	RISK ASSESSMENT FOR NEW OR EXPECTANT MOTHER

	Name 
	Department 

	Expected date of delivery 
	Brief job description 

	What risk assessments are already in place? 

	Have a copies of risk assessments been given to the worker and are all relevant precautions implemented? 
	Y 
	N 

	Can rest and refreshment breaks be taken as required? 
	Y 
	N 

	Have any recommendations been made by her doctor? 
	Y 
	N 


	Hazard  
(list the types of work that are relevant to the individual)
	Yes

No

N/A 
	Precautions to be taken 


	Heavy physical work 
	
	

	Continuous standing 
	
	

	Static or poor posture 
	
	

	DSE related
	
	

	Fatigue, unusual hours 
	
	

	Extremes of temperature 
	
	

	Shocks, vibration 
	
	

	Excessive noise 
	
	

	Work related violence 
	
	

	Work at height 
	
	

	Radiation
	
	

	Chemicals with special risk to foetus/baby 
	
	

	Bioagents with special risk to foetus/ baby 
	
	

	Occupational stress 
	
	

	Inadequate facilities 
	
	

	Working away from the department
	
	

	Any others (list below)
	
	

	
	
	

	
	
	

	
	
	

	Other recommendations (e.g. medical advice?)
	
	

	
	
	


This assessment should be discussed with the individual and a copy provided to the individual and a copy retained by the department.

Name of Assessor:





Position:

Date of Assessment:

