HEALTH AND WELFARE citb

GB10 COSHH assessment

Name of hazardous substance

Substance hazard classification

Trade name(s)

Substance used for

Likely circumstances of exposure

Potential hazards Risk control measures Emergency procedures

Inhalation (can lead to
nausea and headaches)

Skin contact (can be
irritating, have a defatting
effect and cause contact
or irritant dermatitis)

Eye contact (will
cause irritation)

Ingestion (will irritate
mouth, throat, and so on)

Fire (flammable liquid,
products of combustion
are toxic and vapour/air
mixture is explosive)

Spillage (fumes/
vapour likely to collect
in low areas)

Are current controls Yes No
adequate?

Additional controls (if required)

Assessment date Next review date
Approved for use by
Name Position Signature Date
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