RISK ASSESSMENT FORM
	Company Name
	

	

	

	Nature of Hazard

	Severity

	

	

	

	

	

	

	People at Risk

	

	

	

	

	

	What are the risks

	Severity

	

	

	

	

	

	

	

	

	Existing Controls

	

	

	

	

	

	

	

	

	

	Assessment of Controls and Level of Risk

	High/Med/Low

	

	

	Action Plan

	By when?
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