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	This risk assessment form should be completed only where the risks to the pregnant worker have not been addressed by any other risk assessment

	
	

	
	Name      
Age      
Job Title      
Supervisor      
Date      
	tel.      
Stage of pregnancy      
DEPARTMENT/SECTION/Institute      
tel.      
dates of reassessment      
	

	
	For the purposes of this risk assessment a pregnant worker is defined as a woman who is pregnant, or has given birth within the last six months, including still births after 24 weeks, or is breast feeding.
	


Please pass this to your Supervisor for completion
	
	
	YES
	NO
	

	
	Does the worker wish to declare any medical condition which will predispose her to greater than normal vulnerability?  e.g. miscarriage
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Does the work present risk to the pregnant worker?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Will there be a significant or different risk at a later stage in the pregnancy and consequently does the risk need to be reassessed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	If so, when?
	dates
	     
	

	
	

	
	Please indicate which of the Hazards listed below (white on black) are present in the pregnant worker’s normal work activity
	

	
	

	
	Physical Agents
	
	YES
	NO
	

	
	Could her work pattern
	cause occupational stress?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	cause mental or physical fatigue?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Does her work process involve
	jolts, low frequency vibration, excessive movement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	extremes of heat?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	working alone?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	long periods sitting or standing?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	manual handling tasks?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	lifting and carrying large or heavy loads?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	moving heavy equipment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	working in a hot environment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Does she
	have access to more frequent breaks for eating and drinking?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	use personal protective equipment for her work? e.g. gloves, labcoats, overalls
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	OTHER:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	

	
	CHEMICALS
	
	YES
	NO
	

	
	Does the worker use chemicals in the course of her work?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	If so, does this include any of the following:
	carbon monoxide?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	lead or lead derivatives?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	mercury or mercury derivatives?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	antimitotic (cytotoxic) drugs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	hormones?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	bioactive peptides?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Or, involve substances bearing any of the following
	R40 (limited evidence of a carcinogenic effect)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Risk Phrases:
	R45 (may cause cancer)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	R46 (may cause heritable genetic damage)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	R49 (may cause cancer by inhalation)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	R60 (may impair fertility)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	R61 (may cause harm to the unborn child)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	R62 (possible risk of infertility)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	R63 (possible risk of harm to the unborn child)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	R64 (may cause harm to breast-fed babies)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	R68 (possible risk of irreversible effects
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Involve chemical agents of known and dangerous percutaneous absorption, marked ‘Sk’, e.g. pesticides?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	OTHER:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	iONISING RADIATION
	
	YES
	NO
	

	
	Could the worker be exposed to ionising radiations in the course of their work?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Does the worker work with:
	unsealed radionuclide sources?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	sealed radionuclide sources?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	X-ray equipment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	OTHER:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	

	
	BIOLOGICAL AGENTS
	
	YES
	NO
	

	
	Could the worker be exposed to Biological Agents in the course of their work?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Do they work with:
	hazard groups 2, 3 or 4?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	toxoplasma?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	rubella?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	chlamydia?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	OTHER:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Based on the severity of risk posed by the Hazards you have identified above, please indicate below the measures you will implement to control the Risks.  The higher the risk the more stringent the control measure must be.  Where the Hazard cannot be removed by any of the following means, legislation requires that the worker be offered alternative work or paid leave.
	

	
	

	
	Control Measures
	
	YES
	NO
	

	
	The standard work procedure adequately controls the risk to the pregnant worker
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	The hazard will be replaced by a harmless substance or procedure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	The activity will be automated
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	The worker will be temporarily removed from the task
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Where personal protective equipment is worn, alternative types or increased sizes will be provided at later stages in the pregnancy. e.g. larger labcoat or overall, non allergenic gloves
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	The activity will be done temporarily by another person
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	other control measures - please specify any other control measures you have implemented:
	

	
	     
	

	
	Where Risks are identified that are not adequately controlled they must be brought to the attention of your Departmental Management who should put temporary control measures in place or stop the work.
	

	
	

	
	Have you identified any risks that are not adequately controlled?
	NO
	 FORMCHECKBOX 

	Move to Declaration

	
	

	
	
	YES
	 FORMCHECKBOX 

	Use space below to identify the Risk and state what action was taken

	
	

	
	     

	

	
	


Managers/Supervisors please complete this form within three weeks and forward it to UCL Safety Services for scrutiny, after which it will be returned to you for completion of the Declaration.  You should then send it to the Human Resources Division.  For further advice please contact UCL Safety Services.
	
	

	
	DECLARATION
Tick the appropriate statement: (
	I the undersigned have assessed the work activity and the associated risks posed by the
 activities of      ..................................................... (name of worker) during her pregnancy.
	

	
	 FORMCHECKBOX 

	I declare that there is no significant risk 
	

	
	 FORMCHECKBOX 

	I declare the risk will be controlled by the method(s) listed above 
	

	MENT


	NAME OF SUPERVISOR/ MANAGER      
DATE      


SIGNATURE OF SUPERVISOR /MANAGER 
REVIEW DATE



This risk assessment will be reviewed informally throughout the pregnancy and revised formally at the request of either party.

ACKNOWLEDGMENT

I the undersigned acknowledge receipt of this Risk Assessment and agree to abide by the method(s) of control listed above.

NAME OF WORKER      
SIGNATURE OF WORKER
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