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PREVIOUS NOTE 

In the future, risk assessments are only to be carried out for events and examination situations that 

you consider to be particularly at risk of infection (e.g. long periods of close contact or loud talking in 

indoor rooms that may not be well ventilated or need to be ventilated). For such situations, you can 

continue to use risk assessments to provide specific protective measures (e.g., mandatory masks, 

hygiene measures). Please keep these risk assessments signed by you (if your department has no 

other regulations). They no longer need to be uploaded to the cloud folders previously provided for 

this purpose. 

I. SCOPE OF VALIDITY 

Purpose / scope of the risk assess-
ment* 

 

Valid on / from - until 

Department / Working group  

Responsible person/supervisor  

*E.g. event, test, etc. 

II. MEASURES 

Measures 

Note: You can define your own measures for your area / event as part of this risk assessment. We recommend hygiene 
measures such as regular ventilation, keeping a distance (as far as possible) and wearing a mask, surface disinfec-
tion, etc. 

 

 ............................................................................................................................................................................  

 ............................................................................................................................................................................  

 ............................................................................................................................................................................  

 ............................................................................................................................................................................  

 ............................................................................................................................................................................  

 ............................................................................................................................................................................  

 ............................................................................................................................................................................  

 

Signature of responsible person / supervisor 
(Please also enter the name in block letters) 

Date 
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