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Health, Safety & Environment Unit

New and Expectant Mothers

Risk Assessment

Date of Assessment:……………………………………       Assessment By:…………………

Name of Person:……………………………………………  Occupation:……………………….

Location:……………………………………     Ext No………Term Weeks:……………………..

Brief outline of J/D:…………………………………………………………………………………………………….

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

	Identified Substantial Risks

	
	Day Shift
	Night Shift

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	


	Risk Control

	
	Risk
	How is it to be controlled

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	


	Control Measurers

	Specific Control
	Specify

	Ventilation Extraction
	

	Personal Protective Equipment
	Head
	

	
	Hand
	

	
	Body
	

	
	Foot
	

	
	Ear
	

	
	Eye
	

	
	Respiratory (type)
	

	Other
	
	

	
	
	

	
	
	

	
	
	


Health Surveillance:

Is health screening required





Yes/No

Detail:……………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………

	Level of Supervision
	Details

	None
	

	Work after briefing
	

	Training required
	

	Constant Supervision
	


Any further details / Comments / Notes:

