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Self-evaluation questionnaire 

for health and safety management systems certification 

 (Annex to the Official Application for certification)
	GENERAL INFORMATION

	Organization: 



	Contact person for the audit
	Name:

	
	Telephone:

	Management representative for the Health and Safety Management System
	Name:


	
	Telephone:

	Does the organization have equipment/ installation that require special protection measures?
	Yes
	
	No
	

	If Yes please describe:


	Does the organization use hazardous chemical substances?
	Yes
	
	No
	

	If Yes please describe:


	Does the organization use special health and safety protection equipment?
	Yes
	
	No
	

	If Yes please describe?



	Does the organization use work on height? 
	Yes
	
	No
	

	In the last 3 years were there recorded work accidents or professional illnesses?
	Yes
	
	No
	

	If Yes please describe: 



In case it is considered necessary CERTIND can request for supplementary information regarding the management system.

CERTIND is bound to confidentiality over the information provided by the organization.



Date______________________



Authorized representative __________________________________________



      Signature



_________________
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