
North Florida/South Georgia Veterans Health System

PPE Certification of Hazard Assessment

	Service:


	Room Number:
	Job Classification/Task:

	HAZARDS (Circle Hazards)
	Describe Specific Hazards
	Identify Type of PPE Required for the Hazards

	Eye Hazard

Impact           Penetration     Dust

Chemical       Radiation        Heat

Bioaerosols    Projectiles
	
	

	

	Head Hazard

Burn              Electric Shock

Impact           Penetration

Chemical      Overhead loads

Overhead beams
	Describe Specific Hazards
	PPE Required

	
	
	

	

	Foot Hazard

Chemical    Impact    Electrical

Sharp Objects (puncture risk)

Wet Conditions    Construction
	Describe Specific Hazards
	PPE Required

	
	
	

	
	
	

	
	
	

	

	Hand Hazard

Burn           Electric Shock

Impact       Penetration

Chemical   Sharp Edges

Biological Agents
	Describe Specific Hazards
	PPE Required

	
	
	

	

	Other Safety/Health Hazards
	Describe Specific Hazards

	Falls                 Guarding       Heat

Electrical          Storage

Lockout
Noise

Respiratory
Clothing
	


I, _____________________________, conducted the above evaluation of the identified work area on   _____
       
       . 
Print Name











                  Date

Signature:  ______________________________________

