
	
	Location / Site / Lab / Room No.
	
	Date:
	

	
	Task / Application
	

	
	Person/s Exposed
	

	Aspect
	Likelihood of Event

	Near Miss
	Injury
	Damage
	
Severity Rating
	1 Highly Unlikely
(May only occur in exceptional circumstances)
	2 Unlikely
(Not likely to occur in normal conditions
	3 Possible
(May occur if due care is not always taken)
	4 Likely
(More likely to occur than not in normal conditions)
	5 Highly Likely
(Will occur under most conditions)

	Slight Risk
	No Injury
	Slight
	1       
Insignificant 
	1
	2
	3
	4
	5

	Minor Risk
	First Aid Only
	Minor
	2
Slight
	2
	4
	6
	8
	10

	Significant Risk
	< 7 Days Absence
	Localised Damage
	3 
Minor
	3
	6
	9
	12
	15

	Major Risk
	> 7 Days Absence
	Major Damage
	4 
Major
	4
	8
	12
	16
	20

	Extensive Risk
	Death / Permanent Disability
	Extensive Damage
	5      
Catastrophic
	5
	10
	15
	20
	25

	High
	Unacceptable - Risk needs to be reduced to a tolerable level. Suspend activity and apply interim controls until rating can be reduced.

	Medium
	Risks need to be reduced to tolerable / acceptable level where reasonably practicable to do so. May be necessary to apply interim controls until actions are completed.

	Low
	Acceptable - additional controls where required / ensure existing controls maintained.
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	Hazard, Risk, Task and Potential Consequences
	Initial Severity Rating
(1-5)
	Initial Likelihood Rating
(1-5)
	Initial Risk Rating
(L/M/H)
	Current Controls in Place
	Residual Severity Rating
 (1-5)
	Residual Likelihood Rating
 (1-5)
	Residual Risk Rating (L/M/H)
	Additional Controls Required & By Who
	Date Closed Out

	1. Training of staff / students involved in the use of compressed gases
	Choose an item.	Choose an item.	Choose an item.	· 
	Choose an item.	Choose an item.	Choose an item.	
	

	2. Monitors/detection/alarms in place
	Choose an item.	Choose an item.	Choose an item.	· 
	Choose an item.	Choose an item.	Choose an item.	
	

	3. Findings from ‘Compressed Gas Safety Calculation/s’
	Choose an item.	Choose an item.	Choose an item.	· 
	Choose an item.	Choose an item.	Choose an item.	
	

	4. Results from relevant ‘Gas Pressure Regulator Inspection Checklist’
	Choose an item.	Choose an item.	Choose an item.	· 
	Choose an item.	Choose an item.	Choose an item.	
	

	5. Location/s of cylinder/system
	Choose an item.	Choose an item.	Choose an item.	· 
	Choose an item.	Choose an item.	Choose an item.	
	

	6. Number of persons exposed to the gas
	Choose an item.	Choose an item.	Choose an item.	· 
	Choose an item.	Choose an item.	Choose an item.	
	

	7. The requirements specified in the relevant Safety Data Sheet +
EH40/2005 Workplace exposure limits
	Choose an item.	Choose an item.	Choose an item.	· 
	Choose an item.	Choose an item.	Choose an item.	
	

	8. Any conflicting work scopes nearby such as hot works or incompatible substance/s
	Choose an item.	Choose an item.	Choose an item.	· 
	Choose an item.	Choose an item.	Choose an item.	
	

	9. Time of day when gas is used
	Choose an item.	Choose an item.	Choose an item.	· 
	Choose an item.	Choose an item.	Choose an item.	
	

	10. Local ignition sources, where relevant
	Choose an item.	Choose an item.	Choose an item.	· 
	Choose an item.	Choose an item.	Choose an item.	
	

	11. Local fire controls and emergency procedures
	Choose an item.	Choose an item.	Choose an item.	· 
	Choose an item.	Choose an item.	Choose an item.	
	

	12. Any required PPE
	Choose an item.	Choose an item.	Choose an item.	· 
	Choose an item.	Choose an item.	Choose an item.	
	



	Person/s Conducting Assessment – Signature
	
	Date:
	

	Person/s Conducting Assessment – Signature
	
	Date:
	

	Person/s Conducting Assessment – Signature
	
	Date:
	

	Review Date 
	Date:
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