Form 1: Laboratory Safety Inspection Checklist

	Laboratory/room number:
	Person in charge:
	Date of inspection:




	
	Please delete as applicable:

	Risk assessments
	Is there a written Risk Assessment for all of the activities carried out in this area either from the generic set or specially written? If “No” which ones are lacking?

 
	Yes
	No

	COSHH special assessments
	Written COSHH assessments for all chemicals used which require it?
	Yes
	No

	
	Are Data sheets available?


	Yes
	No

	Summary/comment:




	
	
	Please tick as applicable

	
	Items:
	Good
	Satisfactory
	Unacceptable
	Poor

	Laboratory layout and general state
	
	
	
	
	

	
	Equipment layout
	
	
	
	

	
	Number of occupants/overcrowding
	
	
	
	

	
	Ventilation
	
	
	
	

	
	Lighting
	
	
	
	

	
	Furniture
	
	
	
	

	
	Food, temperature, chemical and biological material
	
	
	
	

	
	
	
	
	
	

	Offices/write up areas
	
	
	
	
	

	
	Separation of work/write up areas
	
	
	
	

	
	Number of occupants/overcrowding
	
	
	
	

	
	Ventilation
	
	
	
	

	
	Furniture
	
	
	
	

	
	Lighting
	
	
	
	

	
	Workstation assessments
	
	
	
	

	
	Chemicals/Biological material, temperature
	
	
	
	

	Summary/comment:



	
	
	Please tick as applicable

	
	Items:
	Good
	Satisfactory
	Unacceptable
	Poor

	Personal protective equipment
	
	
	
	
	

	
	Lab coats (worn, clean?)
	
	
	
	

	
	Safety glasses (available, worn?)
	
	
	
	

	
	LEV (working, in test date?)
	
	
	
	

	Summary/comment:



	
	State of:
	
	
	
	

	Housekeeping (Including storage and access)
	
	
	
	
	

	
	Floors
	
	
	
	

	
	Aisles
	
	
	
	

	
	Exits
	
	
	
	

	
	Ceilings
	
	
	
	

	
	Benches
	
	
	
	

	
	Fume-hoods
	
	
	
	

	
	Fridges
	
	
	
	

	
	Cupboards
	
	
	
	

	
	Bins
	
	
	
	

	
	Electrical Cabling
	
	
	
	

	
	Shelves
	
	
	
	

	
	Other equipment
	
	
	
	

	Summary/comment:



	Emergency Equipment
	
	
	
	
	

	
	Fire Extinguishers
	
	
	
	

	
	Fire Extinguisher training
	
	
	
	

	
	Fire blankets
	
	
	
	

	
	Fire exits
	
	
	
	

	
	First aid box
	
	
	
	

	
	First aider list
	
	
	
	

	
	Eye wash
	
	
	
	

	
	Emergency shower(s)
	
	
	
	

	
	Spill kits
	
	
	
	

	
	Laboratory hazards plan
	
	
	
	

	
	Contact person
	
	
	
	

	
	Telephone number
	
	
	
	

	
	Notices
	
	
	
	

	
	Emergency telephone numbers
	
	
	
	

	Summary/comment:



	
	
	Please tick as applicable

	
	Items:
	Good
	Satisfactory
	Unacceptable
	Poor

	Chemicals
	
	
	
	
	

	
	Amounts
	
	
	
	

	
	Storage
	
	
	
	

	
	Labelling
	
	
	
	

	
	Bar-coding, Inventory
	
	
	
	

	Solvents/Flammable liquids
	
	
	
	
	

	
	Amounts
	
	
	
	

	
	Storage
	
	
	
	

	Waste solvent
	
	
	
	
	

	
	Amounts
	
	
	
	

	
	Location
	
	
	
	

	Summary/comment:




	Electrical Equipment
	Please delete as applicable
	Comments

	PAT Testing  <50%, >50%
	
	
	

	Failed/untested equipment in use
	Yes
	No
	

	Non-complaint custom equipment
	Yes
	No
	

	Visual checks:
	
	
	

	Lack of strain relief
	Yes
	No
	

	Damaged main leads
	Yes
	No
	

	Damaged mains plugs
	Yes
	No
	

	Mains distribution panels:
	
	
	

	Unsecured
	Yes
	No
	

	Poorly positioned
	Yes
	No
	

	Daisy chained
	Yes
	No
	

	Mains extension cables/adaptors:
	
	
	

	240v mains adaptors in use
	Yes
	No
	

	Cables too long
	Yes
	No
	

	Unprotected floor trailing cables
	Yes
	No
	

	Summary/comments:




	Other Laboratory equipment
	Comments

	Lasers (registered, shielded, warning)
	

	UV sources (shielded, warnings)
	

	Microwave sources (shielded, warnings)
	

	Centrifuges (tested)
	

	Pressure vessels including autoclaves (registered, tested)
	

	Vacuum pumps (vented, guarded)
	

	Fume-hoods (tested)
	

	Water lines (firm, secure)
	

	Gas cylinders (secure, well sited) 

Regulators (suitable, registered, in date, marked)

Gas lines (suitable, inspected)
	

	X-ray sources
	

	Radioactive sources:

Sealed

Open
	

	Ovens
	

	Trolleys (suitable, safe)
	

	VDU workstations (see checklist in procedure number 2: Use of Display Screen Equipment)
	

	Other
	

	Summary/comments:



	Laboratory/office occupants safety concerns:



	Overall summary/comments:



	Revisit required?



	Signed:


Form 2: Laboratory Clearance Checklist

	Name of researcher:


	Laboratories/Work areas:



	Chemicals

· Search out and evaluate all chemicals and label all containers.

· Transfer responsibility to: 

· Name (print):

· Prepare chemical waste for disposal

· Clean glassware, refrigerators, ovens etc

· Clean working area

· Sign out


	Micro-organisms and cultures

· Label and secure material

· Autoclave waste

· Clean glassware, incubators, ovens, refrigerators

· Transfer responsibility for material to: 

· Name (print):

· Decontaminate and clean the working area

· Sign out

	Radioactive material

· Label and secure material. Check for stock cards

· Dispose of waste. Update stock cards

· Transfer responsibility for material to:

· Name (print):

· Update stock cards

· Departing group leaving material inform RPA and safety adviser in writing. Permission obtained in writing (copy attached)

· Clean and decontaminate the working area. Approval of RPA obtained (copy attached)
	Mixed hazard material

· Complete the appropriate clearing and decontamination procedures outlined above.

	
	Equipment

· Unwanted equipment decontaminated and cleared to waste.

· Equipment to be left transferred to: 

· Name (print):

· Custom equipment instructions to: 

· Name (print):

· Custom equipment instructions and risk assessment

· Gas cylinders to store

· Clean the working area

· Sign out



	All clearing procedures have been completed. 

Signature Researcher:

Date:

Signature Laboratory Manager/Line Manager/Head of Section:

Date:
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