
UPM/FK/KBP/RISK  

1. Name of Experiment: Different experiment require different Risk Assessment Form

2. Describe the work being assessed:

3. Known expected hazards associated with the activity:

4. The risk of injury and its severity to arise from these hazards:

5. Who is at risk?

6. Measures to be taken to reduce the level of risk:

7. Training prerequisites:

8. Level of risk remaining:

9. Emergency action:

10. References if any:

Prepared by: Approval by:

_____________________________ _____________________________
Name : (sign, stamp & date)
Matric No.: Head of Laboratory/

Dept. Development Coordinator
Checked by:

_____________________________
(sign, stamp & date) Issue No.                         : 01

Applicant's Supervisor Effective Date                : 1/18/2021

This Risk Assessment Form must be completed by a lab user and checked by a competent assessor/supervisor for any procedure 
of work carried out by an undergraduate, postgraduate, postdoctoral or visitor before an attempt is made at the procedure of 
work.
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