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	Name of Risk Assessor



	Name and location of department where work will be undertaken


	Part 1                                     Describe the task

(For work involving chemicals or biological agents the COSHH Risk Assessment form should be used. For work involving radiological agents the Radiation Risk Assessment form should be used. For work involving Manual Handling the Manual Handling Risk Assessment form should be used.)



	Part 2                Determine the hazards and the risks that the task poses



	Equipment Hazard Information 
Does the procedure involve use of any of the following equipment or hazards. 


Autoclaves

Ladders                 


Stepladders               
Electricity

Pressure Systems  


Welding / Hot works 


Has the operator been trained in the use of the equipment.      Yes                    No 
Date of Training 
Name of person or organisation who provided the training

Is there other equipment involved that has not been listed above?


Yes              No

Please list the equipment

Physical Hazard Information 
Will individuals (workers or those nearby) be exposed to the following hazards while the work is taking place

Heat                           

Fumes


Falls from height

Slips trips and falls 

Burns


Arcing / U.V.


Noise 
Poor Lighting


Dust  
Location Hazard Information 

Will the work take place off-site?   Yes            No


Will the worker be accompanined?    Yes             No

Does the external location have known hazards associated with it?   Yes                     No


Does the work involve entry into confined spaces?    Yes                     No  

Will lone working occur on site?               Yes                     No


Will other individuals be easily contactable ?    Yes             No



	State the Risks to Health from Identified Hazards



	Indicate those who could be affected by the work / task



	Worker information 
Is the worker pregnant                        Yes    No    Not Applicable 
Does the worker suffer from asthma, rhinitis, or allergies
                                                            Yes    No    Not Applicable
Does the worker have a pre-existing condition that could make them more vulnerable than usual to the work                                           
                                                            Yes    No    Not Applicable
Has the worker been vaccinated         Yes    No    Not Applicable
Will Health Surveillance be required    Yes    No    Not Applicable


	Safety measures currently in place

Control Measures: (for example extraction, ventilation, training, supervision).  Include special measures for vulnerable groups, such as disabled people and pregnant workers.  Take account of those substances that are produced from activities undertaken by other’s nearby. 


	Part 3         Indicate the level of the risk the task poses using current safety 

                   Measures
Explain the reason for your decision  (Risk could be Low / Medium / High) 


	Part 4                           Determine ways to further control the risks


	Personal Protective Equipment

Respiratory Protection    Yes    No    Not Applicable
Gloves                             Yes    No    Not Applicable
Eye Protection                 Yes    No    Not Applicable

Other  (please define)


	Waste Disposal Procedures


   Black Bin        Glass Waste        Machine Waste             Electrical Waste             Metal Waste 

Other (Please detail)


	Spill / Emergency Procedures


	First Aid Procedures



	Risk Control

Are the risks associated with the project adequately controlled      Yes  No

Please state you reason


	Part 5

             Implementation and Communication of the Risk Assessment
Date of completion of Assessment

Name of Assessor

Who is responsible for communicatuing this assessment to other staff 
Names and Signatures of those covered by this assessment


	Part 6                                 Review of Risk Assessment

Completion date of assessment

Review date of assessment



General Risk Assessment form


Non - Laboratory
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