
 Group: 

  Country:   Pin: 

For Office Use: Inquiry Date: Inquiry No: 

----------------------------------------------------------------------------------------------------------------------------------------------------------------

Name of the Company: 
Type / Sector             :

Address :

 City: State:

INQUIRY FORMAT
This format is required to be filled by user. Based on this inputs, SEHS will provide 

appropriate proposal. Kindly send filled format to support@sustainableehs.com

Product Range:

------------------------------------------------------------------------------------------------------------------------------------
User Contact Details:

Name of the Management Designation & Department Company E Mail ID Mobile Number

-----------------------------------------------------------------------------------------------------------------------------------

Vendor #

1. Health & Safety Risk Assessment:
Qualitative & Quantitative
2. Chemical Exposure Monitoring: Dust,
Gases, Fumes, Vapor, Fibers (Asbestos)
3. Heat Stress Monitoring:
Workplace Heat & Personal Heat Exposure

4. Noise Monitoring: Noise Mapping,
Personal Noise Exposure & HCP
5. Vibration Study: Hand Arm Vibration
(HAV) & Full Body Vibration (FBV)
6. Ergonomics Study & Solutions:
Industrial Activities & Office Set up

7. Ventilation Study: IAQ, Dilution
Ventilation & Local Exhaust Ventilation
8. Illumination Study: Area Mapping &
Effectiveness of Luminaries

9. Respiratory Fit Testing:
Qualitative & Quantitative Fit Testing
10. Microbial Monitoring: Legionella,
Fungus & Microbes

INDUSTRIAL HYGIENE SAFETY 

ENVIRONMENT

CORPORATE

TRAINING

Kindly select required services and or training by "click" to respective box. Please provide additional information for required proposal.

1. Accident-Incident Prevention &
Investigation

2. ATEX Study - Area Zone
Classification / Electrical Zoning

3. Risk Assessment: QuRA, QnRA, FTA,
ETA, HAZOP, FMEA, JAS, PHA

4. PPE Evaluation: Selection &
Effectiveness

5. Safety Audit: As per Corporate
Guideline & IS 14489

6. LOTO & Machine Guarding: System
Development & Implementation

7. Building Safety Audit - NFPA & NBC

1. Hazardous Waste & Solid Waste
Management

2. ETP / STP Design & Troubleshooting

1. Sustainable EHS
Program “SEP”

2. Integrated Management
System (IMS)
- OHSAS 18001, ISO
14001 & ISO 9001

3. EHS Function Operations
& Support

4. Corporate EHS Audit –
3rd Party

5. EHS Due Diligence

1. Industrial Hygiene,
Safety & Environment
Training Programs:
On site & Off Site

2. Webinars
3. ASP-CSP Certifications

Preparations
4. CIH Certification

Preparation.

If you feel, your requirement is specific, please provide additional information  in following box:

Origin of this inquiry:

Tentative Date of Execution: Tentative Alloted Budget:

Consideration of Standards & Guideline: Indian Laws ACGIH OSHA NIOSH Company Guideline

------------------------------------------------------------------------------------------------------------------------------------------------------

Do you need specific requirement of CIH/CSP Professional to be involved?

Does this services associated with any legal non compliance or audit points?

Select the Laboratory accreditation : AIHA Lab NABL Lab Local Lab

Yes No

Yes No

-----------------------------------------------------------------------------------------------------------------------------------------------------

Kindly provide following information in attachment along with this filled format:
1. Site Lay out  2. Process Description  3. Manpower Distribution  4. List of Chemicals & It's MSDS

For additional information, SEHS will call to discuss inquiry , expected out put and other information. 
----------------------------------------------------------------------------------------------------------------------------------------------------

Send filled format along with required attachment to support@sustainableehs.com
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