	Risk Assessment Form



	Company Name
	Task Number

	Department

	Learner Name


	Describe the activity or work process.


	

	Location of process being carried out?
	 

	Identify the persons at risk:
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	Name the substance(s) involved in the process 


	

	Classification (put a tick in the box of  the category of danger working with)
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      Gas         Vapour      Mist        Fume        Dust       Liquid       Solid      Other  (State) _____________________

	Route of Exposure

	
 Inhalation       Skin       Eyes     Ingestion   Other (State) _______________________________________________

	Risks to Health from Identified Hazards: 

	

	Control Measures: Note engineering, PPE, ventilation and other requirements needed

	

	Is health surveillance or monitoring required?











Yes


No

	Personal Protective Equipment (state type and standard)

	
Dust mask
	
	Visor
	

	
Respirator
	
	Goggles
	

	
Gloves
	
	Overalls
	

	
Footwear
	
	Other
	

	First Aid / Emergency Measures

	

	Storage: Note type of storage required

	

	Disposal of Substances & Contaminated Containers

	
Hazardous Waste
                            Put Down Drain                       General Skip

(If Other Please State):  ___________________________________________________________________________

	Assessed by: ____________________  Date: _______________ Review Date: _______________
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