
 

OSH Management System :   
       MS 1722 & OHSAS 18001 AUDITING COURSE  
       (Module 2 of  2 OSH Lead Auditor) 
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The OSH Management System: MS 1722 & OHSAS 18001 Auditing Course focuses on an OSH 
audit conducted according to MS 1722 and OHSAS 18001 requirements when evaluating an OSH              
management system.     Upon  completion of the training course,    participants will be able to 
understand and demonstrate the   followings: 

• Learn the fundamentals of an OSH management system evaluation using MS 1722 & OHSAS 
18001 requirements 

• Be able to prepare for conducting an audit 

• Know the process for conducting an audit 

• Write performance evaluation reports 

• Plan audit follow-up activities 

• Auditing skills  

• Develop audit protocol 

• Plan and conduct complete Occupational Safety and Health Management System  

        MS 1722 and   OHSAS 18001 audits   

• Write audit reports that precisely  represent the audit findings 

OBJECTIVE 

• Safety and Health Officer  (SHO) 

• Safety, Health, Managers and Practitioners 

• OSH Consultants 

• Auditors/Potential Auditors 

• Government agencies officers 

 

 

• Passed OSHMS module 1  Assessment 

• Knowledgeable in HIRARC 

• Knowledgeable in OSH Regulation 

 

 

TARGET GROUP   

Location  :  NIOSH HQ, B.B.Bangi 

Year 5 Days Course 

2010  

8-12 Feb 

 

26-30 Apr 

 

14-18 June 

 

27 Sept - 1 Oct 

COURSE CONTENT 

Fee : RM 2,000  Per person (HRDF claimable & recognised as  CEP course)  

ENTRY REQUIREMENTS  

BENEFITS  

 

• As Competence Lead Auditor on OSH in 
Malaysia 

 

• Get NCSB  OSH Auditor Card. 

 

• Registered as a poll OSH Auditors with 
NCSB and   accepted to provide expertise 
to all certification body in Malaysia 

 

• Gain immediate recognition as a compe-
tent MS 1722  Auditor  

 

A subsidiary of 

For further inquiries, 
please contact: 

 

NIOSH CERTIFICATION NIOSH CERTIFICATION NIOSH CERTIFICATION NIOSH CERTIFICATION 
SDN SDN SDN SDN BHD BHD BHD BHD     

 ( ( ( (641222641222641222641222----K )K )K )K )    

    

Lot 1, Jalan 15/1, 
Seksyen 15, 43650  

Bandar Baru Bangi, 

Selangor  

 

Tel : 03 – 8922 1925      
Fax : 03 – 8926 7682 

 

E-mail :  

inquiry@ncsb.com.my                    

 



         REGISTRATION FORM     Please fax to 03-8926 7682 

  (Registration form must be attached together with module 1 result as your supporting document) 

 

 

 

 

 

 

Course Date : _______________________________  

 

    

Company: __________________________________ 

 

___________________________________________ 

 

 

Address:____________________________________ 

 

___________________________________________ 

 

___________________________________________ 

 

___________________________________________ 

 

 

Tel: _______________________________________ 

 

 

Fax: ______________________________________ 

 

 

Contact Person :  _____________________________ 

 

Total Payment:    _____________________________ 

 

Payee : 

 

 Company 

 

 Individual 

                    

                  

Mode of Payment:________________ 

(Payable to NIOSH Certification Sdn. Bhd.) 

     

 

Official Company Stamp :  

 

  OSH Management System :  

  MS 1722 & OHSAS 18001 Auditing Course 

  (Module 2 of 2 OSH Lead Auditor Course) 

 

Name: ________________________________________ 

 

I/C : __________________________________________ 

 

Designation: ____________________________________ 

 

Tel : _________________________________________ 

 

H/p: ___________________________________________ 

 

Email:  ________________________________________ 

     
Name: _________________________________________ 

 

I/C : ___________________________________________ 

 

Designation: ____________________________________ 

 

Tel: ___________________________________________ 

 

H/p: ___________________________________________ 

 

Email: _________________________________________ 

 

 

 

 

 

 

(………………………………………………………………...) 

Name :  

Signature : 


