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Risk Assessment 
	Assessment of:


	Assessment Date:
	Assessors name(print):
	Assessors Signature:

	Assessors job title:        


	Assisted by (print name):
	Signature:                                                                


	Ref
	Task/Activity

 Area of Concern
	Hazards/Persons at Risk
	Existing Controls
	L x S = Rating
	Further Action/

Recommendations
	Other

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Other – other assessment required, specify – MH Manual Handling;  DSE – Display Screen Equipment;  PPE – Personal Protective Equipment; WP Workplace; WE – Work Equipment; N/V – Noise / Vibration; COSHH – Control of Substances Hazardous to Health;  NEM – New and Expectant Mothers,  Other – please state:________________________________________________________________________
