SCHOOL OF OCEAN SCIENCES, UNIVERSITY OF WALES BANGOR
DIVING OPERATIONS DAILY RISK ASSESSMENT & LOG

	
	
	Action required: Yes/no*

	
Geographical location
	
	
Date

	
Diving Project Manager / Contractor:
	UWB/Other*  Name:
	

	
Shore/Vessel (name)*
	
	
Equipment used: SCUBA /Other*:

	Breathing mixture: Air/Other*:
	
	
Stage decompression: Yes/no*

	Decompression schedule used: Tables/Computers*(State types)
	
	

	Description of work / title of Diving Project
	

	


	Diving supervisors
	Period of supervision
	Signature(s)

	
	
	

	
	
	

	
	
	

	
	
	

	Tidal information:
(time of slack water/HW/LW etc.)



	Special risks or changes to the Diving Project Plan which should be taken into account before diving ops take place (volunteer divers, personnel,  qualifications, shipping movements etc.)

	
	
	

	
	
	

	
	
	

	
	
	

	Emergency Information 

	Coastguard Area

	Coastguard telephone No.

	Nearest chamber checked operational? 

	In UK, Diver first aid advice available from Duty Diving Medical Specialist, HMS Nelson, Portsmouth, Tel. 01705 818888 (Britain), National Hyperbaric Unit, Galway Tel 091 24222  (Ireland)

	Coastguard on Channel 16 or telephone 999

	Any emergency /incident: Yes/no*
	Decompression sickness/illness/adverse effects: Yes/no*
	Adverse environmental factors: Yes/no*
	Equipment defects: Yes / no*

	If 'yes' to any of the above, give details:
	

	


*Delete where appropriate
