
  
 GENERAL RISK ASSESSMENT
	DEPARTMENT:


	

	DIVISION / UNIT:


	

	LOCATION:
	

	TASK:
	

	DATE:
Review dates on reverse
	

	ASSESSOR/

JOB TITLE
	


	No
	Hazard Description
	Persons Affected
	Risk Consequence

(Resulting Harm)
	Current Controls
	Sev.

(1-5)
	Freq

(1-5)
	Risk Rating

(L,M,H)
	Revised Controls (reduce risk)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Key To Risk Rating

Frequency:
5=Frequently:
daily or weekly

4=Regularly :
between weekly and once a quarter

3=Infrequently :
between quarterly and annually

2=Rarely :
once in 1-5 years

1=Feasible but unlikely :
less than once in every five years

Severity

1=Minor injury:
cuts, bruises etc unlikely to result in sick leave

2=Moderate injuries:
likely to result in 1-3 days sick leave

3=Major injuries:
more than 3 days sick leave – notifiable to HSE

4=Death

5=Multiple deaths
Action 
H – High:
Action immediately.
M – Medium:
Action within 12 months
L – Low:
Action when reasonably practicable

	Comment, issues and implications to be noted

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Review annually or when circumstances change

Employee signs below to confirm they have received, read and understood the risk assessment form.

Manager signs below to confirm the assessment has been completed and the employee informed of the control measures.

	Manager
	Signature
	Date
	Employee
	Signature
	Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Original copy of completed form to be held on local file and a copy given to employee
NAME:  








MRISMO1


 JANUARY 2002

