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Fysikum 

Course code and name: 
 

 

Title of the laboratory work: 
 

 

Indicate which room/rooms the risk assessment 
refers to: 
 

 

Brief description of the method/activity: 
 
 

 

Brief description of equipment/materials: 
 
 

 

Describe work steps (preparation, performance, 
finishing work), circumstances and material that 
are critical/risky: 
 

 

Specify personal protective equipment to be 
used: 
 

 

Describe the preventive measures to be taken 
to minimize the risks, for the critical/risky steps 
described above: 
 

 

Requirements for signage outside/in the room, 
in connection with equipment (specify if it is 
permanent or temporary signs): 
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I hereby certify that I know my work tasks regarding work environment in student labs, and the risks and risk preventive measures in this risk 
assessment. 
 
Course responsible     (date/signature/name in block letters)     
 
______________________________________________________________________________________________     
 
 
Course assistant/s     (date/signature/name in block letters) 
 
_______________________________________________________________________________________________ 
 
 
The finalized risk assessment will be sent to and read by all participants. 

First aid and preparedness in case of 
accident/fire/spill etc: 
 

 
 

 

Special instructions for other persons: 
 

 

Waste disposal: 
 

 
 

Other comments/information: 
 

 

Relevant contact information at Fysikum: 
 

 

Date, 
Participants (name and role): 
 

 
 
 


