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OFFICIAL
This form must be completed and approved by the ACNS Laboratories and Compliance Group before any laboratory work begins. This form must be displayed above the assigned laboratory work area.
	Name(s):      
	Phone:      

	Institution (University/ANSTO Group):      

	ANSTO contact name:      
	Phone:      

	Proposal number:      
	Lab work start date:      
	Lab work end date:      

	Provide details of all samples/reagents/chemicals to be used in the ACNS laboratories. You will not be permitted to use samples/reagents/chemicals which have not been declared. SDSs must be provided for all samples/reagents/chemicals brought to ACNS. Include chemicals provided by ACNS (chemical availability must be confirmed with laboratory staff before arrival). Limited amounts of D2O can be provided. All D2O requests must be confirmed by the Local Contact before it can be dispensed.

	Samples/reagents/chemicals (include mass/volume/concentration)

	Chemicals you will bring
     
	ACNS Chemicals
     

	Select all hazards which apply to the samples/reagents/chemicals as listed on the SDS

	☐ Corrosive       
	☐ Flammable  
	☐ Oxidiser
	☐ Toxic
	☐ Irritant / Sensitiser

	☐ Explosive
	☐ Gas Under Pressure
	☐ Environmental
	☐ Biological
	Other (please specify):

	Equipment and procedures

	List laboratory equipment and consumables required
     






	Describe any procedure you will conduct in the ACNS laboratories including cleaning procedures. Include the risk mitigation/controls associated with the handling of hazardous substances or conducting hazardous procedures (this can be a separate risk assessment).
     



	Declaration

	I hereby confirm that all information is correct. I understand that any samples/reagents/chemicals not listed cannot be used at ACNS. All samples are listed in the associated proposal. SDSs have been provided.

	[bookmark: Text5]Name:      	Signature:      	Date:      

	ACNS Laboratory Authorisation (or delegate)

	Name:      	Signature:      	Date:      
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