
IBTS 

Building Risk Assessment 

 
Building / Room / Area risk assessed: 
 

 

Date of risk assessment:  

 

What are the risks or hazards? 
 

 
 

What can you do to reduce the risks? 
 

 
 
 
 

 
 
 

 
 
 
 

 
 

Further actions required 

Signed: 

 

Name: Job Title: 

 


