   فرم ارزيابي ايمني شغلي                           Job Safety Analysis(JSA)                                                                                                  

	نام اپراتور
	شماره كارت پرسنلي: 
	محل كار (واحد)
	شغل اپراتور

	1- تعريف شغل فرد: 
.................................................................................................................................................................................................................................................................................................

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



	2- جداسازي مراحل كار اپراتور
.................................................................................................................................................................................................................................................................................................

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



	3- خطرات شغلي مراحل كار اپراتور:
.................................................................................................................................................................................................................................................................................................

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



	4- وسايل حفاظت فردي و پيشنهادي:
.................................................................................................................................................................................................................................................................................................

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



	5- اقدامات كنترلي و اصلاحي پيشنهادي:
.................................................................................................................................................................................................................................................................................................

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



	تكميل كننده: 
	تاييد كننده:
	تصويب كننده:


www.jalali-hse.blogfa.com
