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Risk Level
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Assessment carried out by
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_____________________________
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Review by
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Relevant Regulations, ACOPs, Guidance and Standards
1.
 6.
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 7.
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 8.

4.
 9.
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10.

Existing Controls
Existing  controls

adequate (Y/N)?

Specific

 Assessments

 1

 2

 3

 4

 5

 6

 7

 8

 9

10

Existing Information & Training

Where existing controls are insufficient to reduce the risk to an acceptable level then additional controls will be required.  Where there are unacceptable risks you should first consider whether the procedure or activity can be discontinued.

Activity/Situation/Hazard
Action Required
Target Date

Action  by
Completed by
Action Plan
Risk Assessment








