
Number:       Location:				User:			Company:


�
(Y/N)�
COMMENTS�
�
THE EQUIPMENT�
�
�
�
Is the screen free from glare or reflections?�
�
�
�
Is the screen fully adjustable?�
�
�
�
Is the contrast & brightness adjustable?�
�
�
�
Is the software fit for purpose?�
�
�
�
Is the operator trained in its use?�
�
�
�
Is there sufficient work surface for paperwork etc.?�
�
�
�
THE KEYBOARD�
�
�
�
Are the keys of suitable size and clear?�
�
�
�
Is its position variable?�
�
�
�
Is there sufficient space to rest the forearms and wrists comfortably?�
�
�
�
Is the keyboard height /angle adjustable?�
�
�
�
THE SEATING POSITION�
�
�
�
Is the chair fully adjustable?�
�
�
�
Does the chair give suitable lumbar support?�
�
�
�
Is there sufficient leg room?�
�
�
�
Is there a footrest? (if needed)�
�
�
�
THE DESK / WORK SURFACE�
�
�
�
Is there sufficient space for documents & peripheral equipment?�
�
�
�
Is the desk height compatible with the equipment and the chair?�
�



�
�
ENVIRONMENT�
�
�
�
Is the lighting adequate?�
�
�
�
Is the noise level acceptable?�
�
�
�
Is the temperature/humidity adjustable?�
�
�
�
Is the workload controlled to allow sufficient breaks?�
�
�
�
Has the operator received basic information regarding DSE Regs ’92 ?�
�
�
�
Has the operator received information regarding the early symptoms of DSE related health problems?�
�
�
�



ACTION REQUIRED:








ACTION COMPLETED:�
�



Assessment made by:						Date:





Authorisation of Line Manager:				Date:	





Acceptance Signature of DSE User:				Date:





Notes





Display Screen Equipment Assessment








