Risk (hazard) Reporting Form
Risk (hazard) identification is a vital part of the workplace safety process
Please complete this form and give the form to the Health and Safety coordinator for the practice
Form for reporting / notifying actual or potential risks (hazards)
	Name of person reporting risk
	Date & time of identification:

	
	



Risk Category- please (
	Safety- Patient
	
	Safety – Staff
	

	Safety - Equipment
	
	Safety - Environmental
	

	Injury
	
	Assault and injury
	

	Slips, trips and falls
	
	Occupational health
	

	Occupational discomfort, pain & injury
	
	Occupational fatigue
	

	Bullying & Harassment
	
	Work related stress
	


Description of Risk
	Exact location of the risk / hazard


	Fully describe the risk / hazard


	Cause / Contributing factors



	Potential Consequences



	Immediate action taken to reduce risk




	Is this a new hazard?

	Yes / No

	Signature:
	Date:



Health and Safety Action
	Risk /hazard report received by:
	Date:



Risk Assessment

	Likelihood

	Consequence

	
	severe
	major
	moderate
	minor
	minimal

	almost certain
	1
	1
	2
	3
	3

	Likely
	1
	1
	2
	3
	4

	Possible
	1
	2
	2
	3
	4

	Unlikely
	1
	2
	3
	4
	4

	Rare
	2
	3
	3
	4
	4


Risk rating (



	Existing controls in place




Mitigating Actions/ Controls

	Can you eliminate the hazard?


Yes / No

Actions taken:


	Date completed:



	Can you minimise the hazard?


Yes / No

Actions taken:


	Date completed:



	Risk (hazard) added to Register?
	Date:




Staff Meeting 	_______/_______/_______	


Action required:








Signed off by Health and Safety designated staff member / Committee Chairperson








Risk (Hazard) Reporting Form
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