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INCIDENT RISK ASSESSMENT DATE


TYPE OF INCIDENT






TIME


NUMBER OF MEDICS



EXPERIENCED MEDICS


LOCATION





COORDINATES


ACCESS






VISIBILITY

WEATHER CONDITIONS





TEMPERATURE

TEMPERATURE



SEA CONDITIONS

SUBSTRATE   



NUMBER OF ANIMALS   

SPECIES





ESTIMATED WEIGHT  

      TASK


          HAZARD


  CONTROL




SAFETY OFFICER & INCIDENT CONTROLLER TO PAUSE & REVIEW EVERY 30 MINUTES


SIGNED




PRINT NAME  


INITAL RISK 


RESIDUAL RISK 

ANY TASK THAT AFTER MITIGATION HAS BEEN PUT IN PLACE REMAINS AT A THREAT LEVEL OF HIGH OR CRITICAL MUST NOT BE UNDERTAKEN. 

CONTACT YOUR REGIONAL OR NATIONAL COORDINATOR OR HEAD OFFICE FOR FURTHER INSTRUCTIONS

THIS FORM MUST BE FILLED OUT AND THE RESIDUAL RISK ASSESSED AS EITHER MEDIUM OR LOW BEFORE ANY RESCUE MAY TAKE PLACE UNLESS AUTHORIZED BY A REGIONAL OR NATIONAL COORDINATOR.
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