


COSHH Assessment Request Form
This form must be used to ensure that all hazardous substances have been adequately assessed prior to be used by any employee of the company.  The employee must be made aware of the risks and controls prior to using the product, and as such sign for example the COSHH attendance register or toolbox talk etc. 

	Name of Product:
	

	Manufacturers Address:
	


	Telephone No.:
	
	Email:
	

	How much of the material is used in one working day? (approx.)

	

	How long is the worker exposed to the material during the working day?

	Less than ½ hour
	½ hour to 2 hours
	2 to 4 hours
	4 to 8 hours
	Over 8 hours

	☐	☐	☐	☐	☐
	Where is the product to be used?

	Inside (well ventilated)
	Inside (poorly ventilated)
	Outside
	Confined Space

	☐	☐	☐	☐
	If other, please state where:
	

	What is the product used for?

	

	What trade will use the product?

	

	What form does the product take? (e.g. liquid, solid, gas, etc.)

	

	How will the product be applied? (e.g. brush, roller, spray, hand application, etc.)

	

	What are the existing control measures?

	

	Have you attached the Safety Data Sheet (SDS)?
	Yes
	☐	No
	☐
	If no, what is the reason?
	

	Requested by:
	
	Signed:
	

	Branch/Site/Division:
	
	Date:
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