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Laboratory Area Contractor Access Form
This form is to be completed by laboratory staff/management to minimise the risks to contractors (or other external persons) requiring access to laboratory areas.  Once completed, this form must be provided to the contractors/relevant personnel to confirm that appropriate precautions have been undertaken.
Contractor Information
	Name of contractor/person(s) requiring access:
	[bookmark: Text1][bookmark: _GoBack]     

	Building and Room Number:
	[bookmark: Text4]     

	Laboratory Type:
	     

	Access required from 
	[bookmark: Text5][bookmark: Text6]Date:        Time:         hours

	Access required to 
	[bookmark: Text7][bookmark: Text8]Date:        Time:         hours



	Type of Work:
	Construction |_|
	Maintenance |_|
	Inspection |_|
	Other |_|



	[bookmark: Text9]Brief description of work to be undertaken:       



	Has the contractor completed a Risk Assessment/Job Safety Analysis  Yes  |_|  No  |_|

	Has the contractor completed a contractor safety induction?  Yes  |_|  No  |_|


Hazard Checklist 
Consider how to minimise the risks from hazards in relation to the proposed works:
	Plant & Equipment Hazards: Consider hazards associated with fume cupboards, biological safety cabinets, air handling equipment or laboratory instrumentation.
All unnecessary material has been removed and the immediate area has been cleaned/decontaminated to allow commencement of work.
	[bookmark: Check1]|_| Complete
|_| N/A

	Safe Accessibility: Consider hazards on/around/within cupboards/benches/ sinks/floors.
The area has been cleared of unnecessary equipment/chemicals/waste and appropriate areas cleaned/decontaminated to allow commencement of work.
	|_| Complete
|_| N/A 


	Activity Compatibility: Consider if laboratory activities will/can continue whilst contractor undertakes work.
Laboratory activities must cease during contractor works.
	|_| Yes
|_| No

	Other Conditions: Is access conditional on compliance with any other requirements such as specific induction/training, supervision, PPE requirement?
Access is conditional on the contractor observing the following:      

	|_| Complete
|_| N/A



Access Approval
I declare that efforts to minimise the risk to contractors has been undertaken.
	Name (lab staff):       
	Signature:
	Date:       



I approve access to the contractor/person as specified above.
	Name (lab manager):       
	Signature:
	Date:       
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