CHRA 02/16 rev.0

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

RENEWAL APPLICATION

Document required to be submitted for renewal of Chemical Health Risk Assessment :-

Compulsory Document (General)

1. Application form for renewal of CHRA.

2. Certified true copy of work permit issued by The Malaysian Government

(only for foreign resident)

Compulsory Document (Specific)

1. One (1) copy of full report on CHRA conducted for the past twelve (12) month

2. Certified true copy of attendance certificate for other courses related

to Occupational Safety and Health for the past three (3) years

3. Original competency Certificate of CHRA

Note: If document submitted is not complete, application will not be process.



CHRA 02/16 rev.0

DEPARTMENT OF OCCUPATIONAL SAFETY AND HEALTH
OCCUPATIONAL SAFETY AND HEALTH (USE AND STANDARD OF EXPOSURE OF CHEMICALS
HAZARDOUS TO HEALTH) REGULATIONS, 2000

Application Form for Renewal as CHRA Assessor

Registration No: JKKP HIE 127/171-2( )
Expiry Date: ..o

Ketua Pengarah

Jabatan Keselamatan dan Kesihatan Pekerjaan
Aras 1, 3, 4 & 5, Blok D4, Kompleks D

Pusat Pentadbiran Kerajaan Persekutuan

62530 W.P. Putragjaya

) et e e e a e e e e e e e e eaarraaaaaas N.R.I.C / Passport No.*

.......................................................... hereby declare that

a) within the last 12 months | have been involved In CHRA assessment;
b) |have carried out the above activity in a professional and ethical manner;
c) ' have undergone continuing education in occupational safety and health; and

d) the assessment report submitted was done by myself.
*olease delete whichever is not relevant

"""""""""""""""""""""""""""""""""""" Date: oo,
(SignatureofApplicant)
Name : Tel No.:
Fax No.:
Current address : Mobile No.:
Email :



A. ASSESSMENT OF CHRA CONDUCTED WITHIN THE LAST 3 YEARS

CHRA 02/16 rev.0

APPENDIX A

Date of Date of Assessment Date Report Presented to
Name and Address of Company
Assessed Assessment Report Employer
B. CONTINUING EDUCATION IN OCCUPATIONAL SAFETY AND HEALTH
(Please enclose certified true copy of the attendance certificate)
Name of Course / Seminar / . . .
Date Organiser Topics Covered Duration

Conference efc.
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