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   Travel Risk Assessment Form
	Assessment of visit to:                        
	Travel Date:

	Purpose of Visit: 

	Travellers Name:   
	Signature:
	Date:  

	Authorised by:    
	Signature:
	Date:  


	Hazards
	Existing Control Measures 
	What Further Action Is Required?
	By Whom/When?

	e.g. working in overseas laboratory

Handling carbon soot in overseas lab


	I will adhere to local safety rules and take any induction course necessary. 

Appropriate PPE and engineering controls will be used as per COSSH assessment


	
	



