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Application for registration to OHSAS 18001  



Please read the guidance notes on the accompanying leaflet carefully before completing this application form. Correct completion will enable NQA to process your application quickly and avoid delay. Note that sections marked* are for completion by NQA only. 

1. Name and Address of Company 

____________________________________________________________________________________________________________________-

____________________________________________________________________________________________________________________-

____________________________________________________________________________________________________________________-

____________________________________________________________________________________________________________________-

2.  Contact Name and Job Title 

Name (Print)__________________________
Job Title: ___________________________

Telephone ____________________________
Fax:  _______________________________

Signature ___________________________

Date   ____________________________

3. Details of activities carried out at site(s) requiring registration

____________________________________________________________________________________________________________________-

____________________________________________________________________________________________________________________-

____________________________________________________________________________________________________________________-

____________________________________________________________________________________________________________________-

___________________________________________________________________________________________________________________-

____________________________________________________________________________________________________________________-

____________________________________________________________________________________________________________________-

____________________________________________________________________________________________________________________-

____________________________________________________________________________________________________________________-

____________________________________________________________________________________________________________________-
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4.  Multi-site Activities


a)    Yes                 

No


Please tick as appropriate 


b)    Yes 


No


Please tick as appropriate

c)  ___________________________________________________________________________

     __________________________________________________________________________

     ___________________________________________________________________________

Checked by * 





Date 





5. Legislation,  Regulations and Guidance Notes applicable to the business 

____________________________________________________________________________________________________________________-

____________________________________________________________________________________________________________________-

___________________________________________________________________________________________________________________-

Checked by * 





Date 





6. Prosecution / Insurance Claims / Enforcement Notices 

____________________________________________________________________________________________________________________-

___________________________________________________________________________________________________________________-

_____________________________________________________________________________________________________________________

Checked by * 





Date 





7.  Regulatory Licensed Body Agreements 

____________________________________________________________________________________________________________________-

___________________________________________________________________________________________________________________-

Checked by * 





Date 
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8.  Sub-contract Activities 

____________________________________________________________________________________________________________________-

____________________________________________________________________________________________________________________-

____________________________________________________________________________________________________________________-

___________________________________________________________________________________________________________________-

____________________________________________________________________________________________________________________-

____________________________________________________________________________________________________________________-

Checked by * 





Date 





9. Reporting of Injuries,  Diseases and Dangerous Occurances (RIDDOR) 

Number of Reportable Injuries 

______________________________________________________________________________

Number of Reportable Dangerous Occurances: ______________________________________________________________________________

Number of Reportable accidents involving a member of the public: 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reportable Diseases: (details) 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Checked by * 





Date 





10.  Non Disclosure of Information 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Checked by * 





Date 
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11. Site Activities 

Site Locations 
No. of Employees 
Site Activities 
OH & S Hazards 


















































































































































Please duplicate this page as necessary 

PLEASE FORWARD TO:

Mr. GANESH SHASTRI 

NATIONAL QUALITY ASSURANCE (India Operations)

#15/1, 9 - C Main, Hampi Nagar (RPC Layout), Next to Govt. Central Library, Vijayanagar II Stage, 

Bangalore - 560 040, India , Ph: 91 - 080 – 32722698, 23142208, 23142407, Fax: 91 - 080 – 51178952

Email : nqaindia@vsnl.net
Fatal:





Major:





Over 3 days:








Checked by * 





Date 






