Risk Profiling Template

Objective(s)

KPIs

Department (Region)

Head/Director

No: ‘ Category:

Risk Event:

Risk (Sources) Triggers

Risk Impacts (Consequences)

Pre Treatment/Control Evaluation

Probability | | Impact/Conq.

Score

Financial Cost of Risk (loss/gain)

£

Risk Treatments / Action Plans

Review Date | Responsible Officer (s)

Estimated Cost of Treatment(s) if known:

Post Treatment /Control Evaluation

Probability | | Impact/Conq

Score

Compiled by: Signed .......cccoeeieeeceenene

Date:

Agreed By: Signed........ccocceeeeeennne.

Head/Director



