
 
TASK/SITUATION RISK ESTIMATION EXISTING CONTROLS 

Description: 
 
Location:    
 
Reference:  
 

 
 
                   Severity                  Risk                 Likelihood 
                    _______              _______                ______ 
        Fatality                                                                      Frequent 
 
                                                            H 
                                                             I  
                     ______                           G  
     Permanent                                      H 
     Disability/ 
     Ill health   
   
 
                                                ______  
                                                                             ______ 
                                                                                          Probable 
                     ______                          M 
   Serious injury                                  E 
                                                           D 
                                                            I 
                                                           U 
                                                           M               ______ 
                                                                                         Possible 
 
  
                                                ______ 
   
 
 
                                                           L 
                                                           O 
                                                           W  
                     ______ 
     Minor injury 
                                                ______                 ______Unlikely 
 
Frequent – Occurs often                  Minor – Bumps, bruises, small cuts, abrasions 
Probable – Will take place; unlikely         Serious – Severe, fractures, burns 
Possible – May occur sometime  Permanent – Respiratory sensitization, paralysis 
Unlikely – Conceivable but remote          Fatality – Death 
 
High – Likelihood of severe consequences, unacceptable, strict control measures required 
Medium – Serious injury or loss is definite possibility 
Low – The adverse outcome will be minor although may still occur 

ACCEPTABLE, i.e. no further actions are 
required to improve protection.  

UNACCEPTABLE, i.e. Additional effective 
preventative, corrective or control 
measures are required. 

 

Hazard Identified  /  Ref 
no. 

Note: Indicate over page the current and 
additional controls/actions required. 

Working at heights   ADDITIONAL FACTORS 

Falling objects   STATUTE  /  Notes 

Floor surface condition   Cosh   

Obstructions/projections   Manual Handling   

Manual handling   DSE   

Mechanical lifting   Noise At Work   

Repetitive actions   
Machine Safety 
(PUWER)   

Machine operations   Young Person   

Vehicle movement   
Expectant/Nursin
g Mothers   

Fire/Explosion   
ATEX (Explosive 
Atmos’)   

Electricity   ASSESSMENT COMPLETED BY 

Noise/Vibration   Name:  
Date:  Heat / Cold / Radiation   

Lighting   REVIEW 

Service pipework   NAME DATE 

Substances/Chemicals     

Confined space   

 

Housekeeping/Cleaning   

Lone working   



 

Other   
 

OVERALL RISK RATING: HIGH / MEDIUM / LOW 
Management of Health and Safety at Work 

Regulations 1992 
 



 
 

 
 

 
Hazard 
Ref No 

 
Hazard 

Should the hazard 
arise:  

Control Measures 
 

 
Adequate 

Y/N Persons 
Affected* 

Number 
Affected# 

      
      
      
      
      
      
      
      
      
      

 
  Key:   * E = Engineers; H = Hygiene; P = Production; T = Transport; A = Admin; S = Sales/Drivers; D = Despatch; C = Contractors; V = Visitors; W = Warehouse. 

 # Score : <5; 5 - 15; 16 - 25 or 25+ 
 

 
ACTION ARISING FROM RISK ASSESSMENT 

Hazard 
Ref No 

Risk 
H/M/L Action Required Person(s) 

Responsible 
Target 
Date 

Date 
Completed 

      
      
      
      
      
      
      
      

 
 


