School of Chemistry

Safety Declaration Form

| hereby state that | have read and understand the key documentation from the School of

Chemistry website (https://www.ucd.ie/chem/about/healthandsafety/) listed below, and will abide by

the rules and policies laid out there. | have discussed with my supervisor (or nominee) what other
documents on the website will be relevant to my research and have read, understood, and will abide by

them.

Safety Policies

Safety Statetment

tick if read and understood

Building Access and Security

Hazardous Waste

Quarterly Safety Audit Procedure

Hazardous Waste Management Manual

Policy on Official Warnings

Hazardous Waste Streams Flowchart

Laboratory Practices

Quick Guide to Waste Management in Stores

Policy on Clothing and PPE

Stores Compound Layout

Policy on Mandatory Laboratory Rules

Irregular Lab Smalls Waste Form

Policy on Prescription Lens Safety Glasses

Emergency Procedures

Policy on Unattended Experiments

Fire Evacuation Notice

Transporting Liquid Nitrogen Belly Dewars

Chemical Spillage/Emergency Response Notice

Filling Liquid Nitrogen Belly Dewars

List of First Aiders

Operation of Grubbs-Type Dry Solvent Stills

AEDs

Azides and Other Potentially Explosive Materials

Emergency Showers

Hydrogen Gas Detection in CSCB

Eye Wash Stations

Policy on Malodorous Chemicals

First Aid Kits

Glove Box Operation

Spill Kits

Vacuum Pumps and Evacuated Apparatus

Relevant Risk Assessments

Fumehood Operation in Science South

Understand that pre-filled templates are not a
substitute for your own risk assessments

Category (Staff, PhD, MSc,
Intern, etc.):

Lab Location and Phone No.:

Name (Block Capitals):

Signature:

Date:

Name of Supervisor or Nominee:

Signature:

This form must be signed and returned to the Safety Coordinator before you commence practical

experiments.

School Safety Coordinator:



https://www.ucd.ie/chem/about/healthandsafety/
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