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1.0 MANUAL HANDLING RISK ASSESSMENT 

1.1. General Information 

This section records basic project and assessor details to ensure the manual handling 

risk assessment is clearly linked to the correct site, task, and responsible personnel, and 

can be easily reviewed and updated as work conditions change. 

Project Name:  

Site Address:  

Company Name:  

Assessment Conducted By:  

Position:  

Date of Assessment:  

Review Date:  

 

  


