
Appendix 2a

Area Decontamination Certificate 
(for specialist areas, e.g. laboratories, vacated for refurbishment)
This should be read in conjunction with the health and safety protocol on Access authorisation to restricted locations (www.leeds.ac.uk/safety)

	To:

	Name:
	
	Position:
	

	Tel:
	
	Email:
	

	From (person responsible for the area)

	Name:
	
	Position:
	

	Tel:
	
	Email:
	

	Location of room/area:

	Room No or Area:
	

	Description
(e.g. CL1 Lab, Cold Room etc.
	

	Purpose of clearance and decontamination:

	

	Declaration/Signature (to be completed by the person responsible for the room/ area and those responsible for decontamination):

	I, the undersigned, confirm that all the details described are correct.

	Name:
	
	Position:
	

	Tel:
	
	e-mail:
	

	Signature:
	
	Date:
	


	CC:
	Display at entrance to area
	
	Departmental Records
	
	Health and Safety Services
	


	Decontamination (Please indicate and complete the appropriate sections below)                  Yes/No













        √/×

	1.
	The room/area has been completely cleared of all laboratory equipment, chemicals and hazardous waste and has been left in a clean and safe condition. 
	

	2.
	It has been agreed with the relevant party (e.g. Facilities Manager) that the equipment listed below can remain within the room/area after vacation.  All such equipment has been appropriately decontaminated* and individually labelled with Equipment Decontamination Certificates. 

*if microbiological safety cabinets are to remain, they must be fumigated and HEPA filters removed and appropriately disposed. 
	

	
	Equipment Details: 
	

	3.
	The remaining fabric, services and fixtures (including fixed items of plant e.g. fume cupboards) may have been exposed to hazardous materials listed below but these have been effectively decontaminated.
	

	
	Possible contaminants:
	

	
	Biological agents or GMOs:
	
	
	Hazardous chemicals:

	

	
	
	
	
	
	

	
	Clinical material:

	
	
	
	

	
	Other (specify):
	

	
	Decontamination procedure(s) undertaken:

No special precautions are necessary to protect against contamination when handling the services and fixtures unless specified in section 5 below.
	

	4.
	Where complete decontamination of some aspects of the fabric, services or fixtures cannot be practicably achieved and some residual contamination may remain.
	

	
	Nature of residual contamination and reason for incomplete decontamination:


	

	
	It is advised that the following precautions are observed when handling these items:


	


Appendix 2b
Clearance to Work Certificate (for specialist areas still in use, e.g. laboratories)
This should be used in conjunction with the health and safety protocol on Authorisation to access Restricted Locations (www.leeds.ac.uk/safety) 

	School : ………….……………………………………………………….. 
Building: ………………………………………………

Details of work: ……………………………………………………………



	Hazard Involved
	Delete as appropriate
	Details/Comments

	1. Ionising Radiation

· Unsealed sources

· Sealed sources

· X-ray machines
	Yes/No

Yes/No

Yes/No
	If yes, must obtain signed authority to work in this area from the Radiation Protection Supervisor/Radiation Safety Co-ordinator


	2. Non Ionising Radiation

· Lasers

· Microwaves (other than basic microwave ovens)
· Ultraviolet
	Yes/No

Yes/No

Yes/No
	If yes, must obtain signed authority to work in this area from  the Laser Safety Office


	3. Biological Hazards

· Containment level 2 Lab
· Containment level 3 Lab


	Yes/No

Yes/No
	

	4. Chemical Hazards

· Toxic, very toxic. Harmful, Corrosive, Irritant

· Highly flammable/flammable, explosive

· Carcinogens

· Special e.g. perchloric acid,
	Yes/No

Yes/No

Yes/No

Yes/No
	

	5. Pressure Systems

· Air compressor/lines

· Steam plant/lines

· Flues
	Yes/No

Yes/No

Yes/No
	

	Precautions required 
1.
______________________________________________________

2. ______________________________________________________

3. ______________________________________________________

4. ______________________________________________________

5. ______________________________________________________

	For radiation work (see Sections 1 and 2 above), Radiation Protection Supervisor (RPS) or Laser Safety Officer (LSO) to sign to indicate area is uncontaminated and not in use.

Signed …………………………………..     (BLOCK LETTERS) …………………………………      Date  …………………    Time ……………


	Clearance Certificate Issued to ....................................................  of  .........................................................................………

Valid from  ........................  hrs to  ......................  hrs on  ..................................................................………

Signed/Time  ......................................................... Signed/Time  ......................................................………

Contractor/Service Engineer ……………………   Authorising University Manager responsible for this area …………………………………
(BLOCK LETTERS)………………………………..    (BLOCK LETTERS) …………………………………

	CLEARANCE/CERTIFICATE RETURN

	The above work  has been completed in accordance with the certificate
Signed  ...........................................................            Date  ..............................  Time  ...........................

Contractor/Service Engineer

	Confirmation of return of certificate
Signed  ..........................................................            Date  ..............................  Time  ...........................
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