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	[bookmark: _GoBack]APPLICATION FOR ISO 9001:2015 / ISO 14001:2015 / ISO 45001:2018

	1.	Organization Profile

	
Name of the Organization
	

	

Registered Address
	

	
	City
	
	Pin code  
	

	If there are more than one site(permanent or temporary) /address, please attach separate sheet to indicate details of addresses

	

	
	City
	
	Pin code  
	

	
	

	
	City
	
	Pin code  
	

	GST No. and PAN No. (if applicable)
	

	Legal status (tick wherever applicable)
	  
   |_| Limited |_| Private Limited |_| Partnership |_| Proprietary

	Approval from Regulatory/ and statutory authorities & validity
	

	Chief Executive 
	

	Mobile No
	
	Email
	

	Contact Person
	
	Designation
	

	Telephone
	
	Mobile No
	

	Email
	
	TAX Reg. No
	

	Website
	

	Can English be the assessment language? If No, Specify the language.
	

	2.	Management System Certification Information-I

	Initial Certification
	             ☐
	Re-Certification
	             ☐

	Scope Extension / Reduction
	             ☐
	Surveillance
	             ☐

	Name Change
	             ☐
	Location Change
	             ☐

	3.	Management System Certification Information-II

	ISO 9001:2015
	             ☐
	ISO 45001:2018
	             ☐

	ISO 14001:2015
	             ☐
	
	

	4. Certification Structure

	Single
	             ☐	
	Multiple
	                               ☐	

	5.	Proposed / Current Scope of Certification

	(Please provide a statement defining the scope of certification being requested. (e.g. “Organization Scope of activities.”). This will be verified in subsequent stages of application, all types of audit processing.
	Product / Services

	 
ISO 9001:2015:

	Scope: 

	



	
	Processes - 
	

	
ISO 14001:2015:

	
Scope: 
	


	
	Processes -
	

	ISO 45001:2018:

	Scope:
	

	
	Processes -
	

	6.	Organization No of Employees (Breakdown) *

	6a. Onsite employees:                                                             Offsite:

	Please list the Total Number of Personnel within the Organization

	

Site
	

Location(s)



	Shift-1 (Morning)
	Shift-2 (After Noon)
	Shift-3 (Night)
	Total Employees**

	
Head Office
	
	
	
	
	

	  
    Main Site:1
	
	
	
	
	

	
Main Site:2
	
	
	
	
	

	Total Number of Employees
	

	 Note 1: Indicate no. of full time employees involved within the scope of certification
 Note 2: Indicate no. of part time employees and converted to an equivalent full time employees involved   within the scope of certification. (Based on their number of working hours)
Note 3: Indicate no. of temporary skilled employees involved with in the scope of certification
Note 4: Indicate shift timings for early shift, day shift, late shift and night shift. Distribute total no. of employees (full time, part time and temporary as indicated above) among the shifts.
Note5: Indicate no. of employees working offsite in client location

	7.	Any Outsourced / Subcontracted Processes? IF YES, EXPLAIN IN DETAIL

	









	8.	If any other Management System Certifications in your organization, kindly update it

	Standards
	Certification Body
	Initial certification Date
	Expiry Date
	Date of last audit

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	9.	Please Select appropriate box for If ISO 14001 certification; then select the below listed
Environmental	Aspect(s)	from	your organization
	10. Please Select appropriate box for If ISO 45001 certification; then select the below listed Work related Risk(s) from your organization

	Air emissions
	       ☐
	Hazardous waste generation
	                               ☐
	Physical strain (E.g.- Lifting)
	                           ☐
	Work
equipment/ safety
	
                               ☐

	Noise emission
	                          ☐
	Oil spills/releases
	                               ☐
	
Physiological strain (E.g. -Vibrations)
	                               ☐
	Special situations
Working Conditions Act
	
                               ☐

	Biological waste
generation
	                              ☐
	Energy consumption
	                               ☐
	Mechanical processes
	                               ☐
	
	

	Ecological disturbance
	                               ☐
	Toxics substances
releases
	                               ☐
	Chemical processes
	
	                               ☐
	
	
	

	Fuel consumption
	                               ☐
	Wastewater
discharge
	                               ☐
	Exposure to hazardous
radiations
	                               ☐
	
	

	Radiation Emissions
	                               ☐
	Water consumption
	                               ☐
	Psycho-social work
strain
	
	
                            ☐
	
	
	

	Non-hazardous waste
generation
	                               ☐
	If any other Aspects,
Add details
	                               ☐
	If any other Risk(s),
Add details
	                               ☐
	
	

	 11. List below Key Hazards and OH&S Risk associated with your process

	

	 12. List below any Hazardous Materials used in your processes 

	

	 13. Identify all applicable legislation, regulations, and compliance requirements for QMS/ EMS/ OHSMS standards respectively

	

	 14. Nature of Management Systems – Single / Integrated

	If integrated, please select the level of integration

	1. Availability of integrated management system manual	Yes ☐/	No ☐
2. Integration of policies and objectives of all management system	Yes ☐/	No ☐
3. Integrated approach to business strategy, internal audit & MRM	Yes ☐/	No ☐
4. Coverage of all sites in the certification scope	Yes ☐/	No ☐

	 15. For Multi-Site Management Systems

	1. Does your organisation have a single management system?                                                    Yes ☐/ No ☐

2. Does your organisation have a central function that has authority to define, establish and maintain the single management system?                                                                                                                Yes ☐/ No ☐

3. Is your organization’s management system subject to central management review?               Yes ☐/ No ☐

4. Do all sites have a legal or contractual link with the central function?                                       Yes ☐/ No ☐

5. Is the central function responsible for ensuring data is collected and analyzed from all sites? Yes ☐/ No ☐

6. Does each site perform very similar processes and activities?                                                 Yes ☐/ No ☐

	16. Details of consultants employed for the implementation of the management systems

	1. Did you use Consultant in the development of your MS?	            Yes ☐/	No ☐

If Yes, Consultant Name:   	

2. Any consultancy agreement signed with the consultant?                    Yes ☐/	No ☐

	17. Details of Documents & Records for the implementation of the management systems

	1. Is your quality system documentation available for review                  Yes ☐/  No ☐
                                                                        
2. Have you completed one Internal Audit for all processes?                  Yes ☐/  No ☐

3. Have you completed one Management Review after internal audit?   Yes ☐/  No ☐

4. When you propose to offer quality system for certification assessment?

5. Please indicate the desired frequency of surveillance audits in a three year cycle 

|_|2 Annual  |_| 5 Six monthly

6. Any other relevant information (Any relationship with NVT QC) 


	Application Filled & Submitted by
	

	Designation
	

	Date of Application
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