[practice name]

Employee Health & Safety Assessment Form
Name: __________________________________________
Date: _________________

Please complete this form within one month of employment. Please return the questionnaire to the Health & Safety representative of the practice, who will be responsible for up training / skilling if required.

	Question
	Answer

	1. Who is the staff member who has the role for health and safety at the practice?


	

	2. What are some of the health and safety responsibilities of employees?


	

	3. Where are the health and safety forms located? 
E.g. hazard reporting form, accident / incident reporting form


	

	4. What is a hazard (risk)?

List three hazards (risks) that you are exposed to during your work.


	

	5. Who would you notify a hazard (risk) to?


	

	6. Who maintains the hazard and incident register?


	

	7. Where is the practice hazardous substances inventory kept?


	

	8. If an accident causing serious harm occurs, should you alter the site of the accident, other than dealing with the injured person?


	

	9. Where is the Evacuation Assembly Point?


	

	10. Who is the Fire Warden for the practice?


	

	11. What must you do when a fire alarm/alert is activated?


	

	12. When did you last participate in a fire / evacuation drill?


	

	13. Who do you contact in relation to work in the case of a declared emergency/ natural disaster/ local emergency (flood/ power outage) 


	


