	SERVICE:         


	SERVICE ACTIVITY:            
	ASSESSOR(S) :              

	WORK ACTIVITY:  
	DATE OF ASSESSMENT:              


	COMPONENTS  OF TASK
	HAZARDS
	RISKS

(Indicate who is at risk)
	EXISTING CONTROL MEASURES
	WHAT MORE NEEDS TO BE DONE?

(Indicate Priority)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


REVIEW

	DATE:


	
	
	
	
	
	
	

	DOES ASSESSMENT NEED REVISION?  Y / N 
	
	
	
	
	
	
	

	SIGNED:


	
	
	
	
	
	
	


	Certain
	5
	10
	15
	20

	Highly Probable
	4
	8
	12
	16

	Likely
	3
	6
	9
	12

	Possible
	2
	4
	6
	8

	Unlikely
	1
	2
	3
	4

	Likelihood

Severity
	Minor injury
	Major injury
	Serious Illness
	Death


RISK EVALUATION TABLE

