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Work, Health & Safety Review 

At HWH we use this questionnaire to assess the Client's home ensuring that our staff "work place" is 

safe and to identify any risks that may present themselves to provide a mechanism to have them 

rectified 

Assessors Name * 

Client name * 

Fred Nirk

Date of Inspection* 

DD MM YYYY 

12 / 11 / 2019 

Access 

Finding the property and access to the dwelling 

Address of Premises* 

Hornsby 
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