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REGN. No.  :  

Category  :  Manufactur ing /  Agent  /  Civi l  contractor  /  Logist ic  /  Fabricat ion /  Inspect ion Agency /  
Others.  

I tem Descr ipt ion:  

1.0  GENERAL     

1.1  Type of  Company /  Service   Sole Proprietor   Stockl ist  
    

 Partnership   Distr ibutor/Dealers  
    

 Private L imited   Trader  
    

 Publ ic  L imited   Others  
    

 Publ ic  Sector  /  Jr .  Sector    
     

1.2  Name of  the Company/Service   
  

1.3  Year of  Commencement   
  

1.4  Name of  the Promoter   
  

1.5  Address for  Correspondence :   
  

   
  

Contact  Person & Cel l  No.   
  

Telephones,  Emai l  ID.   
  

  
   

Work Address :   
  

   
  

Telephone,  Emai l  Address   
  

Website Address   
  

Contact  Person & Cel l  No.   
   

1.6  Organisat ion Strength   
     

 Managers   Design & Development   
     

 Engineers   Qual ity  Engineer   
     

 Supervisors   HSE Engineer   
     

 Sk i l led   F inance Account   
     

 Semi-Ski l led   Admin   
     

 Others ( I f  any)     
     

   Total   
    

1.7  Year of  Start ing Business   
  

1.8  Are you an Associate Companies:  ( i f  yes ,  provide Authorized 
letter)  

      

Yes   No   
       

1.9  Are you a  Dealer  /  Distr ibutor  (Provide Authorizat ion letter)  Yes   No   
       

1.10  Statutory  and regulatory  compliance i f  any:   
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1 .11  Legal  Comments I f  any:   
  

  
   

1.12  Environment & Safety  Compliance i f  any:   
  

   
   

2.0  FINANCIAL AND COMMERCIAL 

2.1  Turnover for  current  and last  3  years :  

 YEAR I .N.R ( in  LAKHS)  
   

 CURRENT YEAR :   
    

  :   
    

  :   
    

  :   
    

2.2  Name of  the Banker & Address:   
  

  
 

  
  

2.3  E.C.C.  Number  :   
   

2.4  GST No.  :   
   

2.5  PAN No.  :   
   

2.6  Company Registrat ion Num ber :   
   

2.7  Copy of  Income Tax Clearance Cert i f icate  :   
   

2.8  Last  3 years balance sheet  (Enclosed)   

 1 S T  YEAR :   
    

 2 N D  YEAR :   
    

 3 R D  YEAR :   
    

3.0  MANUFACTURE / TECHNICAL FACILITIES  

3.1  List  of  P lant  and Machinery  :  Enclose Detai ls  
   

Insta l led with  capacity  and rat ing  :  (Attach separate Sheet)  
   

3.2  Do you have capt ive power  Yes   No   
       

I f  YES,  p lease mention the Capacity   
  

3.3  Shop f loor  Part icu lars -  Covered area :   
  

Open area:   
  

3.4  Detai ls  of  faci l i t ies avai lable for  Manufactur ing and Product ion (Enclosed)  
 

  
  

  
  

  
  

3.5  Range /  Capacity   
  

3.6  Detai ls  of  Qual i f ied Welders  
( i f  appl icable)   
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3 .7  What is  the experience of  the vendor in  
Heavy Engineering Fabricat ion /  
Manufactur ing? 
(Detai ls  of  orders carr ied out  and type of  
mater ia ls  handled) .  

 
 

 
 

 
 

 
   

3.8  Documented procedure & system in  
p lace for  handl ing raw mater ia ls,  incl .  -  
preservat ion,  ident i f icat ion and 
traceabi l i ty ,  use approved  /  appropriate 
mater ia l ,  faci l i t ies for  col lect ing and  
del iver ing the mater ia l .  

 
 

 
 

 
 

 
   

4.0  QUALITY CONTROL ACTIVITIES:  

4.1  Is  there a  separate sect ion responsib le for  Qual ity  Control  Yes   No   
       

4.2  Whether there is  a  documented Qual ity  System avai lable?  Yes   No   
       

4.3  Are Reference standards avai lable?  Yes   No   
       

4.4  Are you an ISO-9000/ ISO-14001/ ISO 45001 Cert i f ied Company?  Yes   No   
       

I f  YES,  p lease provide detai ls  :   
  

4.5  Part iculars of  Inspect ion and Test ing equipment  (Enclose Detai ls )  
  

4.6  Are measuring Instruments/Gauges and measuring Cal ibrated at  
regular  intervals?  

      

Yes   No   
    

 

   

4.7  What is  the Average Reject ion level  in  your product ion for  the 
past  3 year’s  

 
   

4.8  Give detai ls  of  test ing faci l i t ies (Enclose a  
copy)  

 
 

 
 

 
   

4.9  Do you redirect  your work to  Sub-
contractors?  
I f  YES,  what  is  the Control  over  
subcontractors?  

 
 

 
 

 
 

 
   

4.10  How do you assure Qual ity  of  work from 
subcontractors?  

 
 

 
 

 
   

4.11  What is  the procedure adapted by you for  
checking Qual ity  of  work from 
subcontractors  

 
 

 
 

 
   

4.12  Nature of  Act ivi t ies –Third  Party  
inspect ion Fabricat ion/ Machining/ 
Erect ion/ Commissioning/ Test ing/ 
Cal ibrat ion  
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4 .13  Codes & Standards fo l lowed   
 

 
   

4.14  Any Qual ity  p lan for  the manufacture of  
the product  seeking registrat ion last  3  
years  

 
 

 
 

 
   

4.15  Approval  of  Qual ity  Plan from Third  party ,  
such as LRIS/  BHEL/ E IL/  NTPC / etc.  

 
 

