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<<Company Name>> 
Risk Survey Table for Use of Personal Protective Equipment 

 

PPE User Name:       Date Document Downloaded:       

Department/Location:       Date of Questionnaire:       

Duty Holder’s Name:       Carried out by:       

 
 
 

Hazard Cranium Ears Eyes 
Respiratory 

Tract 
Face 

Whole 
Head 

Hands Arm Foot Leg Skin Abdomen 
Whole 
Body 

PPE Required (if needed) 

Falls from a height                    

Blows, cuts, impact, 
crushing 

                   

Stabs, cuts, grazes                    

Vibration (HAVS)                    

Slipping, falling over                    

Scalds, burns, heat, 
fire 

                   

Cold                    

Immersion                    

Non-ionising radiation                    

Electrical                    

Noise                    

Ionising Radiation                    

Dust fibre                    

Fume                    

Vapours                    

Splashes, spurts                    
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Hazard Cranium Ears Eyes 
Respiratory 

Tract 
Face 

Whole 
Head 

Hands Arm Foot Leg Skin Abdomen 
Whole 
Body 

PPE Required (if needed) 

Harmful bacteria                    

Harmful viruses                    

Fungi/spores                    

Lead                    

Caustic liquids                    

Non-Micro biological 
antigens 

                   

 
 
The PPE at Work Regulations 1992 apply except where the Construction (Head) Protection Regulations 1989 apply. The CLW, IRR, CAR, COSHH and 
NAW Regulations (1) will each apply to the appropriate hazard 
 
(1) The Control of Lead at Work Regulations 2002, The Ionising Radiations Regulations 1999, The Control of Asbestos at Work Regulations 2012, The 
Control of Substances Hazardous to Health Regulations 2002, The Noise at Work Regulations 2005 
 
 

PPE User Name: 

Signature: 

Date: 

      

 

      

Carried out by: 

Signature: 

Date: 
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