

	Area/Activity Assessed: 



	Person(s) Exposed:



	Noise Equipment Used:

Weighing Factor Applied:
	Fast/Slow Response:



	Noise Source
	Recorded Noise Level
	Length of Exposure

	
	
	

	
	
	

	
	
	

	
	
	

	

	                                             Control Measures Required:

Date Actioned

Removal                                   (
Substitute                                 (
Reduce Vibration                    (
Enclose Source                        (
Enclose Receiver                     (
Screening                                 (
Hearing protectors

· Ear Muffs         (
· Ear Plugs           (
Training                                   (


	Date of Next Review:



	Assessment Carried Out By:


	Name:
	Designation:

	
	Signature:

	Date:
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NOISE AT WORK  - Risk Assessment Format:                (Form M.S.) Noise/R.Ass./001)


											








