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ORDER FORM FOR OHS TRAINING IN THE FORM  

OF GUIDED SELF-EDUCATION 
 

 

TRAINING PROCEDURE: 
 

1. The Client sends the completed order to the Training Center. 

2. The training center sends all necessary training materials (in the form of presentation) and the 

test to the indicated e-mail address. 

Training participants read the training materials and take an examination test. 

3. The training participants send the completed test to the training center to e-mail 

szkolenia@consultrix.pl. 

The tests are checked by the examination committee and based on the protocol certificates of 

training completion are issued. Certificates of training completion are sent to the Client by 

Poczta Polska. 

 
 

 

No. TYPE OF TRAINING 
Price per 

person 
 

1.  OSH training for employers and people managing employees 
250,00 zł 

2.  OSH training for engineering and technical employees 

3.  OSH training for administrative and office employees 

60,00 zł 4.  OSH  training for teachers 

5.  OSH training for sales representatives 
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.................................................................. 

Place for a company stamp 

 

  
 

No. I order an OSH training in the form of guided self-education 
Number of 

people 
 

1.  OSH training for employers and people managing employees ………  

2.  OSH training for engineering and technical employees ………  

3.  OSH training for administrative and office employees ………  

4.  OSH training for teachers ………  

5.  OSH training for sales representatives ………  
 

 

                                                      

Amount due................................................................................................ + 7,80 zł shipping cost 
                                                                        (enter the amount: price of the selected training x number of people) 

                                                                                                                                                                
 

We will transfer the ammount within 7 days from the date of the invoice. Our company is / isn’t a VAT payer. 

We have a Tax Identification Number: ...................................... and we operate on the basis of an entry in the 

National Court Register No. …………………/ entry in the CEIDG. 

 
 

NO. FIRST NAME AND LAST NAME TYPE OF TRAINING or POSITION 

1. 
  

2. 
  

3. 
  

4. 
  

5. 
  

 
 

 

PERSON TO CONTACT: ……………………………………………….………….           TEL.:………………………...…….……………………....        
 

 

E-MAIL:……………..……………………………………… 

                  

 

 
 

 

 

          …......................................................................                                                                                                                                                                                                            
Signature of the Company Owner, Chairman, Director 


