
	HEALTH AND SAFETY RISK ASSESSMENT FORM

(part one)

	Assessment Number:
	Insert your assessment number

	Task Assessed:
	The worktask being assessed
	Assessed by:
	Name of assessor

	Description of Task including numbers involved and frequency:

Give a detailed description of the worktask including things that might change and effect the vailidity of the assessment such as light conditions

	Hazards & Associated Risks:

Number and list the hazards and risks
	Control Measures Already in Place:

Number and list the existing controls. Space the controls to maintain alignment with their associated hazards and risks

	Residual Hazards & Associated Risk After Current Control Measures:
Number as per hazards and associated risks and list the residual risks after the existing controls have been taken into account

	Risk Rating:

Likelihood   X   Severity   =   Risk Rating
List the current risk ratings having taken into account the existing controls. Space your risk ratings so that they remain aligned with their associated residual risks

	Risk Rating Table

	Likelihood
	Severity

	
	
	
	
	5 = Certain
4 = Very Likely
3 = Likely
2 = Unlikely
1 = Very Unlikely
	5 = Death
4 = Major Injury (Disabling Disease)
3 = Serious Injury
2 = Minor Injury
1 = Delay

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Rating Bands and Action Required

	1-2 
	Minimal Risk - Maintain Control Measures

	3-4
	Low Risk - Review control measures

	5-8 
	Medium Risk - Improve Control measures

	9-15 
	High Risk - Improve Controls Immediately and Consider Stopping Work


	HEALTH AND SAFETY RISK ASSESSMENT FORM

(part two)

	Assessment Number:


	Insert your assessment number

	Task Assessed:


	The worktask being assessed 
	Assessed by:
	Name of assessor

	Further Control Recommendations:
If further controls are reuiqred make your recomendations here. Make your recommendations in the same order as 'hazards and associated risks' to maintain the same order. 
	Revised Risk Rating :

Likelihood   X   Severity   =   Risk Rating

List the risk rating having considered your recommendations. If more than one recommendation is made for any one risk then state the new risk level for each recommendation in isolation


	HEALTH AND SAFETY RISK ASSESSMENT FORM

(part three)

	Assessment Number:
	Insert your assessment number

	Task Assessed:


	The worktask being assessed
	Assessed by:
	Name of assessor

	Line Manager

	Agreed Recommended Controls:

If the risk assessor's reporting path is via a line manager then the line manager may add his/her recommendations here. If being completed by hand delete this text and use the return key to make the cell the size that you want
	Implementation Date:

Date implemented
On implementation of agreed controls the task should be re-assessed.
	Rejected Controls:

Rejected controls and reason for rejection


	Comments: Any further comments to support the line management decision


	Name……………………………………      Signature…………………………      Date………………………

	Managing Director

	I Agree with the above Assessment.
*No further action is required/The following action is to be taken:

*Delete as appropriate
If being completed by hand delete this text and use the return key to make the cell the size that you want


	Review Date

     
 (Reviews should be carried out periodically and should be at least that required to ensure a safe condition)

	Name
     



      Signature…………………………      Date     


Assessors Signature……………………………………………    Date……………………….
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