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Appendix A

Chemical Information Checklist

Department: Date:
i , have had explained to me the chemicals that are used in
my workplace. My supervisor, , has explained the

hazards involved in the use of the following chemicals and have explained the type of personal
protective equipment needed to handle each chemical.

Chemical Name: Personnel Protective Equipment
Required:

|98

10.

Employee Name: Signature:

Copy: Department Head/Safety Officer (or equivalent)



