COSHH Risk Assessment — Extension MOD Form 5011 (Ext)
Note: This is an extension for MOD Form 5011. You must use the same MF5011 Ref No as the main form. Any applicable COSHH
pictograms from this extension sheet must be included on the main form.

PART 1 - Assessment Administration

MF5011 Extension No | of|

Assessment Title
Ref No Date

PART 2 - Substance Identification

ID Substance / Hazard | Route of entry What harm, to who and how?

Absorption
Ingestion
Inhalation
Injection

Absorption
Ingestion
Inhalation
Injection

Absorption
Ingestion
Inhalation
Injection

A A

Absorption
Ingestion
Inhalation
Injection

Absorption
Ingestion
Inhalation
Injection
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COSHH Risk Assessment — Extension MOD Form 5011 (Ext)

PART 3 - Control Measures

ID SDS control measures Workplace control Additional control Action by Date Checked by
measures measures
First Aid
Fire Fighting

Accidental Release
Storage / Handling
Exposure Controls / PPE

First Aid

Fire Fighting

Accidental Release
Storage / Handling
Exposure Controls / PPE

First Aid

Fire Fighting

Accidental Release
Storage / Handling
Exposure Controls / PPE

First Aid

Fire Fighting

Accidental Release
Storage / Handling
Exposure Controls / PPE

First Aid

Fire Fighting

Accidental Release
Storage / Handling
Exposure Controls / PPE
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