To be used when maintenance/repairs are required on fume cabinets
Send a copy of this form to ef-maint@une.edu.au or Fax to Ext 3198 and leave original (with MSDS) beside the fume cabinet. 

	Person requesting assistance 

Name :
	Ext No                   Staff Member  YES      NO

	Person conducting work ( if different from above )       Mobile 

	Faculty / School / Directorate / Unit :

Building                                                                                       Room No

	Fume cabinet number 


	
	Item
	Yes
	No

	1. 
	Has the fume cabinet developed a fault while in use?
	
	

	2. 
	Is a plumber required?
	
	

	3. 
	Is an electrician required?
	
	

	4. 
	Has a DO NOT USE tag been applied?
	
	

	5. 
	Is the alarm still operating?
	
	

	6. 
	Has drainage been flush free of danger or contamination?
	
	

	7. 
	Has the fume cabinet been emptied of all chemicals & equipment?
	
	

	8. 
	Are MSDS available?
	
	

	9. 
	Is safe work procedure (SWP) provided?
	
	

	10. 
	Can the fume cabinet be decommissioned?
	
	

	11. 
	Has the fume cabinet been wiped down?
	
	

	12. 
	Has surrounding area been wiped down/cleaned?
	
	

	13. 
	Is protective  equipment needed by maintenance staff  Gloves   Goggles  Clothing   Mask 
	
	

	14. 
	SAFETY ASSESSMENT 

Is it safe to open the cabinet?

Signed………………………. ext ………..Date…./…./….

	
	


