	

	



	
	

	



	Risk Assessment – Specific Activity/Situation
	


	Workplace Activity:
	
	Date:
	


	Persons at Risk- Affected by Activity:
	
	Number
	

	Any Vulnerable Persons Affected by Activity:
	
	Number
	


	Potential Hazards
	Assessment of Risk

	Ref.
	
	Low
	Med
	High

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Existing Control Measures

	

	

	

	

	

	

	

	

	

	

	


	Initial Assessment of Overall Risk
	Low
	
	Medium
	
	High
	


	RISK RATING = SEVERITY x LIKELIHOOD

	Rating
	SEVERITY of injury/disease
	LIKELIHOOD of occurrence

	HIGH
	Fatality; major injury or illness causing long term disability
	Certain or near certain to occur

	MEDIUM
	Injury or illness causing short term disability
	Reasonably likely to occur

	LOW
	Other injury or illness
	Unlikely to occur


	Additional Control Measures - (If Applicable)
	Person Responsible for implementation
	Completion Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Residual Assessment of Overall Risk
	Low
	
	Medium
	
	High
	


Note:
Re-assessment required if overall residual risk is High

	Additional Information:

(Notes, comments, further details, outline procedures, safe systems of work, standards, drawings, etc.)

	


	Risk Assessment Circulation list  (tick box)

	Employees
	
	Management
	
	Contractors
	

	Other – Specify:
	

	Signature of responsible person:
	Date:

	
	

	Assessor:
	
	Signature:
	

	Date Assessed:
	
	Review Date: 
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