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WORK PLACE RISK ANALYSIS

	General data
	Company stamp

	Company name: 
	 
	 
	 
	 

	Work place:
	 
	Tel:
	 
	

	Address:
	   
	

	Internship supervisor:
	 
	Tel:
	 
	

	Job profile

	 

	

	Description of work activities

	-

 

	
	In the company
	O 
	On site
	 O
	Outside
	O
	Inside
	O

	Results risk analysis

	Limited risk
	Yes
	 /
	No
	 

	Risk description 

	O
	Falling
	O
	Reception & first aid OK?

	O
	Falling objects
	O
	All activities allowed for under 18’s?

	O
	Lifting objects
	O
	Fire and evacuation procedures known?

	O
	Noise
	Specific instructions:

	O
	Sharp objects
	 

 

 

 

 

 

 

 

 

	O
	Machines
	

	O
	Electricity
	

	O
	Moisture
	

	O
	Warm or cold (climate)
	

	O
	Chemical agents
	

	O
	Biological agents
	

	O
	Other: ………………… 
	

	 Work clothes / Personal Protective Equipment

	DESCRIPTION
	RESPONSIBILITY OF: supervisor (S) or trainee (T) – REMARKS:

	O
	Work clothes
	S / T

	O
	Work gloves
	S / T

	O
	Safety shoes
	S / T

	O
	Helmet
	S / T

	O
	Safety glasses
	S / T

	O
	Ear protector
	S / T

	O
	Hair cap
	S / T

	O
	Face protection
	S / T

	O
	Breathing protection
	S / T

	O
	Safety harness
	S / T

	O
	Other: …………………
	S / T

	Special and medical measures

	Required vaccinations:
	Maternity protection:

	Hepatitis     O
	Tetanus     O
	After 1st month     O
	Last 3 months     O

	Other: …………………
	 
	During lactation O
	Other arrangement     O

	Other remarks: …………………
	 

	Preliminary health assessment carried out by:
	  

	All persons concerned declare having taken note of this information (name, signature, date)

	The supervisor
	The trainee
	The parents 
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