
	
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
[bookmark: _GoBack](provide details)

	
Further Action Required

	
	
	





















	
	
	



Note: This template is Part 4 of the General Risk Assessment Template
