	Ref: 



	University of Sussex
Risk Assessment


A project risk assessment is required for all work. The form should be completed electronically and approved and signed by the principal investigator or responsible person before any work commences. (copy should be sent School Safety Advisor)
	Title of project or activity
	Molecular Cytogenetics

	Principal investigator / Responsible person 

(responsible for all aspects of safety incl. training)

	Dr Donald Duck

	School/Dept
	Life Sciences/ Biochemistry

	Date of assessment
	15/05/2009

	Date for review
	14/5/10

	Location of work
(Buildings and room numbers)
	JMS 4D8


Project or Activity
	Brief description of project or activity

	MSC project

Analysis of chromosomal changes in lung cancer. DNA from clinical samples of different disease stages will be amplified by PCR and co-hybridised with amplified normal genomic DNA to normal metaphase chromosome spreads. Chromosome-specific probes will hybridised to cytological preparations (smears, sections, etc.) to confirm CGH data.  Techniques will include the preparation of chromosome spreads from normal lymphoblastoid cell lines, short term tumour cell cultures and tumour cell lines; DNA extraction from clinical material; PCR amplification of extracted DNA; non-isotopic DNA labelling; and fluorescence in situ hybridisation.


Identification of hazards

Which types of work will be undertaken?  Tick all that apply (in Word simply click the box).  

	Hazards you could reasonably expect

	 FORMCHECKBOX 
 Trips, slips, falls
	 FORMCHECKBOX 
 Electricity
	 FORMCHECKBOX 
 Lone Working
	 FORMCHECKBOX 
 Use of micro-organisms

	 FORMCHECKBOX 
 Moving Parts
	 FORMCHECKBOX 
 Dust *
	 FORMCHECKBOX 
 Display Screen Equipment 
	 FORMCHECKBOX 
 Use of Human derived material

	 FORMCHECKBOX 
 Cold or Heat
	 FORMCHECKBOX 
 Fumes *
	 FORMCHECKBOX 
 Field work
	 FORMCHECKBOX 
 Use of Lasers

	 FORMCHECKBOX 
 Fire
	 FORMCHECKBOX 
 Vehicles
	 FORMCHECKBOX 
 Use of Chemicals*
	 FORMCHECKBOX 
 Live Animals (of any type)

	 FORMCHECKBOX 
 Pressure Systems
	 FORMCHECKBOX 
 Work at Height
	 FORMCHECKBOX 
 Use of radioactive materials**
	 FORMCHECKBOX 
 Use of Biological material

	 FORMCHECKBOX 
 Noise
	 FORMCHECKBOX 
 Manual Handling
	 FORMCHECKBOX 
 Use of  GM*** 
	 FORMCHECKBOX 
 Other – list below

	Other hazards identified: 

	* Is a full COSHH assessment required?
	Also consider disabilities and inexperience

	** permission to be granted by RPS
	*** GM assessment required


	Who might be harmed?

	 FORMCHECKBOX 
 Students
	 FORMCHECKBOX 
 Technical Staff

	 FORMCHECKBOX 
 Faculty
	 FORMCHECKBOX 
 Cleaning Staff

	 FORMCHECKBOX 
 Research Staff
	 FORMCHECKBOX 
 Clerical Staff

	 FORMCHECKBOX 
 Visitors 
	 FORMCHECKBOX 
 Secretarial Staff

	 FORMCHECKBOX 
 Contractors
	 FORMCHECKBOX 
 General Public

	 FORMCHECKBOX 
 Maintenance Staff
	 FORMCHECKBOX 
 Children

	Others: 

	Numbers of people likely to be harmed - 5

	Also consider disabilities and inexperience 


	Other Risk or CoSHH assessments for the work area that may apply – list below
	University of Sussex Safety Procedures and Guidance to be used – list below
	Standard Operating Procedures for the work area that may apply – list below

	Use of autoclave

Use of liquid Nitrogen

CGH 
	SPG -01-09 

SPG -23-09

SPG-39-09 Work in Tissue culture labs

SPG-89-09 Use of cryogenic material 
	


Approval

	Instruction, training and supervision

	Special instructions are required to safely carry out the work (If yes enter details below)
	Yes  FORMCHECKBOX 


	Instruction as to safe use of autoclaves, liquid nitrogen and primary cell lines are required

	Special training is required to safely carry out the work (If yes enter details below)
	Yes  FORMCHECKBOX 


	[ENTER DETAILS HERE]

	A: Work may not be carried out without direct personal supervision (If yes enter details below)
	Yes  FORMCHECKBOX 


	B: Work may not be started without the advice and approval of supervisor (If yes enter details below)
	Yes  FORMCHECKBOX 


	C: Work can be carried out without direct supervision
	Yes  FORMCHECKBOX 


	D: Lone working allowed
                                                                                        For some aspects of work only
	Yes  FORMCHECKBOX 
 

	Supervisor(s)
	[ENTER DETAILS HERE]


	6.2:
Principal investigator / Responsible person

	Name
	Signature
	Date

	Dr Minnie Mouse

	[ENTER DETAILS HERE]
	[ENTER DETAILS HERE]

	6.3:
Personnel involved

	Role
	Print name
	Signature
	Date

	Freda technician
	
	
	

	Mrs Mop
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