










 

INITIAL SUBSTANCE COSHH ASSESSMENT 

Department MSDS Ref No TBC Assessment Ref TBC 

Process  

Chemical Name Risk Phrases 

Metalnox M6319US R36/38 Irritating to eyes and skin. 

 

 

 

 

 

Classification Skin and Eye Irritant  

Hazard Group A 
Exposure Limits - Dusts N/a 

Exposure Limits - Liquid 50 – 500 ppm 

 Least Hazardous Substances More Hazardous Substances Special Case 

A B C D E 
 

Exposure Potential 

Frequency of Use Daily, Hourly 

Physical Properties Liquid 

Max Amount Used Medium – 200 Litres 

Exposure Predictor Litres – High Volatility 

Control Measures 2 – engineering control 

Predicted Concentration (COSHH ESSENTIALS) 

Dust mg.m-3 Liquid ppm 

N/a 5 – 50 ppm 
 

Personal Protective Equipment Answer Type 

1 Are gloves required to be worn Yes Rubber 

2 Is protective clothing required No  

3 Is safety eyewear required Yes Goggles 

4 Is safety footwear required Yes  

5 Is head protection required No  

6 Is hearing protection required when working in this area Yes  

7 Is respiratory protective equipment worn currently  No  

 

Initial Substance Assessment Conclusion Answer 

The hazards associated with this material, the amount of material used and the frequency and 
duration of the activity result an extremely low likelihood that a risk to health exists when using this 
material under open conditions or on the open bench and using good work practice. 

 

The amount being used and the frequency and duration of exposure indicate that if used under the 
control of local exhaust ventilation the risks to health would be reduced to well below the exposure 
limits and that the potential risks to health would be low. 

 
Due to the hazards associated with this material the PPE identified above must be worn when 
handling this material in order to prevent direct skin contact. If PPE is worn in accordance with 
manufacturers recommendations the risks to health will be adequately controlled. 

 

The hazards associated with this material indicate that a detailed risk assessment must be 
completed. 
Do not use this material unless a detailed COSHH Assessment has been completed 

 

Assessor Name Signature Last  Assessment Date Assessment Reviewed Date Next Review Date 

D. Cuthbert 
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