MLSSS/DOSH 23
(Revised 2014)

Fill in duplicate
THE OCCUPATIONAL SAFETY AND HEALTH ACT, 2007

WORKPLACE SELF-ASSESSMENT REPORT

T.NAME OF WORK PLACKE . ... e e e,
2. PERSONNEL
Permanent Casuals Sub - Total
Male Female Male Female
Management/Supervisors
General workers
Sub - Total
Grand Total
3. PREMISES
A)  TYPC OF BUILAING .. .vieiii et ettt et eeste et e ete e tb e be et b e e et e et e e et aaa
D)  DesCription Of WOIK PLACE(S)...ccvee vee it it tes et e e et e e et et e ees et tee ees et eeeteeie et et e s eesee st eesaesaeesse 2as be sen sanne 2es ses bee 2en e
4. NUMBER OF SANITARY AND WASHING FACILITIES
MALE FEMALES
Floor | Toilets | Urinals | Showers/ Hand Floor | Toilets Showers/ | Hand

bathrooms | Washing bathrooms | Washing

11. VENTILLATION
) Y (S s e o) W (N i 1<) T PP
b) Local exhaust ventilation (£ @ny): ...........iiiiiiiiiieieiee e ee e et et e et et eee et e e e e et et e e e e e e
12. FIRE PRECAUTION

a) Appliances (Indicate types, number and distribution of fire extinguishers): .............ccoiiiiiiiiiirincireesee e e e

b) Means of escape from workplace in case of fire: (SPECITY) ... .ce v it iiiiit s et e et e et e et e e et e e et e e e aee eee e e

¢) Has a fire risk audit been Carried OUL? .........o.iiiniiii it it s e et e e e e et e e et et e et et et e e et e e



13. WELFARE FACILITIES
a)  First Aid BOX/FIrSt @id FOOMIS ... ... ... ot ivtiesiotie e st ee e et ee e et vee ees et ee 2es eat aee 2es eas bae 2en sas beeen saes aen ses bae 2en ses bee 2en as ves aan

Lo I B 5111 < 1 1= A 1) PSR

14. OCCUPATIONAL SAFETY AND HEALTH MANAGEMENT SYSTEMS.
a) Isthere a documented Occupational Safety & Health Policy in place? YES/NO

b) Is there a functional Occupational Safety and Health committee? YES/NO

¢) Has the committee received the prescribed basic training in OSH? YES/NO

d) Date of last Safety Audit......................... Name of Safety and Health Adviser ....................ccoviieiiiiiiinnn.n.

15. HAVE MEDICAL EXAMINATIONS AND TESTS ON WORKERS BEEN DONE AND WHEN

i.e. give dates and NamMES OF DHP .......c.cooiiiiiiiie ettt ettt st et sae e taeste et besseateesbeeseassesseasseessanseesseesaessesneenns

16. DECLARATION.

I declare that the information given herein is true to the best of my knowledge and belief.

Name of Person filling Assessment Report: ...............cccccvvvivnivvceeeeneen 0 SigNAtATE: oo

Designation .............ooiiiiiiiiiii e Assessment Report Date ...............ccccoeeeeeeen o,



