VIAMED

RISK ASSESSMENT




WORK AREA / PROCESS:……………………………………………….

ASSESSORS:



   ASSESSED   1





ASSESSED  2

	Assessment Reviewed

Signed:                                 Date:
	Assessment Reviewed

Signed:                                 Date:
	Assessment Reviewed

Signed:                                 Date:

	

	HAZARD

   (Potential source of injury etc.)
	RISK
(Likely type of injury)
	CONTROL MEASURES
(Currently in Place)
	SEVERITY

(1 - 4)
	PROBABILITY

(1 - 4)
	RISK RATING

(Severity  x Probability)

	Blades & Sharp Tools
	Cuts / Stabs
	Warning Notices

Induction

Due Care a & Attention
	2
	2
	4

	Chemicals
	Burns

Eye Injuries

Toxicological
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


RISK RATING DEFINITION

Score 1 – 2 = PROCEED

Score 3 – 4 = CAUTION



Score 6 – 9 STOP WORK

No Control Measures Normally

              Suitable Control Measures



Extreme Caution Required

Required
               
     Must be Used & Exercise Due Care


Consult Senior Management
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