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	University of Sussex
Risk Assessment for New or Expectant Mothers 


A project risk assessment is required for all work. The form should be completed electronically and approved and signed by the principal investigator or responsible person before any work commences. (copy should be sent School Safety Advisor)
	Title of project or activity
	

	Principal investigator / Responsible person 

(responsible for all aspects of safety incl. training)
	

	School/Dept
	

	Date of assessment
	

	Date for review
	

	Location of work
(Buildings and room numbers)
	


	Brief description of project or activity

	


	Identification of hazards Tick all that apply (in Word simply click the box).  

	 FORMCHECKBOX 
 Vibration
	 FORMCHECKBOX 
 Exposure to strong or unpleasant smells 
	 FORMCHECKBOX 
 Use of infectious materials

	 FORMCHECKBOX 
 Sitting or standing for long periods
	 FORMCHECKBOX 
  Lone working
	 FORMCHECKBOX 
 Use of Human derived material

	 FORMCHECKBOX 
 Cold or Heat
	 FORMCHECKBOX 
 Display Screen Equipment
	 FORMCHECKBOX 
 Live Animals (of any type)

	 FORMCHECKBOX 
 Contact with children or students
	 FORMCHECKBOX 
  Field work or extensive travelling
	 FORMCHECKBOX 
  Use of micro-organisms (incl GM)

	 FORMCHECKBOX 
 Manual Handling
	 FORMCHECKBOX 
 Work at Height
	 FORMCHECKBOX 
 Use of ionising or non-ionising radiation

	 FORMCHECKBOX 
 Noise
	 FORMCHECKBOX 
 Use of Chemicals
	 FORMCHECKBOX 
 Other hazards identified


	Specific hazards for new or expectant Mothers identified, give details:
This form will be updated every time that new chemicals are used

	
	
	Risk
	Control measures required

	Chemical:
	
	
	

	Physical:
	
	
	

	Biological:
	
	
	


	Other Risk or CoSHH assessments for the work area that may apply – list below
	University of Sussex Safety Procedures and Guidance to be used – list below
	Standard Operating Procedures for the work area that may apply – list below

	
	
	


Approval

	Principal investigator / Responsible person

	Name
	Signature
	Date

	
	
	

	6.3:
Personnel involved

	Role
	Print name
	Signature
	Date
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