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Hazard Description
(i.e. potential causes

of injury/damage)

Part 2. Record of Risk Assessment

Title: Date:Signed:
(Risk Assessor)



Further Action
RequiredRef.

Conducted
by

Brief Details of Training
(State where further information can be found,
e.g. training programmes where appropriate)

Training Record
(State where records

of training are located)

Is Training Evaluated?
YES/NO

(Provide details)

Training
Subject

Part 3. Control Measures – Training



Further Action
RequiredRef.

Description
(Include reference to standards

where appropriate)

Are Details of Issues Recorded?
YES/NO

(Provide information)

Has a Specific Assessment
Been Carried Out?

YES/NO
(Provide Details)

Name of
Equipment

Part 4. Control Measures – Personal Protective Equipment
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