
NIOSH-A59P47-S Rev 4

                            NATIONAL INSTITUTE OF OCCUPATIONAL SAFETY AND HEALTH

      Tel: 03-8769 2151/ 2152 Fax: 03-8922 3143 (Examination and Certification Division)

EXAMINATION APPLICATION FORM 

1. Examination code :

Other (please Specify) :

2. Examination date : Paper 1 - - 2 0 For SHO, CHRA, IHT1&2, 

Paper 2 - - 2 0 OHD and OHN

Paper 3 - - 2 0
Paper 4 - - 2 0

- - 2 0 Other Examination

3. Examination venue :

4. Name

5. I/C No 6. Gender Male

Female

7. Race Malay Chinese Indian Others

8. Nationality :

9. Home address

10. Company address

Company Name : 

Please tick (a) the address used for correspondence (offer letter, certificate etc)

11. E-mail address:

12. Tel No 13. Fax No

14. Highest Qualification SPM/ MCE SPVM Diploma Degree

Master PhD Other, please specify:

(Please submit a certified true copy  for academic certificate and SHO Attendance certificate. Applications without proper documents attached will be rejected.) - 

For SHO only

dd mm yyyy
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15. Working Experience < 1 Year 1 Year - 3 Years 4 Years - 6 Years

7 Years - 10 Years  > 10 Years

16. Working Experience in OSH < 1 Year 1 Year - 3 Years 4 Years - 6 Years

7 Years - 10 Years  > 10 Years

17. Type of industry:

Agriculture & Forestry Mining & Quarrying Public Services & Autorities

Manufacturing Wholesale & Retail Trades Utilities

Hotels & Restaurants Construction Transportation

Finance, Insurance, Real Estate & Business Service

Others: specify

18. Index No

(If applicable):eg- E A S 1 0 0

19. Equivalent Safety & Health Officer Course (SHO*) attended (for external applicant only)

a) Title of the course

b) Name of the organiser

c) Date attended

(Please submit a certified copy of the approval letter from DOSH, 

certificate of highest academic qualification, certificate of attendance & approval letter from organiser)

Examination fee has to be submitted together with this application (payable to NIOSH) (Fees are not refundable)

20. Examination fees amount   RM .

21. Payment Method Money order Bank draft

Company cheque No.

Cash ________________________

Please send the invoice to my company (attention to: )*

* If invoice is required

Note: Personal cheque will not be accepted

22. I hereby certify that the above statements are true and complete.

Date - - 2 0
Signature of Applicant

dd mm yyyy
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Bil Code Examination Name

1 SHO SAFETY AND HEALTH OFFICER

2 CHRA CHEMICAL HEALTH RISK ASSESSMENT

3 IHT1 INDUSTRIAL HYGIENE TECHNICIAN 1

4 IHT2 INDUSTRIAL HYGIENE TECHNICIAN 2

5 AGTT AUTHORISED GAS TESTER FOR CONFINED SPACE(TRAINER'S PROGRAMME)

6 AGT AUTHORISED GAS TESTER FOR CONFINED SPACE

7 AE AUTHORISED ENTRANT AND STANDBY PERSON FOR CONFINED SPACE

8 OHD OCCUPATIONAL HEALTH DOCTOR

9 OHN OCCUPATIONAL HEALTH NURSE

10 OFA OCCUPATIONAL FIRST AID

11 CMIA CERTIFIED MEDICAL IMPAIRMENT ASSESSOR

12 FORKLIFT FORKLIFT

13 CRANE CRANE

14 SCAFF(F) SCAFF - FRAME

15 SCAFF(T) SCAFF - TUBULAR

16 SICW SAFETY AND HEALTH INDUCTION FOR CONSTRUCTION WORKERS

17 NSP NIOSH SAFETY PASSPORT

18 CSPS CONTRACTOR SAFETY PASSPORT SYSTEM

19 NPSP NIOSH PETRONAS SAFETY PASSPORT

20 NOSP NIOSH OSFAM SAFETY PASSPORT

21 NGSP NIOSH GENTING SAFETY PASSPORT

22 SSS SITE SAFETY SUPERVISOR

23 NSSP NIOSH SHELL SAFETY PASSPORT

24 NTSP NIOSH TNB SAFETY PASSPORT

25 PTW PERMIT TO WORK

26 NPTSP NIOSH PORT SAFETY PASSPORT

27 NASP NIOSH AIRPORT SAFETY PASSPORT

28 NMSP NIOSH MAYBANK SAFETY PASSPORT

29 NNSP NIOSH NESTLE SAFETY PASSPORT

30 OSHMS-LA OCCUPATIONAL SAFETY AND HEALTH MANAGEMENT SYSTEM - LEAD AUDITOR

EXAMINATION CODE
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