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SAFETY STATEMENT WORKSHEET    

                          Date XX,XX, 201X

College/School/Research Institute/Support Service: 
 

Operation/Use:  

Room:  






  

Occupant:











Other Persons At Risk:
	HAZARD         
	HAZARD

OUTCOME
	RISK ASSESSMENT CRITERIA
A. Likelihood 

B. Severity/Consequence 

of exposure

         A           B
	RISK

ASSESSMENT

(A X B)
	CONTROLS/ARRANGEMENTS 
· List existing controls according to the "hierarchy of controls".

· Indicate status of measures

To do - action date given

Completed - √

Ongoing - underlined
	PERSON

RESPONSIBLE
	RESOURCES
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