| Request for Consultancy Services

To: Occupational Safety & Health Council Fax : 2739 9779

From:
Name of organization:

Type of activity: O Manufacturing O Construction
O Public Utility O Government/Statutory Body /
O Wholesale, retail and import/export trades, restaurants & hotel

O Financing, insurance, real estate and business services
O Transport, storage and communications
O Education, medical, recreation and personal services

O Others Please specify
O01-19 O 20-49 O 50-99 O 100 — 199
No. of employees: [ 200 — 299 O 300 — 399 O 400 — 499 O 500 or above

#

Our company would like to invite your Council to provide the following consultancy service” :

* [ Safety Audit
Safety Review
Establish Safety Management System

Risk Assessment

Ergonomics Assessment

Manual Handling Assessment

Display Screen Equipment (DSE) Assessment
Noise Survey

Occupational Hygiene Monitoring

In-house Training Please specify
Others Please specify
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Supplementary information:

Name of contact person: Post:
(Please stamp with company chop )
Correspondence Address:
Telephone no.:  Office Mobile Fax
Email
Date:

* “tick” where appropriate
# Consultancy fee will be charged for service provider 5/2003



