Risk Assessment Form (3)

Required for projectsusing hazar douschemicals, activitiesor devicesor regulated substances
and somepotentially hazar dousbiological agents. Must becompleted befor e experimentation.

Student’sName

Titleof Project

Tobecompleted by the Sudent Resear cher in collabor ation with Designated Super visor/Qualified Scientist:
(All questions must be answered; additional page(s) may be attached.)

1. Ligt/identify thehazardouschemicds, activities, or devicesor microorganismsthat will be used.

2. ldentify and assesstherisksinvolved.

3. Describethe safety precautionsand proceduresthat will be used to reducetherisks.

4. Describethedisposal proceduresthat will be used (when applicable).

5. Ligtthesource(s) of safety information.

Tobecompleted and signed by the Designated Super visor (or Qualified Scientist, when applicable):
| agree with the risk assessment and safety precautions and procedures described above. | certify that | have reviewed the Resear ch
Plan and will providedirect supervision.

Designated Supervisor’s Printed Name Signature Date of Review

(must be prior to experimentation.)

Position & Institution Phone or email contact information

Experience/Training as relates to the student’s area of research

| International Rules2007/2008 full text of therulesand electronic copiesof formsareavailableat www.sciserv.orgfisef  Page 35 |
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