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GENERAL HEALTH & SAFETY RISK ASSESSMENT SHEET

	DIVN/DEPT:(1) ______________________________                                                 LOCATION(Room No.): (2)______________________________




	ACTIVITY:(3)_____________________________________________________________________________________________________________


	NO.OF SHEETS_____(4)

	
	


	ASSESSMENT UNDERTAKEN BY:_(5)_________________________________ ASSESSMENT APPROVED BY: (6)________________________________________




ASSESSMENT DATE: (7) ____________________________________________  ASSESSMENT REVIEW DATE: (8)________________________________________
	LIST SIGNIFICANT HAZARDS & RISKS HERE: (9)
	WHO IS AT RISK: (10)
	EXISTING CONTROLS (11)

(What are you doing already?)
	*RISK CLASS: (12)
	FURTHER CONTROLS REQUIRED:(13)

(to reduce the risk level to as low a level as possible)
	PERSONS

RESPONSIBLE: (14)
	TARGET COMPLETION

DATE: (15)
	ACTUAL. COMPLETION

DATE: (16)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*RISK CLASS
(at this stage of the risk assessment, look at the existing controls, and now estimate the REMAINING risk level/class as either LOW, MEDIUM or HIGH )

  High (H)
(Probability of fatality, serious injury or significant loss, possibility of minor injury to a number of people.) 

  Medium (M)
(Unlikely possibility of fatality, serious injury or significant material loss, possibility of minor injury to a small number of people.)

  Low (L)
(Injury or material loss unlikely though conceivable.)

Risk Assessment Form
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