Appendix B

RISK ASSESSMENT FORM

	Unit/Establishment:



	Activity/Equipment/Process being assessed:



	Name of Assessor:



	Date:



	Detail the hazards associated with the Activity/Equipment/Process and severity of likely injuries:



	Who is at Risk:



	Existing Controls:-




	Risk Level:- High/Medium/Low



	Additional Controls Required:



	Residual Risk Level: High/Medium/Low



	Managers Comments:-



	Review Date and Monitoring Details:-



	Manager’s Signature:-



	Date:




