


Individual Risk assessment for visitors and employees with Disabilities, Specialist, and long-term health conditions Form

Note: When form goes to storage or on quest of person this form most be anonymised as it contains sensitive information, and we will not make a digital copy for privacy reasons and we will dispose of it according to data protection.
Basic information
Unique reference:
brief description of the planned activities they are involved in:










name of assessor:
date started:
name of reviewer:
date reviewed:





health condition
below list possible conditions including self-diagnosed, please can be affected individual check this, and tick check if agree that nothing is missed.
	condition name
	has it been medically diagnosed by professional? 
	Long term or short term
	How could affect their them/what hazards they be affected by
	CHECK

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If need more space, please print again 
Controls
below is a table that should match before and detail the implementation of controls and protections but put in place, affected individual must check this.
	condition name
	Detail of control/protection/support provided
	Date of implementation
	Next review date
	CHECK

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If you run out of space, please print page again.

Comments
please add comments, regarding things that the previous part did not cover. Do not use person’s name and avoid using clear identifications of individual if possible:














Closing document information 
when closing document, the reviewer and assessor must ensure that a things have been anonymised and confirm the dates are correct. 
Unique reference:
date of final implementation:
Date of documentation completion:
date of document storage:
maximum storage date:
date of review will (if applicable):
Assessor Signature:
reviewer Signature:
closing date:
please give individual a copy of this document for their records reason
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