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	WORKPLACE RISK ASSESSMENT

	Area/Unit/Department: 

	Completed by:  
	Review date: 

	Activity: 


	Date: 
	

	Hazards


	Who might be harmed and how 


	What is already being done to control the risk?
	Are further controls needed?
	Additional Actions


	Priority

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


NB: This is for educational purposes only
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