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ROOM NUMBER:		Researcher name (Block capitals):

Date:
					

I have carried out this experiment previously (Yes/No):

If NO, I am fully aware of the safety hazards in performing this reaction through consultation with my supervisor, and performing COSHH or special risk assessments as applicable.

Researcher signature:


List the name, quantity and CAS number of reagents used in this reaction (Do not write formulae!!):



Name of project supervisor:



Supervisor signature (only necessary for undergraduate students):


Contact telephone numbers in case of emergency:



Emergency shut off procedures:





