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Name of Assessor  ……………………………………………… 
 
Job Title   ……………………...………………………. 

 
 
 

 
Signed by  ……………….………………………………. 
(Premises Site Manager) 
 

Date  ………………………………………………. 
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CHECKPOINTS 
 
1. Has all health and safety information been obtained?          
2. Consider the number of persons exposed. 
3. Estimate initial risk level: high, medium or low * 
4. Consider if elimination or safer substitution could be achieved. 
5. Consider all necessary control measures including procedural and 

technical controls. 
6. Are the above controls to the required standard and regularly 

maintained? 
7. Have emergency action plans been considered? 
8. Have employees (and other persons) been adequately trained, 

instructed and informed? 
9. Has adequate supervision been provided? 
10. Consider if personal protective equipment is required. 
11. Is health surveillance required? 
12. What arrangements have been made for monitoring the assessment? 
13. How often is the assessment reviewed? 
14. Has the assessment been drawn to the employee’s attention?  
 

 
 
 


