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	Date: (1)


	Assessed by: (2)


	Checked / Validated* by: (3)


	Location and PI:  (4)


	Assessment ref no (5)


	Review date: (6)



	Task / premises: (7)






	Activity (8)
	Hazard (9)
	Who might be harmed and how (10)
	Existing measures to control risk (11)
	Risk rating (12)
	Result (13)

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	




	Action plan (14)

	Ref No
	Further action required
	Action by whom
	Action by when
	Done

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	Authorisation  by PI   (15)
I confirm that I have considered and understand the experiment and the associated hazards. I am satisfied that all of the hazards have been identified and that the control measures to be followed will reduce the risks to as low as is reasonably practicable. 


	Print name:                                                                                  Signed:

Date:





Risk assessment form.
Revised October 2017
	Declaration by researcher and PI  (16)
I confirm that I have read this Risk Assessment and that I understand the hazards and risks involved and will follow all of the safety procedures stated.
I confirm that the researcher who has signed below is competent to undertake the work
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	Name (please print)

	Role
	Signed
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 
University Safety Services risk assessment form and guidance notes.
Revised March 2015		
image1.jpeg
MANCHESTER




