Assessment for use of Visual Display Equipment

VDU USER INFORMATION

	Name:
	Section:

	Room:
	Extension:

	Brief description of VDU work:



	Approximate time spent on VDU work:

Hours per day:

Or hours per week:

	Make and model of PC:


	EQUIPMENT
	Please delete as applicable:

	
	

	Display Screen
	

	i. Characters clear and well defined
	YES/NO

	ii. Adjustable brightness and contrast
	YES/NO

	iii. Swivel and tilt facility to suit position of user
	YES/NO

	iv. Screen free from reflections and glare
	YES/NO

	v. Screen size (diagonal measurement of inner plastic frame)
	ins

	
	

	Keyboard
	

	i. Separate from screen to allow flexible position
	YES/NO

	ii. Tiltable
	YES/NO

	iii. Keyboard wrist support
	YES/NO

	
	

	Work desk for work surface
	

	i. Sufficiently large to allow flexible arrangement of screen and keyboard to meet operators needs
	YES/NO

	ii. A stable but adjustable document holder
	YES/NO

	iii. Mobile work station
	YES/NO

	iv. Monitor arm (to support VDU over desk)
	YES/NO

	
	

	Mouse environment
	

	i. Standard rectangular mouse
	YES/NO

	ii. Shaped mouse
	YES/NO

	iii. Mouse mat with wrist support
	YES/NO

	
	

	Work chair
	

	i. Adjustable in height
	YES/NO

	ii. Seat-back adjustable in height and tilt
	YES/NO

	iii. Arm rests
	YES/NO

	iv. Wheels or casters to allow easy movement 
	YES/NO

	
	

	WORK ENVIRONMENT


	

	
	

	Space availability 
	

	i. Adequate room to allow change of position and easy movement
	YES/NO

	
	

	Lighting
	

	i. Satisfactory contrast between screen and background
	YES/NO

	ii. Minimal reflections and glare from light sources (natural or artificial) 
	YES/NO

	
	Please delete as applicable:

	ELECTRICAL SAFETY


	

	i. Is the equipment connected to electrical supply via permanent sockets (i.e. NOT using flexible extension leads)?
	YES/NO

	ii. Are the floor spaces free from leads and wiring that are trip-hazards?
	YES/NO

	
	

	HEALTH CONDITIONS


	

	Have you suffered any of the following conditions while working with VDU’s?
	

	Eyestrain
	YES/NO

	Headaches
	YES/NO

	Aching or tiredness in wrists, arms or shoulders
	YES/NO

	Swelling of tendon areas
	YES/NO

	Others (specify)


	YES/NO

	If you have answered yes to any of the above please give a clear concise summary of the problem:



	If you wish to make any additional comments or observations, please enter them below (e.g. requests for eye-test, alterations to workstation, blinds for window)




	Signed:
	Date:


