Department of Engineering – Risk Assessment                      Ref No.  

	Title of project/experiment/activity



	Location of activity

	Start and end dates


	Brief description (or attach procedure/protocol)



	Hazard


	Effect
	Control measures
	Residual risk

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Personal Protective Equipment required [eye/face protection, respiratory protection, gloves, lab coat etc]


	Emergency Instructions & First Aid



	Any special monitoring required [e.g. hearing test, vibration monitoring, health surveillance]


	Further control measures required?  If yes, list with actions.



	Biological/Laser/Radiation Approval [requires relevant Specialist Safety Officer signature and date]



	Out of hours/Lone working




Signature to confirm that this is a suitable and sufficient assessment of risk and that stated control measures are in place.  This risk assessment should be reviewed if additional risks not covered in this assessment are identified or if there is any reason to indicate that the control measures are insufficient.
	Name of Assessor 
Email:
	Signature
	Date

	Name of Supervisor


	Signature
	Date


	Local Safety Coordinator

	Signature
	Date

	Departmental Safety Office

	Signature
	Date


	Title of project/experiment/activity




	Additional Users


	Signature
	Date


Signatures to confirm that risk assessment has been read and understood.

