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	Company name, location etc

	Risk Assessment: 
	Department: 
	Date: 

	Created by (sign): 
	Created by (print name): 



	Hazards
	Who might be harmed and how
	Existing Controls in Place
	For Risk Assessment Team Use Only
	Further Actions Required
	Action by Whom

	
	
	
	Y
	N
	N/A
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	For Risk Assessment Team Auditing Purposes Only

	Auditor (Sign):


	Date:


	Supervisor/Manager (Sign):
	Date:

	Auditor (Print Name):


	Date:


	Supervisor/Manager (Print Name):
	Date:

	Description of area being audited:

	Is it safe for the task to proceed?

If no, contact area supervisor, area manager or HSE Group immediately. 
	Yes (tick box):                                                  
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	No (tick box):                                                    
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	Comments:

The Risk Assessment Team use the columns in the middle of the form to verify the controls are in place.   This can be done by anybody at any time.
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