 
   

4.16  What is  the customer complaint  level  for  the last  3  years?  

 1 S T  YEAR :   
    

 2 N D  YEAR :   
    

 3 R D  YEAR :   
   

5.0  HEALTH & SAFETY:        

5.1  Do you have Health  &  Safety  pol icy?  Yes   No   
       

I f  YES (Please attach a  copy)   
  

5.2  A person,  who is  responsib le for  Health  & Safety  Management 
System in  your organisat ion?  

      

Yes   No   
       

I f  YES (mention detai ls)   
  

5.3  What is  the procedure fo l lowed for  Hea lth  & Safety  
Management System in  your organisat ion?  

      

Yes   No   
       

I f  YES (mention detai ls)   
  

5.4  How you compl ied  with  your local  legal  Health  & Safety  
regulat ions in  the last  12 months?  I f  YES (mention detai ls  & 

      

Yes   No   
       

enclose sample evidence )   
  

5.5  Do you have Health  & Safety  object ives for  the current  year?  Yes   No   
       

I f  YES (mention detai ls)   
  

5.6  Do you have Health  & Safety  tra in ing for  the year?  Yes   No   
       

I f  YES (mention detai ls)   
  

5.7  Do you have a  p lan,  how to minimize your potent ia l  hazards in  
your organisat ion?  

      

Yes   No   
       

I f  YES (mention detai ls)   
  

5.8  Has your organizat ion served with  any prosecut ions by  
Directorate of  Industr ia l  Safety  or  s imi lar  bodies in  the past  3 
years? 

      

      

Yes   No   
       

I f  YES (mention detai ls)   
  

5.9  Do you have any Risk  Reduct ion program in  your process /  
project  management system?  

      

Yes   No   
       

I f  YES (mention detai ls)   
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5 .10  What procedure that  your organizat ion fo l lows for  Haz ard Ident i f icat ion & Risk  Assessment 
in  your process /  project?  

  

  
  

  
  

  
  

5.11  What is  the Health  & Safety  incident  level  for  the last  3  years?  

 1 S T  YEAR :   
    

 2 N D  YEAR :   
    

 3 R D  YEAR :   
  

6.0  ENVIRONMENT:        

6.1  Do you have an Environmental  pol icy? Yes   No   
       

I f  YES (Please attach a  copy)   
  

6.2  A person,  who is  responsib le for  Environment Management 
System in  your organisat ion?  

      

Yes   No   
       

I f  YES (mention detai ls)   
  

6.3  What is  the procedure fo l lowed for  Environmental  
Management System in  your organisat ion?  

      

Yes   No   
       

I f  YES (mention detai ls)   
  

6.4  How you complied with  your local  legal  environmental  
regulat ions is  the last  12 months?  I f  YES (mention detai ls  & 

      

Yes   No   
       

enclose sample ev idence)   
   

   
   

6.5  Do you have Environmental  object ives for  the c urrent  year? Yes   No   
       

I f  YES (mention detai ls)   
  

6.6  Do you have environmental  tra in ing for  the year?  Yes   No   
       

I f  YES (mention detai ls)   
  

6.7  Do you have a  p lan how to minimize your s ignif icant  
environment impacts in  your organisat ion?  

      

Yes   No   
       

I f  YES (mention detai ls)   
  

6.8  Has your organizat ion served with  any prosecut ions by  
pol lut ion control  board or  s imi lar  bodies in  the past  3 years?  

      

Yes   No   
       

I f  YES (mention detai ls)   
  

6.9  Do you have any recycle,  reduce and reuse system in  your 
mater ia ls  management system?  

      

Yes   No   
       

I f  YES (mention detai ls)   
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6 .10  What procedure that  your organizat ion fo l lows for  waste Management  /  Disposal?  
  

  
  

  
  

  
  

6.11  What is  the Environmental  incident  level  for  the last  3  years?  

 1 S T  YEAR :   
    

 2 N D  YEAR :   
    

 3 R D  YEAR :   
     

7.0  Attach relevant  documents with separate sheet:  
     

 Company Prof i le   Current  year  ba lance sheet   
     

 Company Registrat ion   Dealer  Appo intment   
     

 PAN Card   Third  party  approva l   
     

 GST  Cert i f icate   Manufactur ing  fac i l i ty   
     

 Cancel led Cheque   Branch l i s t   
     

 I SO cert i f icate   L ist  o f  P lant  & Machinery   
     

 I S I  Cert i f icat ion   Qual i ty  measur ing instruments   
     

 Cl ient  L ist   Relevant  P O Copies   
     

 Organizat ion Chart   QAP & TCS by  reputed TP I   
     

 

Place :   

 

Signature :  :   
       

 Date :    Name of  S ignatory  :   
     

Note :  

1.  Attach separate sheets wherever  necessary .  

2.  Inform immediately  in  case of  any change in  the information furnished here.  

3.  Please f i l l  up the Annexure attached.  

FOR OFFICE USE ONLY 
(Please turn over  to Pg. 07)
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 FOR OFFICE USE (SEPC)  
 

1.  Name of  QC /  QA TPI  Engineer who made assessment at  Vendor ’ s  p lace  

  
       

       

2.  Rat ing for  the Vendor  Excel lent    Good    
       

 Average    Poor    
       

Remarks after  ASSESSMENT:   

HEAD-Qual ity  
(Authorised Signatory)  

  

  
  

  
   

3.  Approved /  Rejected :   

HEAD-Project  
(Authorised Signatory)  

  

Comments,  I f  any :   
  

  
  

  
   

4.  Approved /  Rejected :   

HEAD-Purchase 
(Authorised Signatory)  

  

Comments,  I f  any :   
  

  
  

  
   

 


