Northumbria University

Appendix 3 General Risk Assessment Form
DATE:


ASSESSOR:




LOCATION:





ASSESSMENT: 
AREA/ACTIVITY:
	Item  No.
	Activity/equipment/materials, etc.
	Hazard
	Persons at risk
	Severity 
	Likelihood
	Risk Rating

H 20-36
M 12-18
L 1-10

	Control Measures Required
	Final Result* 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Northumbria University – Risk Assessment Form

	To be completed by the Manager undertaking the risk assessment

Name:                                                                                                     Job Title:
Signature:                                                                                              Date:



	To be completed by the Senior Manager

I consider this risk assessment to be suitable and sufficient to control the risks to the health & safety of both employees undertaking the tasks and any other person who may be affected by the activities.
Name:                                                                                                     Job Title:
Signature:                                                                                             Date:
NB – If Senior Managers do not agree that the risk assessment is suitable and sufficient then the assessment must be reviewed.             


Blank RA form 0701

