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Describe the hazard
What could go wrong?
Who might be hurt? Any special risk factor?
When might this happen? Can this hazard be eliminated altogether, or
rediiced makinn an inherent channe?

What are the control measures which will be, or are, in place to help stop all of this from
happenina?

What is the residual risk which remains given all the control measures in place? (Please assume
that control measures mav sometimes fail if it is possible for them to do so.)

Likely Probable Possible Remote Improbable Impossible

Fatal injury

Major injury

Minor injury

Falling ill

Is the residual risk acceptable?

Can you identify any further action which is reasonable, in terms of the expense and the
amount of time and trouble involved, which would reduce the risk even further?

If you have answered ‘yes’, then please describe the action below and specify when you expect
it to be completed.

Student’s signature ............oooiiiiiiii Date ..o
Supervisor’'s signature ............c.ccociiiiiiiiceeneee, Date ..o
SUPErviSOr'S NAME ......cccviviriirieir e e e

Head of Department’s signature (or that of authorised deputy) ..ccoeveriiiiiiie i
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