
SPA.GIENE RISK ASSESSMENT FORM 

 
Company :                                                                                    Assessors : 
Site          :                                                                                     Date           : 
PRODUCT INFORMATION 
Product Name :    SPA.GIENE                                                     Hazardous Ingredients :   Non Hazardous according to Criteria 
Form                :    LIQUID                                                                NOHSC 
Chemical Properties :  8% Quaternary Ammonium                    Product Use :  Flush cleaner for Spa Baths, Spa Pools, 
  Compound                                                                                       Dishwashers and Washing Machines with unique antimicrobial 
                                                                                                           Properties.                                                                                          
Exposure Routes :  Skin, eyes, ingestion and inhalation 
Health Effects       :  May be harmful if swallowed. 
Direct contact may be irritating to the eyes. 
Direct skin contact may produce redness and irritation. 
Task/Risk Exposure 

Routes 
Recommended 
Controls 

Controls in 
Place 

Risk to Health?  
High/Medium/Low 

Comments 

Preparation and use 
In spa bath 

Eyes 
Skin 
Inhalation 

Gloves, Safety Glasses and 
face masks.  Train staff to be 
aware of possible odour 

 
 

 
 

    L 
 
Possible odour that may  
Irritate 

 
Ensure well  
Ventilated area 

Preparation and use in 
Auto dishwasher and 
Top Loader Washing 
Machines 

Eyes 
Skin 
 

Gloves and safety glasses  
 

     

    L 
 
 

 

Spraying using trigger 
spray or flip top lid for 
critical control areas 

Inhalation 
Eyes 
Skin 

Well ventilated area.  Suggest 
using flip top lids to apply 
product.  Goggles, gloves and 
face mask 

  

    L 
  

Assessment Result & Recommendations : 
 
 
Completion Date for Implementation of Recommendations : 
Recommendations Implemented      Yes / No             Date :                               Assessor : 

Approved By / Name                                               Signature :                                                              Date : 

 

Assessment Form 1/7/02 


