RISK ASSESSMENT  

	Department :  

	Responsible Manager
: 

	Job Ref No. 

Activity : 


	

	Key Tasks :



	Numbers Employed in this activity :
	Full Time :

Part Time : 


	HAZARD


	Risk of



	Risk From

	Control 




	Potential Outcome:

Probability:
	RISK RANKING:



	
	Page

of


Date…………………………..
Review Dates…………………..

JOB SAFETY SHEET

	Location:

	Description of Work:
	Job Ref:

	Job Details:




CONTROL MEASURES

	Physical Safeguards



	System of Working



	Personal Protection




This sheet details the protective and preventive measures required IN ADDITION to the LOCAL and SITE Safety rules.

	Date of Issue: ………………………………………….
	Signed: ………………………………………………..


