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Reaction Risk Assessment - Dynamic
Quick assessment form meeting COSHH (2002) & DSEAR (2002) requirements – to be completed when simple COSHH Risk Assessments have already been completed for all substances used in the reaction.
	Researcher:
	
	Supervisor:
	

	Date:
	
	Location:
	

	Reaction/Procedure:
	



1. PROCEDURE: 
☐ Repeat: (Previous ref _______________________________________________________)  
☐ New:
☐ Published/SOP: ____________________________________________________________

2. COSHH/DSEAR COMPLIANCE:
	Who is at risk?
	☐ Researcher only
☐ Others in lab
☐ Cleaners/maintenance
☐ Others: __________

	Review by date:
	___/___/___ 
(reassess if procedure changes or after 12 months)

	Additional requirements:
	☐ Exposure monitoring required
· substance/WEL: _________________________
☐ Health surveillance required
· reason: _________________________________
☐ Ignition sources controlled (flammable materials)
☐ Incompatible materials kept separate
· specify: _________________________________



3. CHEMICALS: 
	Chemical
	Amount
(e.g mg / ml)
	Main Hazards
	COSHH Ref
(if exists)
	Inh
	Skin
	Eye
	Ing

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Routes of exposure - Inh = Inhalation, Skin = Skin contact, Eye = Eye contact, Ing = Ingestion

4. REACTION HAZARDS (tick all that apply):
	☐ Exothermic
	☐ Gas evolution
	☐ Pressure risk

	☐ Violent/rapid
	☐ Pyrophoric/air-reactive
	☐ Moisture-sensitive

	☐ High temp (>100°C)
	☐ Cryogenic (<0°C)
	☐ Other: __________



5. CONTROL MEASURES (tick all that apply):
	☐ Fume hood
	☐ Safety screen
	☐ Small scale (<10g)

	☐ Temp control
	☐ Slow addition
	☐ Inert atmosphere

	☐ PPE (specify): _______________
	☐ Emergency quench ready
	☐ Other: _______



Brief description of procedure & key safety concerns:
______________________________________________________________________________
______________________________________________________________________________
Quench method: _____________________________________________________________
Emergency response (tick to confirm the following are complete / understood)
☐ Spill kit located    ☐ Eyewash tested    ☐ Fire extinguisher known
6. WASTE (Tick the most appropriate waste stream):
☐ Chlorinated  ☒ Non-chlorinated  ☐ Aqueous  ☐ Heavy metal  ☐ Other: ______
7. RISK ASSESSMENT
	SEVERITY ↓
LIKELIHOOD →
	1
Rare
	2
Unlikely
	3
Possible
	4
Likely
	5
Almost
Certain

	5 Catastrophic
	5
	10
	15
	20
	25

	4 Major
	4
	8
	12
	16
	20

	3 Serious
	3
	6
	9
	12
	15

	2 Moderate
	2
	4
	6
	8
	10

	1 Minor
	1
	2
	3
	4
	5



Overall Risk Score: ______ (Likelihood x Severity, from matrix above)
Risk Rating: ☐ LOW (1-4)  ☐ MEDIUM (5-12)  ☐ HIGH (15-25)
Justification:_________________________________________________________________
_____________________________________________________________________________
8. SIGNATORIES
	RESEARCHER
	SUPERVISOR

	Name:
Signature:
Date:
	Name:
Signature:
Date:
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