
 COSHH Risk Assessment 

Describe the activity or 
work process.  
Location of process being 
carried out?  
Identify the person at 
risk:  

Employees     Contractors  Public 

Name the substance(s) 
involved in the process. 
Classification (state the category of danger) 

Hazard pictograms – Select all that apply to the work 
activity.  

Hazard type 
 Gas             Vapor             Mist              Fume              Dust                Liquid               Solid   

Route of exposure 
 Inhalation         Skin             Eyes             Ingestion 

Risks to health from identified hazards: 

Control measures: Note PPE, ventilation and other requirements needed 
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