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                                     Experiment form

	Title of project/experiment/activity/heat treatment


	Location of activity

	Start and end hour/dates


	Brief description (or attach procedure/protocol, chemical and materials used)



	Hazard :fire, Chemical, Dust, impact, Heat/Cold, light/Electricity
	Effect
	Control measures
	Residual risk

	
	
	
	

	
	
	
	


	Personal Protective Equipment required [eye/face protection, respiratory protection, gloves, lab coat etc]


	Emergency Instructions & First Aid



	Any special monitoring required [e.g. hearing test, vibration monitoring, health surveillance]



Signature to confirm that this is a suitable and sufficient assessment of risk for performance and that stated control measures are in place.  
	Name of Performer
Mobile:                                   Email: 
	Signature
	Date

	Name of Supervisor


	Signature
	Date
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