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	ORGANISATION DETAILS
	



	Organisation Name:
	

	Registered Office Address: 

                                                                                                                                                PIN:

	Tel/Mob.:
	
	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 under certification: 

	
	Address
	Contact details* 
	Activities/Processes

	1
	
	
	

	2.
	
	
	

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

	Proposed Scope of Certification: 



	Organisation status: 

Micro Scale/ 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:

	Activity Details
	Site 1
	Site 2*
*Note: Please add more sites if applicable

	Key Processes.

	
	

	Products/services  (Numbers, Types/Variety) 
	
	

	Outsourced Processes 


	
	

	Key Machinery/ Equipments.

 (For ISO 45001 also the main hazardous materials used in the processes)
	
	


	Standard(s) applied for Certification

	 FORMCHECKBOX 

	ISO 9001:2015
	 FORMCHECKBOX 

	ISO 14001:2015
	 FORMCHECKBOX 

	 ISO 45001:2018

	 FORMCHECKBOX 

	ISO 22000:2018
	 FORMCHECKBOX 

	ISO 27001:2018
	 FORMCHECKBOX 

	ISO 50001:2018

	 FORMCHECKBOX 

	Others (Pl. Specify)
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	For EMS, EnMS, OHSMS & FSMS only

	Please list important Aspects (EMS) / Health & Safety Hazards (OHSMS) / Food safety hazards (FSMS):

Please fill-up “F1607” in case of EMS, “F1608” in case of OHSMS & “FSMS F1610” in case of FSMS

	Accreditation(s) Desired

	 FORMCHECKBOX 

	NABCB
	 FORMCHECKBOX 

	JAS-ANZ
	 FORMCHECKBOX 

	OTHER

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



	Billing Details (if different from address stated above)

	Address:

PAN/ TAN Number:      
GST Number:      
	Contact person:
Designation:

Tel. Nos.:                                 e-mail:

Mobile:

	Status of Management System Implementation

	  FORMCHECKBOX 
 Yet to start    FORMCHECKBOX 
 Documentation completed  FORMCHECKBOX 
 Internal audits & Management Reviews completed

  FORMCHECKBOX 
 Already Certified  since……. Years, for standard applied/Other standard (Delete whichever is not applicable)

	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,
Name of Agency:                                                                                            Contact Person:                                                                         
Designation:                                            Tel. No.:                                                 e-mail        :                        

	Organization’s Authorized Representative providing above all information
Name:                                                          Designation:
Signature*                                                   Date:
* Please sign when sending hard copy


Note: Please complete Annex A for employee and other related information

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

Vexil Business Process Services Private Limited

109D, Kamla Nagar, Delhi 110 007


Tel: +91 7835062711, +91 9350232711  

or any nearest Vexil BPS office

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

Thank you

Annex A

	Name of Organisation:

	I. Organisation personnel details (For QMS/ EMS/ OHSMS/FSMS)


	Site 1


	Site 2*
*Note: Please add more sites if applicable

	
	G
	I
	II
	III
	G
	I
	II
	III

	Shift timings
	
	
	
	
	
	
	
	

	Weekly off
	
	

	A.  Total Number of personnel shift wise 
	
	
	
	
	
	
	
	

	B.  Number of part time personnel, if any 
	
	
	
	
	
	
	
	

	C. Number of personnel carrying out similar (nearly identical activities)/ simple functions/ processes /activities in each shift (transport, line work, assembly lines etc./unskilled personnel (for example, material handling, packing, loading/ unloading)

Note: Figures may please be provided separately for each area {for example, a) Transport, b) security, c) Sales, d) material feeders, loaders & unloaders, e) etc.}

Note: please insert the number of rows on right side as per the requirement.
	a)
	
	
	
	
	
	
	
	

	
	b)
	
	
	
	
	
	
	
	

	
	c)
	
	
	
	
	
	
	
	

	
	d)
	
	
	
	
	
	
	
	

	
	e)
	
	
	
	
	
	
	
	

	II. Organisation activities details

	1. Is your organisation design responsible?   
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                                  
	If yes, number of employees in design
	

	2.   Do you have single product/low risk product /Regulated distribution/sales
	 FORMCHECKBOX 
 Yes                                       FORMCHECKBOX 
 No                            
 

	3.   Are you already certified by another CB/Vexil for another management system standard
	

	4.   Are some employees working off-location (e.g., Sales/service) If yes, please give details
	 

 

	5.   Is there a single generic activity/ identical activities performed in all shifts)
	 

	6. Do  employees speak more than one language
	

	7. Any relevant legal obligations-(Example could be mandatory product certification, environmental clearances etc. and applicable OH&S legislation)
	

	III. In case combined audit (more than one mgt. system), please indicate level of  integration
	 FORMCHECKBOX 
 Fully
	 FORMCHECKBOX 
 Partially 
	 FORMCHECKBOX 
 Individual system at each site

	IV. Level of automation:  
	 FORMCHECKBOX 

	Low 
	 FORMCHECKBOX 

	Medium
	 FORMCHECKBOX 
  
	High

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

	Organization’s Authorized Representative providing above all information

Name:                                                          Designation:

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

109D, Kamla Nagar, Delhi 110 007


Tel: +91 7835062711, +91 9350232711  

or any nearest Vexil BPS office

e-mail: info@vexilbps.com  website: www.vexilbps.com 
Thank you
Annex B-1        

Name and address of the Organisation: 

