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DEPARTMENT OF OCCUPATIONAL SAFETY AND HEALTH  
           (CHEMICAL MANAGEMENT DIVISION)  

OCCUPATIONAL SAFETY AND HEALTH ( USE AND STANDARD OF EXPOSURE OF 
 

CHEMICALS HAZARDOUS TO HEALTH ) REGULATION 2000 

 

NEW APPLICATION 

 

Document required to be submitted for registration as an CHRA assessor :- 
 
 
Compulsory Document (General) 
 
1. Application form (refer DOSH website)   

- Submit completed application form  
 
2. Certified true copy of National Registration Identity Card / Passport  
 
3. Two (2) recent passport size photographs  
 
4. Certified true copy of work permit issued by The Malaysian Government  
 

(only for foreign resident)  



Compulsory Document (Specific) 
 

 
Option (a) Certified Industrial Hygienist 

1. Certified true copy of recognition certificate as Certified Industrial Hygienist 
by The American Board of Industrial Hygiene or by any other accredited 
certification body recognised by DOSH.  

 
2. Certified true copy of CHRA (Part II) examination result issued by NIOSH.  

 
or 
 
Option (b) Degree / Postgraduate Diploma in Occupational Safety & Health; 

Occupational Safety; Occupational Health; Industrial / Occupational 

Hygiene 
 

1. Certified true copy of academic certificate of Degree / Postgraduate Diploma 
in Occupational Safety & Health; Occupational Safety; Occupational Health; 
Industrial / Occupational Hygiene recognised by The Government of 
Malaysia.  

 
2. Confirmation letter from employer on working experience (include brief 

description of job) in Occupational Safety & Health.  
- Minimum one (1) year working experience in OSH. 

 

 
2. Certified true copy of attendance certificate for CHRA course conducted by 

NOISH.  
 

3. Certified true copy of CHRA (Part II) examination result issued by NIOSH.  
 

 
or 
 
Option (c) Degree in Medicine; Engineering; Physics; Chemistry; Biochemistry; 

Ergonomics; Natural & applied science 
 

1. Certified true copy of academic certificate of Degree in Medicine; 
Engineering; Physics; Chemistry; Biochemistry; Ergonomics; Natural & 
applied science recognized by The Government of Malaysia.  

 
2. Confirmation letter from employer on working experience (include brief 

description of job) in Occupational Safety & Health.   
- Minimum three (3) years working experience in OSH.  

 
 

2. Certified true copy of attendance certificate for CHRA course conducted by 
NIOSH.  

 
4. Certified true copy of CHRA (Part I & II) examination result issued by NIOSH. 



or 
 
Option (d) Degree of Science (Environmental & Occupational Health) from UPM – 

Issued since January 2006 
 

1. Certified true copy of academic certificate in Degree of Science 
(Environmental & Occupational Health) issued by UPM since January 2006.  

 
2. Confirmation letter from employer on working experience (include brief 

description of job) in Occupational Safety & Health.  
 

- Minimum of one (1) year working experience in OSH.   
3. Certified true copy of CHRA (Part I and II) examination result issued by 

NIOSH.  
 
or 
 
Option (e) Diploma in Engineering; Physics; Chemistry; Biochemistry; 

Ergonomics; Natural & applied science; Nursing 
 

1. Certified true copy of academic certificate of Diploma in Engineering; 
Physics; Chemistry; Biochemistry; Ergonomics; Natural & applied science; 
Nursing recognized by The Government of Malaysia.  

 
2. Confirmation letter from employer on working experience (include brief 

description of job) in Occupational Safety & Health.  
 

- Minimum three (3) years working experience in OSH.   
3. Certified true copy of attendance certificate for CHRA course conducted by 

NIOSH.  
 

4. Certified true copy of CHRA (Part I & II) examination result issued by NIOSH.  
 

 
Other Document (if any) 
 
Certified true copy of attendance certificate of other courses related to Occupational 
Safety and Health. 
 
 
Note :If document submitted is not complete, application will not be processed. 
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DEPARTMENT OF OCCUPATIONAL SAFETY AND HEALTH 
OCCUPATIONAL SAFETY AND HEALTH (USE AND STANDARD OF EXPOSURE OF CHEMICALS HAZARDOUS TO  

HEALTH) REGULATION 2000  
Application Form for Registration as CHRA Assessor 

 
A. PARTICULARS OF APPLICANT    

 

Full Name (in block letters):  Date of Birth: 
Photo passport 

 

      
 

      size 
 

       
 

NRIC No. / Passport No. & Place of Issue: Country of Birth:  
 

       
 

Sex:  Citizenship:  
 

  Male  Female   
 

       
 

Office Address:  Tel No. : Email: 
 

     Fax No. :  
 

     Mobile:  
 

       
 

Home Address:  Tel No. : Email: 
 

     Fax No. :  
 

     Mobile:  
 

       
 

 

B. TERTIARY EDUCATION AND RELEVANT COURSES ATTENDED  
B1. TERTIARY EDUCATION*  

Name of Institution 
 Year  

Highest Qualification Obtained  

From   
To  

    
 

     

 

 

 

 

 

 

 

 

 

 
 



B2. RELEVANT COURSES*  
Name of Course  Date    Organizer 

       
     

C. EMPLOYMENT HISTORY & RELEVANT EXPRIENCE IN OCCUPATIONAL SAFETY AND HEALTH* 
 Period of      

Name of Institution or Company Employment  Designation  Description of Duties 
 From To      

       
   

D. EXPERIENCE IN CODUCTING CHEMICALS HEALTH RISK ASSESSMENT **  

Name of Workplace      Date of Assessment 

  
 

E. MEMBERSHIP OF OCCUPATIONAL SAFETY & HEALTH / HYGIENE OR OTHER THE RELEVANT SOCIETIES / 
ASSOCIATIONS *        

Membership      Year 

        
 
* Please enclose a certified copy of each relevant document  
 

F. DECLARATION  

 
I hereby declare that the above particulars are true and correct to the best of my knowledge. If any 

information is found to be false or inaccurate, I fully accept the fact that my application for registration as 

a registered person may be rejected or my competency cancelled by the Director General without prior 

notice being given. 
 

Signature : ________________________________________ Date : _____________________ 

 

Name : _______________________________________________________________  
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