
DIRECTORATE GENERAL OF MINES SAFETY 

MINISTRY OF LABOUR 

GOVT. OF INDIA 

 

FORM OF APPLICATION FOR APPROVAL OF SAFETY EQUIPMENT/MATERIALS/ APPLIANCES FOR USE IN 

MINES 

(To be submitted in duplicate) 

APPLICATION FOR APPROVAL OF ............................................ (Product name & Model) 

MANUFACTURED BY  M/s. ................................................ 

FOR USE IN ...................................................... (Coal/Metal/Oil Mines) 

Part – I 
1. Name of the Company: 

 

2. Name of the applicant* with designation:  
 

3. About the Company: 
 

(a) Full Postal address: 
 

(b) Telephone Nos. : 
 

(c) Fax/ e-mail, etc.: 
 

4. Details of the Indian agent, if any (for overseas cos. Only): 
 

a) Name in Full (Capital letters only) 
b) Complete postal address 
c) Contact telephone nos. 
 

5. Details of 
a) Whether, the CEO/Owner/Proprietor of the manufacturing foreign firm shall submit along 

with the application, his written authorization in original to be Indian Agent for the purpose 
of various follow-up etc., or not. 

 

6. Full postal address of the factory: 
(with Tel/Fax/e-mail, etc.) 



General information : 

1. Date of establishment of business: 
 

2. Type of the company : 
(Whether Private, Private ltd., Public Ltd., 

PSU, Partnership, Or Hindu Undivided Family concern) 

3. Names, addresses and tel. nos. of Managing Director, Directors, Partners, 
Proprietor or Karta as the case may be. (attach list if required): 

 

4. Capital Investment : 
Machinery & Equipment 

(details of machinery to be 

attached) 

 

5. Certificate of incorporation issued by 
Registrar of firms or societies (enclose 

attested copies of certificate): 

 

6.   Registration number allotted by the  
      State & Director of Industries 
      (enclose attested copy of certificates): 

 

Part – II 
 

1. Name of the equipment, material 
or appliance :    

 

2. Description of the equipment, material 
or appliance: 

3. Annual production capacity: 
 

4. Actual production if any : 
 

5. Unit price of the product: 
 



Part – III 

Quality control, Inspection and Testing facilities 

1. List of equipment for 
 

(a) Quality control: 
(b) Testing: 

 

2. Manpower including their qualification & experience 
for: 

(a) Quality control: 
(b) Testing: 
 

3. Scheme for quality assurance and testing viz.ISO, BIS etc 
(enclose copies of document): 

 

Part – IV 

 

1. Specification of the equipment, 
material or appliance : 

  

2. Drawings of the equipment, 
material or appliance : 

 

3. Reference to Indian Standard or any other  
Standard to which the equipment, material 

or appliance conforms: 

 

4. Test Report of the equipment, material or 
 appliance from approved laboratories 

 (enclose original or certified copies): 

 

5.  Particulars of raw materials and components  
 used in manufacture : 

 



6.  Operating instructions : 
 

7.  Instruction for maintenance: 
 

7A.   Serice life and shelf life : 

8. Enclose attested copy of 
BIS license (where applicable) : 

 

Certification Marks Licence No.----------------      date ------------- 

 

9.   One complete sample of the  

      equipment, material or appliance (wherever required) : 

 

 

 

Part - V  

Supplementary information 

1. Any other equipment/ product approved 
By DGMS and details of the same: 

 

2. Whether the product applied for is approved 
by any other Govt. agency? : 

 

3. Whether the product is being used in any 
Other industry, if so, details thereof: 

 

4. List of enclosures: 

 

I/ We hereby certify that all information given in this application and all documents, drawings and 

reports enclosed with this application are correct. I/ We also undertake to abide by all the conditions of 



approval in case it is accorded by DGMS. I/we also undertake to intimate DGMS forthwith any change of 

information furnished with this application. 

 

Seal of firm      Signature:  

       Name:  

       Designation: 

       For and on behalf of ------------------------------- 

          (Name of the firm)     

 


