PAT TESTING RISK ASSESSMENT SHEET

	Location
	

	PAT Tester
	

	Lab Rep Present (Name)
	  Y /  N - 

	Risk Reference
	11-PAT-


IDENTIFYING HAZARDS
Please fill in by circling Yes or No and then if necessary ticking the appropriate boxes :-
	1. Is Access to the location suitable?      YES / NO            If NO please highlight the possible hazards

	Items or surface which could cause

Slips, trips 
and falls
	
	Falling or moving objects
	
	Obstructions or projections
	
	Confined 

Spaces
	

	2. Does any of the equipment in the location require handling and lifting to be PAT tested?  YES / NO            
    If yes, is that equipment suitable for handling and lifting?  YES / NO            

    If NO please highlight the possible hazards

	Heavy
	
	Awkward
	
	Cold
	Hot
	

	3. Is there a hazard from Fire or Explosion?  YES / NO          

	4. Is there any Electrical Hazards? YES / NO          If YES please specify

	

	5. Are the Workplace Factors suitable?     YES / NO          If NO please highlight the possible hazards

	Noise
	
	Lighting
	
	Vibration


	
	Pressure/

Vacuum
	
	

	Humidity
	
	Temperature
	
	Ventilation
	
	
	
	

	6. Are there any Mechanical hazards?       YES / NO          If YES please highlight the possible hazards

	Entanglement
	
	Cutting
	
	Stabbing/Puncturing
	
	Crushing
	
	Impact
	
	

	Trapping
	
	Ejection
	
	Friction/Abrasion
	
	Shearing
	
	
	

	7. Are there any Chemical hazards?           YES / NO         If YES please highlight the possible hazards

	Unknown substance
	
	Harmful
	
	Explosive
	
	Carcinogenic
	
	

	Toxic
	
	Irritant
	
	Flammable
	
	Sensitising
	
	

	Corrosive
	
	Flammable
	
	
	
	
	
	

	8. Are there any Particles and Dust hazards? YES / NO    If YES please highlight the possible hazards

	9. Are there any Biological hazards?           YES / NO          

	10. Are there any Radiation hazards?         YES / NO                     

	11. Is Organisation at the location suitable? YES / NO      If NO please highlight the possible hazards

	Poor maintenance
	
	Unsafe systems
	
	Lack of information
	
	Unsuitable Equipment
	
	

	Unsafe behaviour
	
	
	
	
	
	
	
	

	Other Other Hazards identified (please give details)
	

	


	Overall Hazard Rating of  Location  (please circle appropriately)
Please consult with PAT Test Supervisor if Risk is medium or high

BEFORE proceeding 
	LOW        MEDIUM        HIGH


	Risk Assessor
	
	Date of Risk Assessment
	
	Date of Next Assessment
	


