	 General Risk Assessment Form
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	Date:


	
	Assessed by: 


	
	Specific Area / 

Individual Being Assessed:
	
	


	Ref

No 
	Activity/Task
	Hazards
	Persons

In Danger
	Probability
	Severity
	Risk Factor
	Controls in Place /

Action to be taken
	Additional  Requirements 
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	4.
	
	
	
	
	
	
	
	

	5.
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SIGNATURE:  ___________________________________________(Head of Department /Manager) 

PRINT:  _________________________________________________


DATE:  __________________________________________________
REVIEW DATE:  _________________________________________  
KEY





PROBABILITY	SEVERITY	RISK FACTOR





Probable	3	Critical	3	4 – 9      High Risk





Possible	2	Serious	2	4            Medium Risk





Unlikely 	1	Minor	1	1 – 3      Low Risk	




































































