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PHYSICAL HAZARDS (F)



HAZARD IDENTIFICATION
	Company:     

	Object of assessment:     


	Date:      

	Assessed by:     



	
	Hazardous or harmful
	No 
hazard or 
harm
	No 
data
	Further comments

	Noise
	
	
	
	

	F 1. Continuous noise
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	F 2. Impulse noise
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	
	

	Temperature and ventilation
	
	
	
	

	F 3. Workplace temperature
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	F 4. General and local ventilation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F 5. Draught
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	F 6. Cold or hot objects
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	F 7. Working outdoors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	
	

	Lighting
	
	
	
	

	F 8. General lighting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	F 9. Local lighting at workstations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	F 10. Safety/indicator lighting at walkways 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	F 11. Outdoor lighting 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	
	

	Vibration
	
	
	
	

	F 12. Hand-arm vibration
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	F 13. Whole-body vibration
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	
	

	Radiation
	
	
	
	

	F 14. Ionizing radiation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	F 15. Ultraviolet radiation (UV)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	F 16. Laser radiation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	F 17. Infrared radiation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	F 18. Microwaves
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	F 19. Electromagnetic fields 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	
	

	Other hazards?
	
	
	
	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	
	

	
	Assess risk
	Monitor 

situation
	

	Additional information:
	
	
	

	     


PHYSICAL HAZARDS (P)

ACTIONS TO BE TAKEN
	Description of hazard
	Risk
	Actions to be taken
	Person respon-sible
	Time-table
	OK

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	Likelihood 
(frequency of exposure to the hazard)
	
Severity of harm

	
	Slightly harmful
	Harmful
	Extremely harmful

	Unlikely
	1 Very low risk
	2 Low risk
	3 Medium risk

	Likely
	2 Low risk
	3 Medium risk
	4 High risk

	Very likely
	3 Medium risk
	4 High risk
	5 Very high risk
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