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COSHH Action Plan

Is exposure excessive?

Further information needed Yes / No | Further investigation needed Yes / No | Exposure measurement needed
Not sure — cannot yet make a Yes / No
judgement about exposure

Details: Details: Details:

Person responsible: Person responsible: Person responsible:

Start date: Start date: Start date:

End date: End date End date
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Suggested actions: Other actions needed: Person(s) responsible for action:
Yes — Exposure is excessive and
needs action Maintenance Start date:
Summary of problem: Monitoring End date:
Health Surveillance Actions completed:
Training Signed:

Finance or other approval needed?
Date:
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