Personal Risk Assessment and Safety Induction Form
Lab & Workshop Personnel
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	NAME (block capitals)…………………….……………..

DATE issued……………………………….



Please return form to Dr. Paul Bagot, Deputy Departmental Safety Officer.

This form must be completed by all new arrivals (employees, visitors, graduate students etc) in consultation with their supervisor before starting work, and returned within two weeks. The objective is to ensure proper assessment, guidance and training is provided and that new arrivals are made aware of Department procedures and rules.  Forms should be reviewed annually but a new one may be submitted at any time to reflect changes in work type or risk category.  Please read the footnotes
 for guidance on the risk categories involved.  If you need further risk assessments/training you MUST contact the person(s) specified in the Departmental Safety Policy (DSP) as referred to in the table below.  This must be done within two weeks of completing the form. 
	PERSONAL RISK ASSESSMENT

	Will your work involve:
	Y/N
	If “Yes”, give details and refer to the relevant appendix in the Departmental Safety Policy
	Risk category
	Relevant page in DSP
	Training required

	Radioactive isotopes
	
	
	
	22
	

	X-ray machines
	
	
	
	22
	

	Lasers
	
	
	
	25
	

	Biological hazards 
	
	
	
	
	

	Hazardous gas, chemicals or dust 
	
	
	
	10, 14, 15
	

	Workshop machinery
	
	
	
	19
	

	Display screen equipment (more than 1hr/day)
	
	
	
	27
	

	Manual handling / lifting heavy loads
	
	
	
	21
	

	Electrical Work 
	
	
	
	17
	

	Cryogenic liquids
	
	
	
	LSM, page 6
	

	Gas cylinders
	
	
	
	
	

	Work out of the Department
	
	
	
	
	

	Other significant risk (specify) 
	
	If yes, you MUST contact Dr Paul Bagot for further advice.
	
	
	


Declaration of Worker:  Where NO has been given as an answer in the personal risk assessment, it is in the belief that the work I shall be doing will expose me to no significant hazard. I make this declaration, having read the Departmental Safety Policy, and I recognise that, in the case of uncertainty, my supervisor or the Departmental Safety Officer is available to offer advice.  If YES has been given as an answer, I recognise that is my responsibility, where appropriate, to contact the person listed in the Departmental Safety Policy, or the Departmental Safety Officer in cases of uncertainty, to organise the required risk assessments and training.  This must be done within two weeks of completing the form.
I have:

· Read and understood the Laboratory Safety Policy, and Laboratory Safety Manual;

· Completed and understood the Personal Risk Assessment and Safety Induction form;

· Understand and will comply with the Safety Code of Conduct ( as detailed in the LSM) .
Name (print)
……………………………………………................
Room 
………………………..…

Status (e.g. visitor/post grad student/member of staff) ……..………………………………………

Signed  …………………………………………………………..…
Date  ……………………………

Declaration of Supervisor: Having specialist knowledge in the field of work to be carried out by the applicant, I believe that he/she has properly declared the circumstances under which his/her work will be undertaken.  I furthermore have indicated the category of risk involved, and have named the person(s) who will immediately supervise work of Risk Category A. I will ensure the worker completes all further risk assessments and/or training before the work commences.
I have also discussed procedures for the following in accordance with the Department’s Safety Policy, Laboratory Safety Policy and Laboratory Safety Manual:

1 - (Sources of Safety Information

7 -   (Use of private electrical equipment
2 - (Risk Assessment


8 -   (Lone working
3 - (Rules




9 -   (Fire

4 - (Training




10 - (First aid

5 - (Waste disposal



11 - (Accident reporting

6 - (Manual Handling 


12 - (Reporting faults & others
 (tick to indicate discussion has taken place).
Name  (print)  ………………………………………………………
Date  ……………………………

Signed
………………….………………………………………………………………………………

Departmental Administrative record
DDSO Approval: 
Signed …………………………..………
Date  ………………..………….

Date form received for central filing:  ……………….……..
[image: image1.png]PERSONAL SAFETY TRAINING RECORD

	Lab user’s name and email address:
	

	Principle Investigator in charge of lab safety:
	


	COURSES/TOPIC
	Date
	Trainer’s name & signature – or indicate provider e.g. Safety Office
	Trainee’s signature



	1 - COMPULSORY
	Lab induction 

(Personal Risk Assessment)
	
	Principle Investigator:

Record kept by Admin
	

	
	Departmental Safety Talk
	
	Attendance recorded by Admin
	

	
	HF safety Talk (if working with HF)
	
	Attendance recorded by C Foldbjerg Holdway
	

	2 – Lab/Job Specific – training on specific equipment/procedures in place of work

(as identified in risk assessments)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	3 – Others: e.g. Safety Office courses, First Aid training, etc (as identified in risk assessments)

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	COURSES/TOPIC
	Date
	Trainer’s name & signature – or indicate provider e.g. Safety Office
	Trainee’s signature



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


�  Risk Categories


Where work may not be undertaken without senior supervision;


Where work may not be started without advice from the Academic Supervisor.  Advice should include the method of work and the safeguards to be used;


Where the risks are such that extra care must be observed, but where it is considered that the worker is adequately trained and competent in the procedures.
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