[bookmark: _GoBack]RISK ASSESSMENT SUMMARY - Room xxx – GROUP xxx
The Responsible Person for this laboratory is:  Insert Full Name here   		[image: ]: GU extension/mobile
Description of laboratory use:
	HAZARD
	LIKELIHOOD OF RISK
	CONTROL MEASURES

	Electrical Shock
· Electrical equipment

	
Low / Medium / High

	

	Fire
· Electrical failure
· Solvent fire
	
Low / Medium / High 
Low / Medium / High

	

	Hazardous Chemicals
· Solvents
· Reagents
· Catalysts
· By-products
	
Low / Medium / High 
Low / Medium / High
Low / Medium / High
Low / Medium / High

	

	Gas Cylinders
	Low / Medium / High
	

	Lifting Equipment
	Low / Medium / High
	

	Laser Radiation
	Low / Medium / High
	

	Nuclear Radiation
	Low / Medium / High
	

	
	
	


 Brief summary of activity undertaken in this laboratory

Signatures:
Research Group Leader:                                                        Responsible person:                                                Date: ________

This is a TEMPLATE form. Delete any hazard category that does NOT apply to the room in question and indicate the correct likelihood of risk. Please complete the control measures (e.g. PAT certification for electricals, gas cylinders secured suitably, laser safety good practice implemented etc). This completed notice should be displayed prominently inside the lab, close to the main entrance, and a scanned copy sent to the Safety Officer.
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