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Health and Safety Workplace Audit
	Organisation Name:
	

	Health and Safety Policy
	Date of Review:

	
	

	
	Does this include detail for activities conducted offsite?

	
	☐ Yes   ☐ No

	HSE Health and Safety Poster Displayed on Premises?
	☐ Yes   ☐ No

	Employer Liability Insurance Displayed on Premises?
	Policy Number:
	Expiry Date:

	
	
	

	Public Liability Insurance Displayed on Premises?
	Policy Number:
	Expiry Date:

	
	
	

	Fire Risk Assessment Complete?
	Date of Review:

	
	

	Other Risk Assessments Complete? (where applicable)
	Purpose:
	Date of Review:

	
	
	

	
	
	

	
	
	

	
	[bookmark: _GoBack]
	

	Does the practice have a range of SOPs available covering all areas (accommodation, isolation, theatre, lab, etc.)
	☐ Yes   ☐ No

	Anaesthetic Monitoring
	Monitoring Date:
	Company Used:

	
	
	

	Anaesthetic Service
	Service Date:
	Company Used:

	
	
	

	Autoclave Pressure Testing
	Service Date:
	Company Used:

	
	
	

	Autoclave Service
	Service Date:
	Company Used:

	
	
	

	X-ray Machine Service
	Service Date:
	Company Used:

	
	
	

	Dosimeter Reporting
	Date of last report:
	Frequency of reporting:

	
	
	

	Name of company responsible for Hazardous waste and cadaver disposal
	

	Are COSHH data sheets and VMD protocol readily available to employees?
	Date of review:

	
	

	Fire Exits Available and Signs in Place? 
	☐ Yes   ☐ No

	Fire Evacuation Plan Displayed?
	☐ Yes   ☐ No

	Fire Extinguishers Available?
	Service Date:

	
	

	First Aid Box Stocked? 
	☐ Yes   ☐ No

	Other First Aid Facilities Available? (list if applicable)
	

	Accident Book Available and GDPR Compliant?
	☐ Yes   ☐ No

	Is the Organisation Aware of RIDDOR Requirements? 
	☐ Yes   ☐ No

	PAT Testing Complete?
	Date Completed?

	
	

	Personnel Completing Audit
	

	Signature
	

	Date of Audit Completion
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