NATIONAL UNIVERSITY OF SINGAPORE

Activity-Based Risk Assessment Form

Name of Department Geogrpahy Location of Lab NIL
Name of Laboratory NIL Name of PI lecturer/staff name
Name of Researcher/LO TA/student name Name of Activity/Experiment field work location

B3 551 BN1 [ (S} BNy (56} [N BN

S

Conducted By Approved By
Name TA/student name Name name
Signature Signature
Approval date Next Revision date

(Maximum 3 years)




