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________________________________________________________________________________________________ 
Management must ensure that relevant persons are informed of the result of this risk assessment. 

ASSESSOR: DATE: REASSESS: 

_______________________________________________________________________________

AREA OF ASSESSMENT:  

PERSONS AFFECTED:  

EQUIPMENT:   
________________________________________________________________________________

RISK:

________________________________________________________________________________

CURRENT CONTROL MEASURES: 

________________________________________________________________________________

FURTHER ACTION REQUIRED:

PROBABILITY    X    SEVERITY    =    RISK FACTOR                                                                          PRIORITY 
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