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	Outline the Activity for which the Risk Assessment is undertaken
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HAZARDOUS AGENT/EQUIPMENT/PROCEDURE/LOCATION

	ASSOCIATED HAZARDS
	LIKELIHOOD OF HARM OCCURING

	
	
	

	


	
	

	


	
	



ELIMINATION / SUBSTITUTION OF HAZARD
Can this hazard be eliminated or substituted with one less hazardous? 				NO /YES



EXISTING CONTROL MEASURES



PERSONS POTENTIALLY AT RISK


ACTION IN THE EVENT OF SPILLAGE, ACCIDENT OR EMERGENCY



DISPOSAL OF HAZARDOUS MATERIAL



FURTHER ACTIONS REQUIRED/MONITORING EFFECTIVENESS OF CONTROL
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