
	                                     RISK ASSESSMENT DOCUMENTATION


SUBJECT AREA OF ASSESSMENT:                                 
(JOB TITLE/PROCESS/LOCATION OR OTHER SUBJECT AREA)
DEPARTMENT: .............................................................

SECTION:  .................................................................

	COMPLETION SHEET


	Ref.
	Risk Rating

(BS 8800)
	Actions to be Taken
	Responsible Person
	Target Date

	
	
	
	
	

	Departmental Manager - 


	Signed: ( DEAN OF SCHOOL OR HEAD OF PROFESSIONAL SUPPORT DEPARTMENT)

	Title:


	Date:



	DATE OF NEXT ASSESSMENT


	


	PART 1.  LIST OF SUBJECTS



	Subject

Ref. No
	List of Subjects

(Activity, Process, Location, etc.)

	
	


	PART 2.  RECORD OF RISK ASSESSMENT



	Subject

Ref. No
	Hazard Ref. No
	Hazard Description

(i.e. potential causes of injury/damage)
	Potential Injury/Damage
	Persons at Risk

(Include numbers if more than 1)
	Current Preventative and Protective Measures

(more detail on training and PPE in Part 4)


	Severity
	Likelihood
	Risk Rating (BS 8800)
	Further Action Required

	
	
	
	
	
	
	
	
	
	


	Subject

Ref. No
	Hazard Ref. No
	Hazard Description

(i.e. potential causes of injury/damage)
	Potential Injury/Damage
	Persons at Risk

(Include numbers if more than 1)
	Current Preventative and Protective Measures

(more detail on training and PPE in Part 4)


	Harm
	Likelihood
	Risk Rating (BS 8800)
	Further Action Required

	
	
	
	
	
	
	
	
	
	

	Signed:

              (Risk Assessor)


	Title:


	Date:




	PART 3.    CONTROL MEASURES - TRAINING



	Ref.
	Training Subject
	Conducted By
	Brief Details of Training 

(state where further information can be found, e.g. training programmes where appropriate)


	Training Records

(state where records of training are located)


	Is Training Evaluated?

YES/NO

(provide details)


	Further Action Required

	
	
	
	
	
	
	


	PART 4.    CONTROL MEASURES - PERSONAL PROTECTIVE EQUIPMENT


	Ref.
	Name of Equipment
	Description (include reference to standards where appropriate)
	Are Details of Issues Recorded?

YES/NO

(provide details)
	Has a Specific Assessment been Carried Out? 

YES/NO

(provide details)


	Further Action Required

	
	
	
	
	
	



