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RISK ASSESSMENT TEMPLATE

HAZARD RISK

Company name:

Assessment carried out by:

Date of next review: Date assessment was carried out:

What are the hazards? | Who might be What are you What further action do you | Who needs to When is the Done
harmed and how? | already doing to need to take to control the | carry out the action needed by~
control the risks? risks? action?

More information on managing risks: www.hse.gov.uk/simple-health-safety/risk/
Published by the Health and Safety Executive 10/19
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GENERAL RISK

Company name:

Assessment carried out by:

Date of next review: Date assessment was carried out:

Predict Analyze Avoid Mitigate
Risk Probable Consequences How can you prevent this from If this does happen, what actions can you
happening? take to lessen its impacts and solve it?
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