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DEPARTMENT OF PHYSICS
Risk Assessment Form 

	Name:

	

	Status:
	Undergraduate, Postgraduate, Research Associate, Visitor


	Project title:


	

	Supervisor:


	


	I confirm that I have read the Departmental Safety policy 
	Yes/No


	1
	a) my work involves the use of lasers
	Yes/No

	
	
	

	
	b) I have read the CVCP Laser Safety handbook 
	Yes/No

	
	
	

	2
	a) my work involves the use of radioactive sources 
	Yes/No

	
	
	

	
	b) I confirm I am to be/have been trained in radiation safety
	Yes/No

	
	
	

	
	    I have completed the specific risk assessment 
	Yes/No

	
	
	

	3
	a) My work involves the use of X-ray sources at facilities
	Yes/No

	
	
	

	
	b) I confirm I am to be/have been trained in X-ray safety
	Yes/No

	
	
	

	
	    I have completed the specific risk assessment 
	Yes/No

	
	
	

	4
	a) My work involves the use of hazardous chemicals
	Yes/No

	
	(not wash-bottles of acetone or IPA)
	

	
	
	

	
	b) I confirm that I have had basic training in chemical handling 
	Yes/No

	
	and I am familiar with the COSHH regulations
	

	
	
	

	5
	a) My work involves significant electrical hazards  eg. high
	Yes/No

	
	Voltages 
	

	
	
	

	
	b) I confirm that I am trained to deal with electrical hazards
	Yes/No

	
	
	


Signature………………………………..     Supervisor ……………………………
Date ………………………………..

