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HSE WEST (MW)

VDU Risk Assessment Request
Safety, Health and Welfare at Work, (General Applications) Regulations 2007

	PART A: TO BE COMPLTED BY REFERRING MANAGER  

	Name of Employee 
	

	Employee  No.
	

	Phone No / Ext No.
	

	Job Title
	

	Workstation location and number (if applicable)
	

	Location / Department / Ward 
	

	Referring Signature :   _________________________________                                 Date:_________________
Name:          __________________________________________                                 Title :_________________

	PART B: Referral  details 

	Request Date: ______________                  Referred to ________________________    Contact details _______________________

Refer to List of VDU Assessors  for your  department / area
Notes: 


	PART C: TO BE COMPLTED BY ASSESSOR 
Assessment  Date: ______________
Risk Assessment Conducted by: ____________________________                                               Title: ___________________
Signature:                                       ____________________________                                               Date: ___________________



