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RISK ASSESSMENT FORM






	Location

Room/Area/Building:
	
	Identification No: 

	
	
	Date Assessment Undertaken: 

	Activity /Work:
	
	Signed: 

	
	
	Date: 

	
	
	Assessment Review Date:

	HAZARD


	WHO MIGHT BE HARMED
	IS THE RISK ADEQUATELY CONTROLLED?
	WHAT FURTHER ACTION IS NECESSARY TO CONTROL RISK?

	
	
	
	


Form HS/RA1

October 2005
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