Department of Chemical Engineering

DEPARTMENT SAFETY REPORT

EXPERIMENTAL WORK

Title of Project __________________________________________________

Laboratory Room Number _____________

	Title
	Name
	Email
	Signature
	Date

	Researcher
	
	
	
	

	Supervisor 1
	
	
	
	

	Supervisor 2
	
	
	
	


	TYPE OF HAZARD
	APPLICABLE (YES, No?)

	Fire/Explosion
	

	Toxic
	

	Radioactivity
	

	Electrical
	

	High Pressure
	

	Mechanical
	

	Falling Objects
	

	Carcinogens
	

	Designated Substances Used
	

	Biohazard
	

	Others (List)
	

	Check for possible allergy/

Sensitization by chemicals used
	

	Nearby Assistance required?
	

	Is working alone approved by my supervisor for this process
	

	MSDS and other safety documents
	

	Safety Training Taken: 

WHMIS: (mandatory, date)

Other Training: (list, date)
	


(To be attached to front of full Safety Report)

Please check this box      if there are no significant changes in your experimental work.









