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	Safety, Health and Environment Office
Job Hazard Analysis Form
	SHE Form L06

	
	
	Reference No.:



	   Name of Client:
	
	Venue:
	

	   Person In-Charge:
	
	Tel: 
	

	Title of Job / Operation:

	

	Item
	Job Step
	Potential Hazard
	Control Measure

	
	
	
	

	
	
	
	

	
	
	[bookmark: _GoBack]
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Analysis Conducted By: ___________________________      Signature:  _________________________           Date: ________________________
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