Control of Substances Hazardous to Health - Assessment Record Form
	
	

	Product Details
	

	Name of substance

	

	Substances involved

	

	Supplier/s

	

	Substance is:  (Liquid, Solid, Gas)

	

	Is there a safer alternative?  
	Yes

If so, what?       
	No

	Control limits (WELS)

	

	
	

	Hazard
	Control

	
	

	
	

	Storage
	

	

	
	

	First Aid
	

	Inhalation : 
Ingestion:, 
Eyes: 
Skin Contact::
Injection: 

	
	

	Accidental Release Measures
	

	

	
	

	Supply Details / Usage
	

	Container size
	

	Substance is used for:
	

	Location used:
	

	Estimated usage:
	

	
	

	Nature of Exposure
	

	Inhalation
	
	
	Details of Exposure (Frequency and Duration)

	Ingestion
	
	
	

	Eye contact
	
	
	

	Skin contact
	
	
	

	Injection
	
	
	


Established Control Measures

	None Listed On MSDS
	
	
	
	
	

	Gloves
	
	Goggles
	
	Overalls
	

	Footwear
	
	Full face visor
	
	Waterproofs
	


	
	

	Other type ie RPE
	

	
	

	Local Exhaust 

Ventilation
	

	
	

	Welfare Facilities
	

	
	

	Observations
	

	
	

	Details of ill-health etc
	

	
	

	Personal / Workplace monitoring required
	

	
	

	Disposal


	

	
	

	Conclusion
	

	Following a review of this particular work activity, the products/substances in use and the manner in which they are used, I consider that|:



	
	Yes
	
	No

	(a) There is no significant risk to health which can reasonably be foreseen
	
	
	

	(b) Any risks identified to health are adequately controlled by existing control measures
	
	
	

	(c) Additional control measures are required
	
	
	

	
	

	Specify additional action to be taken:
	

	
	

	
	

	
	

	
	

	Signature/Review
	

	
	

	Recommended Review Period
	12 Months
	

	
	
	

	Assessor
	   Endorsee

	Date
	Signature
	Position
	
	Date
	Signature
	Position
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