THE UNIVERSITY

OF BIRMINGHAM

School of Chemistry

OVERNIGHT EXPERIMENT FORM

This form should be completed, both sides please, for every experiment left to run beyond normal working hours (9:00 am to 6:00 pm) and at weekends or University closed days. One copy of the form should be left in an appropriate waterproof covering close to the experiment and the other left in a clear plastic pocket in the designated folder in the foyer in the Haworth Building. Please remove the form from the folder when the experiment is complete.

Experiments found running outside normal working hours with no form or an incomplete form may be turned off without warning.

Name ____________________________     Supervisor_____________________________

Home Telephone____________________    Home Telephone________________________

Signature__________________________    Signature______________________________

__________________________________________________________________________

The experiment is to run 
FROM:

Time___________________   Date________________




TO:

Time___________________   Date________________

In


LABORATORY:
Building________________   Room_______________

_______________________________________________________________________________________________________

Services Used
	Service
	Y/N
	Effect of failure of service

	Electricity
	
	

	Water
	
	

	Nitrogen
	
	

	Compressed Air
	
	

	Other
	
	


Please specify other facilities as appropriate                                                                                                                                        

Materials and Hazards

COSHH Reference Number_______________

	Material
	Quantity
	Hazard
	Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Hazards- T = Toxic, F = Flammable, C = Corrosive, I/H = Irritant/Harmful, O = Oxidising, R = Reducing, X = Other

Please specify other hazards as appropriate                                                                                                                                          

Action to be taken in case of emergency
Reaction scheme or description of process


Other Information

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Initials  ______________



Date  ___________________

Overnight Experiment Form

                                                                                                                March 2005


