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Location of assessment


	Type of Establishment

Residential             Office                Day Care

Workshop              Mobile                School          

Other  


	Name of Employee: 


	Job Title: 

	Describe briefly the work activity subject to risk assessment  



	
	

	Note: Please do not mark the Not Applicable (N/A) box if you are unsure of the 

correct response please leave blank and seek further guidance
	      Yes No N/A

	1 NIGHT WORK
	

	1. Is she working nightshifts
	

	2. If yes, has alternative daytime work been made available?
	

	
	

	2 PHYSICAL AGENTS
	

	1. Is there exposure to shocks, vibration or movement which may be harmful?
	

	2. Is there manual handling of loads where there is a risk of injury?
	

	3. Is there exposure to ionising radiation?
	

	4. Is there exposure to high noise levels?
	

	
	

	Note: Please do not mark the Not Applicable (N/A) box if you are unsure of the 

correct response please leave blank and seek further guidance
	  Yes No N/A

	3 BIOLOGICAL AGENTS
	

	1. Is there is risk of exposure to any harmful biological agents, i.e. HIV, typhoid, weils disease, etc?
	

	2. Is there a risk of exposure to Rubella (German measles), or other human (particularly child-hood) diseases?
	

	3. Is there a risk of exposure to animal diseases?
	

	
	

	4 CHEMICAL AGENTS
	

	1. Is there a risk of exposure from:
	

	
Carbon monoxide
	

	
Lead
	

	
Toxic chemicals
	

	
Chemical agents of known dangerous properties
	

	
Pesticides
	

	
Mercury
	

	
Antimitotic (cytotoxic) drugs
	

	

	

	5 WORKING CONDITIONS
	

	1. Are there facilities to rest or lie down?
	

	2. Are there arrangements to minimise risks from mental and physical fatigue?
	

	3. Is there a risk from acts of violence or aggression?
	

	4. Is there a risk from travelling, either from posture or fatigue?
	

	
	

	Note: Please do not mark the Not Applicable (N/A) box if you are unsure of the 

correct response please leave blank and seek further guidance
	  Yes No N/A

	5. Is there exposure to extremes of heat and cold?
	

	6. Is there a risk from passive smoking?
	

	7. Is there a risk from lone working?
	

	8. Is their a risk from working at heights?
	

	9. Is there a risk related to the wearing of PPE?
	

	10. Is there a risk from lack of access to nutrition?
	

	11. Does the person work with display screen equipment?
	

	12. Has alternative work been made available by request?
	

	
	

	6 FURTHER ACTION
	

	1. Is any further action required?

If yes give details below

	


	List here any actions taken or points raised in regard to the assessment:



	Assessment completed by:

Name:


	Signed:



	Job Title:


	Date:





























































































































































































































Note: On completion of your assessment you should record your findings and return to the Risk Assessment Prompt Sheet.
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