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Risk Assessment for the use of Non-Safety Sharp Devices

Once completed in full please submit electronically to: healthandsafety.service@nhslothian.scot.nhs.uk
	Applicant Details

	Name:
	     

	Site:
	     
	Designation:
	     

	Risk Assessment undertaken on behalf of
	Details of team/department/procedure

	(select all that apply)                      Team  FORMCHECKBOX 

	     

	Department  FORMCHECKBOX 

	

	Procedure  FORMCHECKBOX 

	


	Rational/Evidence

	Please explain the rationale that the clinical procedure/risk to patient outweighs the reduction of  risk to staff and others by employing safety engineered sharps

     


	Equipment

	

	Make and model of safety engineered sharp device supplied for use by NHS Lothian

     


	Declaration

	I make this application aware of ‘The Health and Safety (Sharps Injuries in Healthcare) Regulations 2013 http://www.legislation.gov.uk/uksi/2013/645/contents/made
	 FORMDROPDOWN 


	I make this application aware of NHS Lothian Policy for the Prevention of Injury by Sharp Instruments and Use of Safety Devices
	 FORMDROPDOWN 


	Signature:
	
	Date:
	     

	
	
	
	

	Clinical Director or Chief Nurse for Service 
	Name:
	     

	Date:
	     
	Signature:
	

	Health & Safety Partnership Representative
	Name:
	     

	Date:
	     
	Signature:
	


To be completed by H&S  RA database reference number: 
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