A. Details of Personnel:

	Deptt./Area/Section

(Remark: Area/section shown below are only indicative not exhaustive)


	Total personnel
	Number to be considered for effective personnel


	1) Top Management


	
	

	2) MR (Energy Management Team Leader)


	
	

	3) Energy Management Team
 


	
	

	4) Production,Maintenance {Electrical, Mechanical (Including Utilities), Civil}, Instrumentation, Projects, QC/QA, Environment section, Purchase, Packaging/ loading/unloading, Administration (canteen, Housekeeping), Accounts, Fire &Safety, OHC, Stores, Security, S&M; Logistics, P&A

Note: Add personnel from any other areas, if applicable  


	
	

	TOTAL

 
	
	


B. Number of Energy Types
 

C. Number of significant energy uses (Please attach a list): 
	ANNUAL ENERGY CONSUMPTION CALCULATION

	
	
	
	
	
	
	

	Fuel/Energy Source

	Calorific Value Or

 conversion factor

 to Kcals (Kcals/Kg 

or Kcals/Nm3)
	  Daily consumption


	Annual Energy 

consumption 

in Tera Joules

	
	
	
	

	
	
	
	

	Furnace Oil
	10,500
	0
	0

	Electricity consumption 
	860
	0
	0

	Electricity consumption - Inhouse Prodn
.
	860
	0
	0

	Coal
	4500
	0
	0

	Diesel
	10,800
	0
	0

	Natural Gas
	9350
	0
	0

	Pet Coke
	8000
	0
	0

	Biomass
	3000
	0
	0

	Deoiled Bran
	3200
	0
	0

	Paddy Husk
	3500
	0
	0

	Saw Dust
	4800
	0
	0

	Coconut Shell
	4600
	0
	0

	Wood
	3800
	0
	0

	Lignite
	4000
	0
	0

	RDF
	2500
	0
	0

	Biogas
	4500
	0
	0

	LPG
	12500
	0
	0

	Kerosene
	11,100
	0
	0

	Propane
	22,200
	0
	0

	Butane
	28,500
	0
	0

	Petrol
	10,000
	0
	0

	Crude Oil
	                    10,031
	0
	0

	
	
	
	Total
	0


Note: In case of internal and other sources of energy please list down the energy types and their values in the format as above.

	Organization’s Authorized Representative providing above all information

Name:                                                          Designation:

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

109 D, Kamla Nagar, Delhi 110 007


Tel: +91 7835062711, +91 9350232711  

or any nearest Vexil BPS office

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

Thank you
�A. Determination of the EnMS effective personnel





When determining EnMS effective personnel, the process shall start with the entire set of potential persons including all permanent, full-time, temporary and part-time personnel.


Additionally, contractors or external service providers who either affect energy performance or affect energy performance improvement shall be considered.


Part-time personnel are based upon the hours worked. Part-time personnel numbers shall be converted to an equivalent number of full-time personnel (e.g. 30 part-time personnel working 4 h per day equates to 15 full-time personnel).


Thereafter, �HYPERLINK "file:///C:\\Users\\vinod\\OneDrive\\Desktop\\NABCB%20AUDIT%202024\\vkj%20F1501%20OD%20Annex%20B-1%20for%20EnMS%20(Employee%20detail)%20dated%2031%20October%202022-Do%20No%20Delete.doc#_bookmark51"��the� following shall be used to determine the EnMS effective personnel.





The personnel who materially impact the energy performance and the effectiveness of the EnMS shall be taken into account, including the following:


top management;


the energy management team;


the person(s) responsible for procurement related to energy performance;


the person(s) responsible for making major changes that affect energy performance;


the person(s) responsible for developing, implementing or maintaining energy performance improvements, including objectives, energy targets and action plans;


the person(s) responsible for developing and maintaining energy data and analysis;


the person(s) responsible for planning, operating and maintaining the processes related to the SEUs including during seasonal operations (e.g. harvesting activities, hotels) as appropriate;


the person(s) responsible for design which affects energy performance.





NOTE 1 :It is important to understand the role and impact of personnel before excluding them as EnMS effective personnel.





Note 2:While providing the information in  the categories in the table above, person(s) shall not be double counted.


�Normally the energy management team has representation from different areas. This number should be deleted while writing the number against S.No. 4


�Note 1:Please provide the number of energy types that account for 80 % of the total energy consumption. The energy types are those identified in the energy review. This number is not necessarily the same as the number of energy types.





Note 2: The energy types shall be those that cross the boundary(ies) of the EnMS. Energy types that are extracted (e.g. crude oil, gas, coal) or captured (e.g. solar, wind) within the client organization boundary(ies) are considered to enter the boundary at the point of extraction or capture.





�Note 1:Please provide the number of energy types that account for 80 % of the total energy consumption. The energy types are those identified in the energy review. This number is not necessarily the same as the number of energy types.





Note 2: The energy types shall be those that cross the boundary(ies) of the EnMS. Energy types that are extracted (e.g. crude oil, gas, coal) or captured (e.g. solar, wind) within the client organization boundary(ies) are considered to enter the boundary at the point of extraction or capture.


�Please indicate the value if available.�


ii) Also indicate the source of inhouse production of electricity
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