UNIVERSITY

Individual Laboratory Safety Plan

(To be filled out by faculty member)

Faculty Department:
Member:

Building: Room:
Office Phone: Lab Phone:

Identification of Hazards: [e.g.,
chemical, biological, ionizing or
non-ionizing radiation, physical
(be specific)].

Review chemical inventory and
Material Safety Data Sheets
(MSDS)

Required Training: Include
appropriate training (e.g.,
Biological Safety and Sharps
Training, Hazard Communication
Training, Fire Extinguisher
Training, Radiation Safety
Training), departmental training
and individual lab training.

Medical Monitoring: (e.g., if
working with human blood,
hepatitis B immunization must be
offered).

Registrations /Notifications/
Permits: e.g., Animal Use,
radiation, biohazards.

Special Emergency Procedures

List of Laboratory Personnel:

Signature: Date:
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