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SIXTEENTH SCHEDULE

(section 29)

APPLICATION FORM FOR REGISTRATION TO PRACTISE AS A SAFETY AND HEALTH OFFICER

1.
Full name (Surname in block letters) : …………………………………….

2.
Date of birth: ……………………………………….

3
(a)
Private address: ………………………………………………………  


(b)
Tel No.: ……………….….

4.
Relevant qualifications held: ………………………………………………




………………………………………………………………………………….


(Photostat copy of qualification to be annexed and original to be produced)

5
(a)
Are you involved in any kind of work activity for financial gain of any nature 


other than that of a Safety and Health Officer?



………………………………………………………………………………..


(b)
If yes, please state nature of work activity and name (s) and address(es) of 


employer (s):



(i)
…………………………………………………………………………………



(ii)
…………………………………………………………………………………


(c)
Number of working hours which I may devote to my activities as a Safety and 

Health Officer per week:


…………………………………………………………………………………



(Details to be provided)

6.
Name(s) of employer(s), address(es) of place(s) of work and number of persons 
employed where I am actually employed as a Safety and Health Officer.

Name(s) of employer(s)
Address(es) of place(s)
Number of employees





of work

(1) ………………………
……………………..

…………..…………....

(2) ………………………
……………………..

……………...…………

(3) ………………………
……………………..

…………………………

(4) ………………………
……………………..

…………………………

Note:
 (i)
Any further details may be annexed


(ii)
Plan of work to be annexed, (if required).


(iii)
Documentary evidence of employment as Safety and Health Officer to be 


annexed.

7.
I hereby apply for registration to practise as a Safety and Health Officer at the place(s) of 
work mentioned in paragraph 6 above.

8.
I am aware that any person who knowingly or recklessly makes a false statement in 
purported compliance with a requirement to furnish any information imposed by or 
under the Occupational Safety and Welfare Act 2005 shall commit an offence.

Date :
……………………………….

Signature :…………………………………..

For Office use only

(1)
The application is recommended/not recommended for registration


…………………………………………………………………………………………………


…………………………………………………………………………………………………

(2)
The application is -


(a)
approved/ not approved for registration to practise for the following employer(s):

Name of employer(s)




File (s) No. (s)

……………………………………………………

……………………….

……………………………………………………

……………………….

……………………………………………………

……………………….

……………………………………………………

……………………….

Entries made at folio ……………………………. in the register of Safety and Health Officer.

Registration fee paid : Rs ……………..
Receipt Number ……………………

Name of Officer :……………………. 
………………………………………….








for Permanent Secretary 
















