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applicable Signature

1 Is there any known occurrence of asbestos within
our work area? (Describe and show)

2 In which parts of our operation could asbestos exposure
occur? (Show on a drawing, photos, or a walkthrough)

3 Which work tasks could lead to asbestos exposure?
(Under what conditions?) 

4 Review of the risk assessment and the measures taken?
(How likely is exposure and how high could it be?) 

5 Which protective measures have been taken? 
(e.g. enclosure, labelling, measurement...) 

6 Which work methods are the safest?

7 How are checks carried out if needed?

8 Which personal protective equipment is used and
how does one gain access to it?

9 During which work tasks must respiratory protection
be used and who is responsible for fit-testing?

10 How should the designated respiratory protective
equipment be used?

Asbestos Checklist
Practical Review**
The practical part is adapted to the worker’s tasks. The review must be carried
out by a supervisor with documented knowledge of the work tasks and of the
properties and health hazards of asbestos.

Name of employee:



Applicable Not
applicable Signature

11 How should the designated respiratory protective
equipment be maintained? (See the user instructions) 

12 Which protective gloves should be used?

13 How should protective gloves be removed to avoid
contamination?

14 What should be done with contaminated protective
gloves?

15 Which protective clothing should be used?

16 How should contaminated protective clothing be handled?

17 Where can washing of face and hands take place?

18 What should be done if asbestos presence is suspected?

19 What should be done if someone believes they may have
been exposed to asbestos?

20 How should waste that is suspected to contain or be
contaminated with asbestos be handled?

We help build a better world.

Signature of person responsible for the review

Printed name Location Date

tel:0107095100
mailto:info@infobric.se
https://infobric.se/workforce/sv/
https://www.linkedin.com/company/infobric-workforce/
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