Risk Assessment Form

Department of Chemistry 
Before starting the assessment, read the Guidance Notes.

	Procedure 


	


	Name(s) of person performing the work
	

	Name of Assessor


	

	Date of  Assessment
	
	Room Number
	


Outline of procedure / activity and location: [Guidance Note 2]

	


Potential hazards  [Guidance note 3-4]

	Substance/Item of equipment/procedure or physical location
	Known or Expected Hazards

	
	

	
	

	
	

	
	


Persons potentially at risk: [Guidance note 5]
	


Precautions / Existing Control Measures: 

	


Personal Protective Equipment: 

	


Action in event of an accident or emergency: [Guidance note 6]

	


Arrangements for monitoring effectiveness of control: [Guidance note7]

	


Level of risk remaining
	


Training Requirements
	


Review of the Risk Assessment: [Guidance note 8]

	Date of review
	
	Name of reviewer
	

	Date of next review
	
	Signature
	


Have the control measures been effective in controlling the risk?

	Yes
	No


Have there been any changes in the procedure or in the information available which affect the estimated level of risk from the listed substances

	Yes
	No


What changes to the control measures are required?

	


Receipt of Risk Assessment: [Guidance note 11]

This assessment has been issued to and read by:

	Name
	Date Read


	Signature
	Name and Signature of Trainer
	Date of Training

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


