Personal Protective EqQuipment Risk Survey

Task/Activity

Reference to Assessment/Procedure

Date of Assessment

Review of Assessment

Name of Assessor(s)

Signature of Assessor(s)

Health hazard
Body Part Effected

Falls from a
height

Cuts
Impact,
Crushing

abs, cuts

grazes

Scalds

Heat fire
Cold

nising

Non-
radiation
Electrical

Noise
lonising
Radiation

Fume

plashes,
spurts

Harmful
bacteria
Harmful
viruses
Fungi

Gases,

Antigens

Head

Cranium

Ears

Eyes

Respiratory

Face

Whole
Head

Upper
Limbs

Hands

Arms

Lower
Limbs

Parts of the Body

Foot

Legs

Various

Skin

Trunk
Abdomen

Whole
Body
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Specification of Personal Protective Equipment Required

Controls Measure




