
 
Appendix 1     RHSU General Risk Assessment Form 

Name of Person Undertaking 
Assessment 

Date 
Conducted 

Department / Area (including description of what is being assessed) 

   

Ref No Hazard under review Number & 
description of 
staff / students 

/ others 
involved. 

Existing 
Controls 

Assessed 
level of 

risk 

Further Action Required By Date 

& 

Review Date L M H 

         

         

         

         

         

         

         

 


