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	ORGANISATION DETAILS

	



	Organisation Name:
	

	Registered Office Address: 

                                                                                                                              PIN:

	Tel:
	
	Fax: 
	
	e mail: 
	

	Website:

	For each location to be covered under certification, please provide the details in the following table (attach additional sheet, if necessary):

	  #
	Location / Site(s) details  
	No. of employees (pl. give shift wise details)+

	
	Address
	Contact details* 
	Activities/

Processes
	G
	1st 
	2nd 
	3rd 

	1
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	*(pl. give name, designation,  telephone, fax and e-mail)

+Pl. give breakup of employees in Administration & Technical including Temporary/Contractors 

	Proposed Scope of Certification 



	Is organisation involved in Design activity?: Yes/ No
	If Yes, number of employees in Design : 
	

	Organisation status: Small Scale / Medium Scale / Large Scale

	Legal status: Govt./ PSU/ Limited/ Pvt. Ltd/ Partnership/ Proprietary firm

Other (please specify):

	Name the parent/ holding company, if applicable:

	Main processes/products/services:



	Outsourced Processes:


	Main Machinery/ Equipments 

	

	Level of automation:  
	                   Low
	 FORMCHECKBOX 

	             Medium
	 FORMCHECKBOX 

	                      High
	 FORMCHECKBOX 


	How long has QMS/EMS/ OHSMS/FSMS/ISMS been in operation
	

	For EMS, OHSMS, FSMS & ISMS only

	Please list important Aspects/ Health & Safety Hazards / Food safety hazards / ISRs


	Standard(s) applicable for Certification

	 FORMCHECKBOX 

	ISO 9001:2000/2008
	 FORMCHECKBOX 

	ISO 14001:2004
	 FORMCHECKBOX 

	OHSAS 18001:2007

	 FORMCHECKBOX 

	ISO 22000:2005
	 FORMCHECKBOX 

	ISO 27001:2005
	 FORMCHECKBOX 

	Other (Pl. Specify)

	Accreditation(s) Desired

	 FORMCHECKBOX 

	NABCB
	 FORMCHECKBOX 

	JAS-ANZ
	 FORMCHECKBOX 

	None

	In case of Technical and Management Institutions, please give details of AICTE approval:


	Billing Details (if different from address stated above)


	Address:           
                                                                                                               PIN:

             Contact:                                                        Designation:

             Tel. No.:                                                        e-mail        :

	Status of Management System Implementation

	  FORMCHECKBOX 

	Yet to start
	  FORMCHECKBOX 

	Documentation completed
	 FORMCHECKBOX 

	Internal audits & Management Reviews completed
	  FORMCHECKBOX 

	Already Certified 

since……. years

	Planned dates       Stage 1 Audit:                                    Stage 2 Audit:

	Preferred language of audit (if other than English): 

	Have you engaged a consultant?     Yes/No
If yes, can you please provide the details: 
          Name of Agency:  

                               Contact:                                                        Designation:

                               Tel. No.:                                                        e-mail        :                        

	Organization’s Authorized Representative providing above information
Name:
Signature*                                                                                                         Date

* Please sign when sending hard copy


Please send this form, duly completed, (by courier or by e-mail) to:

Vexil Business Process Services Private Limited
10184, 3rd Floor (Landmark Inn), Main Arya Samaj Road, Karol Bagh, New Delhi 110 005

Tel: +91 11 3245 3661, 4508 7663, Telefax: +91 11 2875 5001  

or any nearest Vexil BPS office

e-mail: info@vexilbps.com  website: www.vexilbps.com 
Thank you
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