Risk Treatment Schedule and Plan







Compiled by:……..…….……….. 

Date…….……













Reviewed by:……………………..Date……..……

Function/Activity:………………………….

	Risk
	Possible Treatment Options
	Preferred Options
	Risk Rating

BEFORE

Treatment
	Risk Rating

AFTER

Treatment
	Cost/benefit Analysis

A: Accept

B: Reject
	Person Responsible for Implementation
	Time-table
	How will it be monitored? 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


