
Laboratory Hazard Assessment Questionnaire

EH&S is available to assist with the recognition, evaluation and control of laboratory hazards. This form is to be used to help evaluate possible hazards reported by members of 
the Columbia University research community. Please use the fields below to specify your laboratory information and additional descriptive information regarding the experiment 
or potential hazard, including, frequency of use of the chemical(s), engineering control(s), PPE. Upon receipt of this form, EH&S will arrange a visit to your laboratory to collect 
additional detailed information and develop a plan of work, in conjunction with the lab staff, to produce the needed recommendation, Standard Operating Procedure(s), or other 
information.

Name UNI Campus

Building & Room Number Type of Hazard to be Assessed PI Name

Indicate if any of the following chemicals are used:

Arsenic (inorganic) Benzene Cadmium Chloroform Chromium (VI)
Ethylene oxide Formaldehyde Isoflurane Lead Mercury

Acrylonitrile 
Crystalline silica 
Methyl methacrylate Methylene chloride Nitrous oxide Vinyl chloride Other

Brief Description of Experimental Procedure

Planned Frequency of Described Procedure:

Daily Weekly Monthly
Other

Personal Protective Equipment to be Used:

Gloves
Respirator (Mask)
Protective Clothing
Eye Protection
Other

Engineering Controls to be Used:

Fume Hood
Biosafety Cabinet
Down Draft Hood
Other

Please indicate availability to meet to discuss the information provided in this form (MM/DD/YYYY):

Additional Information
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