HbAI T'H AND hNVIRONMthAI CORP.
DOLE:OSHE Accroditation No.:1030-080820-121

121 JMK BLDG., West Avenus, Bungad, Quezon City

Email: actsafe2019@yahoo.com - Contact Nos.: 09615018330
aresafe@yahoo.com 09669967243
January 15, 2023 - Ja St

Greetings!

For inquiry, please contact us at 0931714682 rt 09568569393 globe look for Jessica.

or bank transactions, please deposit your payment through our Bank Account /Check payment to: ACTSAFE,
AND ENVIRONMENTAL CORP with BDO Account No.: 003638013927. Chinabank Account No.:

ACTSAFE, HEALTH AND ENVIRONMENTAL CORP,
https://actsatecorp.com




Deposit Slip and send to our email for verification. We also accept GCASH
w) Palawan Pawnshop Padala, Cebuana Lhullier, M Lhullier and Western Union

JESSICA Y. CIUDADANO

Safety Training Coordinator




DOLE-OSHG Accreditation No.: 1030-090320-12

PARTICIPANT REGISTRATIC

o of Participant: (Complete Name with
iddle Name) :

:y\’ail Address: | \‘fﬁe

‘: ,

yﬁpany Address: \‘Vd:mpany’s Contact Number:
5 y:mpany s Email: ‘yﬁ)tal Number of Workers:
;Jp(ustry: : ‘ ,Bi)_mpany TIN #:

' Note: Pls. Indicate your Facebook account for \6gion:

\;A"' Group Chat in messenger (kindly
- screenshot) :

Training Course DOLE-BWC Pfé_fs'cribed: (Please check)

' Basic OSH Training SO1 & SOZ?j Advance OSH Training for S03 & SO4

BOSH 40Hours C] E LCM 40Hours E:j
‘cosHaoHours () SPHA4OHours [ ] ,
10Hours BOSH SO1 (™| TOT24Hours (T ] »z

' For 1 Day and 2 Days OSH Training: ______

_For international OSH Training: ____

" Mode of Payment: (Please check) S

. Casht C::J Bank Transfer: [_W

Other method: E"‘j (GCASH,PPS Padala,etc)

dvice, 2 Valid Identification Card, 2x2 Photo ID, Consent and S
this registration on the email below or you may contact the
ae information:

09669967243[0961 501 8330 N\

actsafe2019@yahoo.com D]

“IMK Buidling,3F Room 314, West Avenue, Quezon



: j DOLE-OSHC Accreditation No.. 1030-090320-1

“Contact Us At: jeckyapeiuidadano@gmail.com/AHEC essicaciuda

Corporate Mobile No.: 09568569393/09317146820

_ 'SAFE, HEALTH & ENVIRONME

" Training Consent and Authorization Form

The Actsafe, Health and Environmental Corporation is commitment to compliance of Data Privacy Act of 2012.
By signing the agreement below the participants agreed to give the training center consent and authorization
to process information, stored and submit to authority in accordance with Data Privacy Act of 2012.
Agreement to all these provisions below is a condition to registration and participations on Occupational
Safety and Health Training in compliance to Department Order 198-18 the IRR of the Republic Act 11058 “AN
ACT STRENGTHENING COMPLIANCE WITH OCCUPATIONAL SAFETY AND HEALTH STANDARDS AND
PROVIDING PENALTIES FOR VIOLATIONS THEREOF” under the regulations of Occupational Safety and
Health Center (OSHC) of the Department of Labor and Employment (DOLE).

The following are the terms and training policy:

1.

2

3.

| hereby certify that | will submit the following requirements prior to acceptance on registration:

Fully accomplished Course Registration Form.

Signed consent/authorization form regarding the recorded online training and acceptance of the
Online OSH Training Policy.

Copy of Proof of Payment.

Copy of two (2) valid issued government IDs (front and back).

2x2 ID photo taken for the last 3 months.

| shall abide by all the regulations and policies on Occupational Safety and Health Training of the

Accredited Safety Training Organizations (The Actsafe, Health and Environmental Corporation).

| hereby authorize and give voluntary consent to Actsafe, Health and Environmental Corporation to

collect and process the information stated herein and training related documents and information.

4.

| agree, authorize and give my consent to Actsafe, Health and Environmental Corporation to record

the training for the purpose of complying the requirements of Occupational Safety and Health Center (OSHC)
monitoring and evaluation process.

5.

| hereby agree with the policy of deferment. In case a participant wishes to defer or withdraw their

enroliment, he or she should notify ACTSAFE through email or callitext stating the reasons why he/she will
withdraw or defer the registration at least five (5) days before the online classes start.

8.
Actsafe, Health and Environmental Corporation and that my agreement to all those stated above is among the
conditions to my trai

By Signing below, | agree to all the terms and conditions stated herein and to all the policies of

ing enroliment,

09669967243/09615018330 Ny
actsafe2019@yahoo.com X

121 JMK Buidling,




