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Name of Employee: 

(for whom this risk assessment is being completed)

This form is to be completed by the line manager when made aware that an employee is a new or expectant mother.

See the guidance note HSW/CORP/GUID/012 for information on the completion of this form.

	Generic Hazard
	Applicable

Yes/No
	If yes what controls are implemented

	Mental and physical fatigue and working hours
	
	

	Postural problems, sitting and standing
	
	

	Comfort
	
	

	Balance
	
	

	Work at heights
	
	

	Working alone
	
	

	Occupational stress
	
	

	Morning sickness
	
	

	Increasing size
	
	

	Lack of rest
	
	

	Passive smoking
	
	

	Kidney infection and frequency of urination
	
	

	Nutrition
	
	

	Suitable facilities
	
	


	Specific Hazards
	Applicable

Yes/No
	If yes what controls are implemented

	Shocks, vibration or movement
	
	

	Manual handling of loads
	
	

	Noise
	
	

	Extremes of cold or heat
	
	

	Movements and postures, travelling, fatigue and other physical burdens
	
	

	Biological agents of hazard groups 2, 3 and 4
	
	

	Chemicals and substances
	
	

	Lead and lead derivatives
	
	

	Ionising radiation
	
	

	Non-ionising electromagnetic radiation
	
	

	Hyperbaric atmospheres
	
	


Signed (manager): ____________________________________ Name (print): _____________________________________

Signed (employee): ____________________________________

Date Assessment Completed: ___________________________ Next review due on: _______________________________
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