Supporter Risk Assessment

Supporting

Royal Devon
Hospitals Charity

Registered Choring Mo, 1061384

Your name: Date of event:

Assessment carried out by:

Event name: Location of event:

Date assessment was carried out:

Event description:

What further action
do you need to take
to control the risks?

What are you
already doing to
control the risks?

Who might be
harmed and
how?

What are the

hazards?

Who needs to
carry out the
action?

When is the
action needed

by?

Done?

Please see the HSE website for further risk assessment guidance: Template and examples - HSE



https://www.hse.gov.uk/simple-health-safety/risk/risk-assessment-template-and-examples.htm
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