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FSTE Preliminary Chemical Risk Assessment         
 
This form is to be used in conjunction with the FSTE Chemical Risk Assessment Procedure Nov 2008, a copy of 
which is included in the appendix of the School of Pharmacy and applied Science OHS Guidelines available in your 
lab safety folder or on the web at http://www.latrobe.edu.au/pharmacy/ohs/docs/hsadgra.doc 
Attach this assessment to the back of the appropriate MSDS as a record of assessment and of persons having read 
the MSDS. 
 
 
Chemical Name ___________________________________________________________________ 
 
Name of person making this assessment and date _________________________________________ 
 
Is the chemical classified as dangerous goods or a hazardous substance?      Y  /  N 
 
Are generic risk controls A-E (specified in the Chemical risk assessment procedure)  
in place for the intended location of use?         Y  /  N 
 
Note all risk phrases that appear on the MSDS here _____________________________________________ 
 
Use the table of Risk Phrases from the RA procedure to determine the appropriate controls.  

Circle:  GEN C1 C2 C3 C4    C5  
 

If C1- C3 apply; are the additional risk control measures available / in place?        Y  /   N 
 
If C4 applies, specify disposal method.    
 
 
         
If a detailed RA (C5) is required confirm there is an existing Risk Assessment in your lab folder. If present, review 
this document, and if it alerts all users to current hazard conditions, amend the document review date to the current 
date and attach to the MSDS. If there is no current RA or the old RA is inadequate in any way, contact the Safety 
Manager (Barb Udale) for assistance in preparing a new Risk Assessment. 
 
 
The persons named below have read this MSDS and assessment/s  
 
Name Signature Date 
   
   
   
   
   
   
   
   
   
   
 


