	PPE ASSESSMENT CHECKLIST
	
	Form PPA


	Name of  Employee: Merchandisers
	Task/Activity: Use of  fork lift truck 

                         Use of cutting tools 

                         Manual handling

                         Use of scissor lift ladders 

                         Use of hand tools 

	
	PARTS OF THE BODY AT RISK



	The Risks
	Head
	Ears
	Eyes
	Lungs
	Face
	Hands
	Arms
	Legs
	Feet
	Skin
	Whole Body

	Falls from a height
	
	
	
	
	
	
	
	
	
	
	

	Blows, cuts, impact
	(
	
	
	
	
	(
	(
	(
	(
	
	

	Crushing
	(
	
	
	
	
	(
	(
	(
	(
	
	(

	Stabs, cuts,  grazes
	
	
	
	
	
	(
	(
	(
	(
	(
	

	Vibration
	
	
	
	
	
	
	
	
	
	
	

	Slipping, falling over
	(
	
	
	
	(
	(
	(
	(
	(
	(
	

	Scalds, burns
	
	
	
	
	
	
	
	
	
	
	

	Cold
	
	
	
	
	
	
	
	
	
	
	

	Immersion
	
	
	
	
	
	
	
	
	
	
	

	Non-ionising radiation
	
	
	
	
	
	
	
	
	
	
	

	Ionising radiation
	
	
	
	
	
	
	
	
	
	
	

	Dusts
	
	
	
	
	
	
	
	
	
	
	

	Fumes
	
	
	
	
	
	
	
	
	
	
	

	Vapours
	
	
	
	
	
	
	
	
	
	
	

	Harmful bacteria
	
	
	
	
	
	
	
	
	
	
	

	Harmful viruses
	
	
	
	
	
	
	
	
	
	
	

	Noise
	
	
	
	
	
	
	
	
	
	
	

	Electrical
	
	
	
	
	
	
	
	
	
	
	

	NOTE: Please note that all Personal Protective Equipment issued must carry the CE mark.

Accomodation and Maintenance of PPE

Has appropriate provision been made in order to fulfil the following requirements:- 


	
	Yes
	*No
	Refer to Safety Register and Records

	· Maintenance / inspection?
	(
	
	

	· Cleaning?
	(
	
	

	· Repair / replacement?
	(
	
	

	NOTE: Specific maintenance requirements will apply to certain types of PPE eg. self-contained breathing equipment.

* Where 'No' is given, action is required.

	Assessor:
	
	Date:
	

	
	
	Review Date:
	

	
	
	
	








