UNDERGRADUATE STUDENT SAFETY CHECKLIST

UNDERGRADUATE SAFETY CHECKLIST

Practical/Experiment/Activity: 

……………………………………………………………..

Student Name:

……………………………………………………………..

Hazards identified:

(Chemicals 
(Gases



(Corrosive



(Flammables


(Toxic


(Oxidising



(Other(please specify)

(Biologicals 
(Material of Human Origin
( Microorganisms


( Material of Animal Origin
(Other(please specify)

(MSDSs available

(Electrical

(Sharps

(Other (please specify)

Control Measures required to minimise risk:


(Laboratory coat


(Foot protection


(Safety glasses


(Gloves (specify type)


(Hearing protection


(Fume cupboard


(Biological Safety Cabinet


(Shielding (e.g. machinery guarding, radiation)


(Respiratory protection

Specify any other special precautions required:

Signed (student) ……………………………………………………Date:………..

Signed (staff)     ……………………………………………………  
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