
 

 

  
                                                                        
 

LABORATORY EYE-WEAR RISK ASSESSMENT FORM 
 
1. Introduction 
 

This form is designed to assess whether a particular laboratory or room should be designated 
as a mandatory protective eye-wear area. 
 

Group Core Location G.08, G.09, G.10, 1.11, 1.12, 
1.19, 1.20A, 1.20B, 2.16, 3.17 

Lab/room’s function Fluorescence and Confocal Microscope Rooms 

 

2. Hazards 
 

The assessment should take into account the following hazards: 
 

Hazard Further info 

 

Hazardous 
chemicals 

Any chemical with a hazard symbol on it’s label could 
potentially cause injury 

 

Sharps E.g. scalpel blades, Pasteur pipettes, needles 

 

Biohazard E.g. viral cultures, human blood 

 

Compressed 
gases 

Use of equipment under high-pressure. An uncontrolled 
release could cause eye injury 

 

Liquid Nitrogen The main hazard is splashes to the face but also consider 
the risk of exploding vials 

 

Lasers E.g. on confocal microscopes 

 

Radiation Unsealed liquid radio-isotopes could be splashed into the 
eyes 

 

Dissection Dissection of rats/mice etc 

 

3. Assessment of activities: 

Laboratory for Molecular Cell 

Biology                                                              

& Cell Biology Unit 
 

 



 
List all the activities that are performed in the lab/room being assessed.  

 

For each activity, indicate with the appropriate check-box, if any hazards that could result in injury to the 
eyes are present. 

 

Activity 

 
substance 

 
sharps 

 
biohaz 

 
comp gas 

 
liquid N2 

 
laser 

 
isotope 

 
dissect 

Significant 

Risk? 

Y/N 

Cleaning of slides 

 

Y Y       N 

Handling of Slides 

 

 Y       N 

Live cell culture 

 

  Y Y     N 

Confocal Imaging 

 

     Y   N 

Multiphoton Imaging 

 

     Y   N 

 

 

         

 

 

         

 

 

         

 

Significant risk: For each box you have ticked in the table above, consider the likelihood that the hazard could 
lead to an eye injury. This could be due to failure of equipment or equipment breakage, poor technique or the 
uncontrolled release or spill of a harmful substance. 

 

For any hazard for which you have assessed that the likelihood/risk is zero or negligible, please justify why below: 

 

Activity Hazard Justification 

Cleaning of Slides Substance Small volumes of 70% ethanol are used. Potential irritant if 
splashed. 

Handling of Slides Sharps There are glass components but breakages are rare under normal 
conditions and are unlikely to cause eye injuries. 

Live Cell Culture Biohazard and 
Compressed Gas 

Primary cells are screened for pathogens. CO2 and air are 
controlled by regulators and needle valves and are supplied to 
enclosed devices. 

Confocal Imaging Lasers The microscope is designed to minimise the likelihood of specular 
reflections. Only deliberate misuse can result in harm. 

Multiphoton Imaging Laser The microscope is designed to minimise the likelihood of specular 
reflections. Only deliberate misuse can result in harm. 

   

 

4. Conclusion 

 

If you have assessed that any of the activities performed in this lab/room carry a significant risk 
of eye-injury, the room must be designated as a mandatory protective eye-wear area & 
protective eye-wear must be worn at all times. 

 

Is the laboratory/area a mandatory protective eye-wear area? 

 



 

 

YES/NO 
 

 

5. Sign-off 
 

The information on this form is accurate, to the best of my knowledge. All persons conducting this project will be 
thoroughly instructed and trained in the work & are competent to carry it out. When implemented, the stated control 
measures will ensure that any exposure to risk is not significant. 

 

Assessed by Signed Date 

Andrew Vaughan  23/12/16 

Annual review Date      

Signed      

 

Please keep a paper copy of this assessment on file in your lab and send an electronic 
copy to the Lab Manager 

 

Version 1.1 


