COSHH – SUBSTANCE DATA SHEET

Completed by:_______________________
Date:________

Substance details

	Name:
	Solid/liquid/gas:

	Supplier:
	Tel No:

	Storage location:
	

	Protective equipment used:
	Frequency of use:

	Method of application:
	Time period:


Chemical constituents

	


First Aid for Absorption, Contact, Inhalation, Ingestion

	


Exposure

	Maximum exposure limits:
	Occupational exposure standards:


Assessment & Recommendations

	Assessment:
	Recommendations:


