RISK ASSESSMENT FORM 

FORM No: - _________

Site Location

Date of Assessment :-
Date of Previous Assessment :-

Assessment Carried out by : - 
Signature : - 

Activity : - 




SERIAL #
HAZARDS IDENTIFIED
EXISTING CONTROL MEASURES
LIKELIHOOD
EXPOSURE
POSSIBLE CONSEQUENCES
RISK FACTOR
RISK RATING
RISK ACCEPTABLE / NOT ACCEPTABLE
FURTHER ACTION REQUIRED 
RESPONSIBILITY
COMPLETION DATE
PPE TO BE USED






EXTENT OF INJURY
PROPERTY DAMAGE
SEVERITY
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