________________________________________________________

D.5  Emergency Protocols and Equipment

Emergency procedures (spill, fire, injury, etc.) written and accessible?     Yes  □     No  □     N/A  □
Hazard Control Training
□  None Required
□  See Attachment

Regular Safety Meetings     Weekly  □     Monthly   □     As Required  □     N/A  □

Other ______________________________________________________________________________________________
D.6  Available Emergency Equipment

□  N/A       □  Eyewash      □  First Aid Kit      □  Sharps      □  Shower      □  Fire Extinguisher     □  Spill Control   

□  Emergency Light      □  Other _________________________________________________________________________
E.  Risk Assessment Form completed by:  

Signature ______________________________________________
         
Date _________________________________

F.  Instructor / Researcher / Supervisor Confirmation
I confirm that the information contained in this Risk Assessment is accurate to the best of my knowledge.

Signature _______________________________________________              Date ________________________________ 
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