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Risk Assessment Form
                        IMPORTANT: Before carrying out the assessment, please read the Guidance Notes
1.General Information

	Department
	     
	Building
	     
	Room No
	     

	Name of Assessor
	     
	Date of Original Assessment
	     
	Assessment No 
	     


Status of Assessor:  Supervisor  FORMCHECKBOX 
    ,  Postgraduate  FORMCHECKBOX 
 ,  Undergraduate  FORMCHECKBOX 
  ,  Technician  FORMCHECKBOX 
  ,  Other:        

2. Brief Description of Procedure/Activity including its Location and Duration
	     


3. Persons at Risk      Are they...           Notes
	Staff   FORMCHECKBOX 

Students   FORMCHECKBOX 

Visitor   FORMCHECKBOX 

Contractor   FORMCHECKBOX 

	Trained   FORMCHECKBOX 

Competent   FORMCHECKBOX 

Inexperienced   FORMCHECKBOX 

Disabled   FORMCHECKBOX 

	     


4. Level of Supervision                         Notes
	None  FORMCHECKBOX 
    Constant  FORMCHECKBOX 
  Periodic  FORMCHECKBOX 

Training Required  FORMCHECKBOX 

	     


5. Will Protective Equipment Be Used?  Please give specific details of PPE
	Head  FORMCHECKBOX 
     Eye  FORMCHECKBOX 
               Ear  FORMCHECKBOX 
 

Body  FORMCHECKBOX 
     Hand  FORMCHECKBOX 
            Foot  FORMCHECKBOX 

	     


6. Is the Environment at Risk?             Notes
	Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 

	     


7. Will Waste be generated?

If ‘yes’ please give details of disposal
	Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 

	     


8. Hazards involved

	Work Activity / Item of Equipment / Procedure / Physical Location
	Hazard
	Control Measures and Consequence of Failure
	Likelihood (0 to 5)
	Severity (0 to 5)
	Level of Risk

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


9. Chemical Safety (COSHH Assessment)
	Hazard
	Control Measures 
	Likelihood (0 to 5)
	Severity (0 to 5)
	Level of Risk

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Scoring Criteria for Likelihood (chance of the hazard causing a problem)
0 – Zero to extremely unlikely,  1 – Very Unlikely,  2 – Unlikely,  3 – Likely,  4 – Very Likely,  5 – Almost certain to happen
Scoring Criteria for Severity of injury (or illness) resulting from the hazard
0 – No injury,  1 – First Aid is adequate,  2 – Minor injury,  3 – "Three day" injury,  4 – Major injury,  5 – Fatality or disabling injury 
10. Source(s) of information used to complete the above

     
11. Further Action

	Highest Level of Risk Score
	Action to be taken

	0 to 5  FORMCHECKBOX 

	No further action needed

	6 to 11  FORMCHECKBOX 

	Appropriate additional control measures should be implemented

	12 to 25 FORMCHECKBOX 

	Additional control measures MUST be implemented. Work MUST NOT commence until such measures are in place. If work has already started it must STOP until adequate control measures are in place.


12. Additional Control Measures – Likelihood and Severity are the values with the additional controls in place
	Work Activity / Item of Equipment / Procedure / Physical Location
	Hazard and 
Existing Control Measures
	Additional Controls needed to Reduce Risk
	Likelihood (0 to 5)
	Severity (0 to 5)
	Level of Risk

	     
	     
	     
	     
	     
	     


After the implementation of new control measures the procedure/activity should be re-assessed to ensure that the level of risk has been reduced as required.  

13. Action in the Event of an Accident or Emergency

	Report to supervisor / manager and …     



14. Arrangements for Monitoring the Effectiveness of Control

	Ad-hoc visual checks and …     


15. Review:  This assessment must be reviewed by (date):

	Name of Reviewer:
	     
	
	Date of Review:
	     

	Have the Control measures been effective in controlling the risk?
	     

	Have there been any changes in the procedure or in information available which affect the estimated level of risk?
	     

	What changes to the Control Measures are required?
	     


16. Signatures for printed copies:
	Form completed by:     
	Date:     

	Approved by:     
	Date:     

	Assessor:     
	Date:     

	Reviewed by:     
	Date:     

	This copy issued to:     
(print name and sign)
	Date:     








(Specify)
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