Oxford Centre for Gene Function
PERSONAL RISK SUMMARY 

A.  PERSONAL DETAILS
	Name of worker:
	

	Date Started:
	

	Status:

(circle appropriate designation)
	(Research) Technician / Research Assistant / Postdoctoral scientist /  Postgraduate student / Undergraduate student Visitor carrying out routine work / Clerical / Maintenance or Support / Other:
	Complete ALL Sections

	
	Routine Visitor, but no specific hazards encountered (e.g. Meetings)


	Complete Sections A, D & F only

	University Card Number
	
	Date University Card is 

Valid Until
	

	For Completion by Person Authorising card:

Your University Card will provide entry into the OCGF until ______________________________________ (Specify Date).  

On completion & return of this form to Philip Thornton-Evison (OCGF Building Manager), your entry will be extended until the Expiry Date of your University Card.


B.  PROCEDURE OVERVIEW

	Research Group/Operational Unit:
	
	Day to day supervision will be provided by:
	

	Overview of the Work:
(Provide a general description of the work you are to undertake, specifically outlining any new hazards which may be introduced into the department) 
	
	Is this work a continuation of an existing project? 
(delete as appropriate)
	YES / NO


C.  HAZARD IDENTIFICATION & ASSESSMENT- From the List below; identify what hazards you are likely to be exposed to.  
	Hazard Categories
	Delete as necessary
	If Yes, give Details
	Specific Actions Required 
(Detail as necessary)

	Biological Hazards 

(e.g. Pathogens, human or animal tissues & DNA/RNA)


	YES / NO
	
	· Register with Occupational Health.

· Refer to or complete CoSHH/GM assessment.

· Supervisor to ensure competence in Good Microbiological Practice.



	Genetic Modification 
(Including Micro-organisms, Plants or Animals - Record the GM Assessment number, if known)
	YES / NO
	
	

	Hazardous Chemicals 

(e.g. Toxic/Mutagen/Carcinogen/  Sensitizer/Oxidiser/Corrosive
/Flammable)
	YES / NO
	
	· Refer to or complete CoSHH assessment.

· Supervisor to ensure competence in Good Laboratory Practice.

	Ionising Radioactive Material including X-Rays
	YES / NO
	
	· See SRPS to register as a Radiation Worker.

	Animal Work
	YES / NO
	
	· Register with Occupational Health.

· Refer to risk assessment/guidance on Laboratory Animal Allergy

	Liquid Gases 

(e.g. liquid nitrogen- LN2)
	YES / NO
	
	· Refer to departmental assessment for handling LN2, otherwise complete risk assessment.

	Electrical Hazards

	YES / NO
	
	· Visually check all equipment before use.

· Immediately report faults to supervisor.

· Appropriate training must be given.

	Hazardous Machinery

(e.g. Centrifuges, microwaves, magnets, UV sources) 
	YES / NO
	
	

	Lasers
(Specifically Class 3 or above)
	YES / NO
	
	· Users of Class 3 or above lasers, to attend University training course.

	Use of Display Screen Equipment (e.g. Computers)
	YES / NO
	
	· DSE Assessment required, for periods of use >1 hr at a time.

	Out of Normal Hours


	YES / NO
	
	· Specific risk assessment required.

	Other

(e.g. Manual handling, Loud noise, Working at height)
	YES / NO
	
	· Specific risk assessment may be required.


D.  SAFETY INSTRUCTIONS - To be observed by all personnel

· Make sure you know the location of the nearest emergency exit routes, assembly point, fire extinguishers, fire call points, first aid boxes, eyewash & emergency showers, phenol antidote (if necessary), emergency spill kit, accident book, departmental statement of safety organization.  Your supervisor should have discussed this with you.

· Observe all local rules for those areas you work within.

· Make sure you are fully conversant in the relevant safety information outlined to you by your supervisor.  Always refer to the group’s ‘Safety Folder’ or individual risk assessments wherever necessary.  Always ask, if you are unsure.
· Undergraduate students and other inexperienced personnel, including new postgraduate students, are not permitted to undertake laboratory work unsupervised at any time.

· Qualified or experienced personnel should discuss with the supervisor what level of supervision is appropriate & this should be clearly indicated either in the table above, or within individual risk assessments.

· You should wear a lab coat at all times in the laboratory along with gloves, safety spectacles and any other necessary protective equipment when indicated or appropriate.

· Eating, drinking, chewing, smoking, mouth pipetting and applying of make-up is forbidden in the laboratory areas - Use the Common Room or a designated office space.

· Wear sensible footwear, specifically when working in the laboratory areas e.g. open sandals would not be deemed appropriate.
· Keep your workspace clean and tidy and leave communal work areas as you would like to find them.

· Observe the departmental rules for waste disposal & disinfection.

· In the event of an accident, whether an injury occurs or not, you must enter the details in the Department's accident book held in Reception.

· Report any unsafe conditions or practices to your Supervisor, the relevant safety officer(s), or Head of Department

· If you are pregnant or indeed become pregnant, you must inform the Department (Supervisor, Administrator, Safety Officer) as soon as possible so that your work can be re-assessed.

· If you are unsure about anything check with a competent member of the laboratory before proceeding.

· If you require any more information or have any queries please contact one of the following people for further advice:

· Departmental Safety Officer:  
Dr. Stephen Tucker (Tel: 85835, or email stephen.tucker@physiol.ox.ac.uk)

· Area Safety Officer:  

Mr Brian Jenkins (Tel: 2-71854, or email brian.jenkins@pharm.ox.ac.uk) 
E.  DECLARATION - To be completed by the Supervisor:

	Supervision
	The level of supervision required for the work to be undertaken has been discussed with the worker and agreed.

	Hazards and controls
	All significant hazards and required controls have been outlined, using the ‘Risk Summary’ above and the group’s Safety Folder/Local Rules.

	Training
	All training needs have been identified and discussed.

Further training will / will not be required 
(Delete as appropriate & describe any specific needs:)


	Signed:
	Date:


F.  DECLARATION - To be completed by new worker:

	Departmental Safety Information
	I have read and understand/require further clarification (delete) of the safety information received at induction.

	Personal Risk Summary and/or Safety Instructions
	I have read and understand/require further clarification (delete) all the safety information referred to in this document. It is my responsibility to familiarize myself with any further documentation identified to me.  I will observe the safety instructions and implement all controls specified before starting any work.

	Occupational Health Service
	Registration form completed and returned:
	Yes  /  No  / NA (delete)

	Signed:


	Date:



ON COMPLETION, TAKE A COPY OF THIS FORM FOR YOUR OWN RECORDS & FORWARD ORIGINAL TO PHILIP THORNTON-EVISON (OCGF Building Manager)
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