F3TD 11	Laboratory Safety	Checklist
Outcome 3, PC (b and c) 

Name: 	

Experiment title: 	

Date: 	

Assessor:

Candidate performs the experiment with respect to the following safety procedures.

	Appropriate PPE is selected

Delete as appropriate:

· lab coat

· gloves

· face mask

· safety goggles

· other (please specify)

	PPE is used correctly

Delete as appropriate:		Yes	/	No

	Work area is set out appropriately with respect to safety

Delete as appropriate:		Yes	/	No

	Following instructions as given

Delete as appropriate:		Yes	/	No

	Waste disposal

Delete as appropriate:		Solid	/	Liquid

	Please indicate the nature of the waste material



	Disposal procedure correct? 

Delete as appropriate:		Yes	/	No 




	Assessor decision
	


	Assessor signature
	


	Assessor comments
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	Internal verifier comments
	




