	        MONTHLY HSEQ REPORT
              Name of Unit: ________________________; Location / Site: ________________________
	OGF/XXX – HSE – 038(10)


For The Month Of _________________ Year ___________

ENVIRONMENT STATISTICS
	Item
	Unit
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Yearly

	Energy Demand (Consumption)
	MW-HR
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fuel used for Power Generation
	Ltrs.
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fuel (Diesel) used by Vehicles
	Ltrs.
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vehicles Mileage
	Km.
	
	
	
	
	
	
	
	
	
	
	
	
	

	CH4
	Flare
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Vent
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Generators
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	CO2
	Flare
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Vent
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Generators
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Vehicles
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other HCs
	Flare
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Vent
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Generators
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Vehicles
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sulphur (H2S/ SOx)
	Flare
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Vent
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Generators
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Vehicles
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	Nitrogen (NOx)
	Flare
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Vent
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Generators
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Vehicles
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total
	Tons
	
	
	
	
	
	
	
	
	
	
	
	
	

	COD
	Sewage
	mg/ltr.
	
	
	
	
	
	
	
	
	
	
	
	
	

	BOD
	Sewage
	mg/ltr.
	
	
	
	
	
	
	
	
	
	
	
	
	

	TDS
	Produced Water
	mg/ltr.
	
	
	
	
	
	
	
	
	
	
	
	
	

	TSS
	Produced Water
	mg/ltr.
	
	
	
	
	
	
	
	
	
	
	
	
	

	Chlorides
	Produced Water
	mg/ltr.
	
	
	
	
	
	
	
	
	
	
	
	
	

	Oil & Grease
	Produced Water
	mg/ltr.
	
	
	
	
	
	
	
	
	
	
	
	
	

	Overall Chemicals Consumed
	Process
	Ltrs.
	
	
	
	
	
	
	
	
	
	
	
	
	

	Water Consumption 
	Process
	Ltrs.
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Utilities
	Ltrs.
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Drinking
	Ltrs.
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total
	Ltrs.
	
	
	
	
	
	
	
	
	
	
	
	
	

	Disposal of Effluents
	Produced Water
	Ltrs.
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hazardous Waste (Disposal)
	Process
	Kg.
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Biological
	Kg.
	
	
	
	
	
	
	
	
	
	
	
	
	

	Non-Hazardous Waste (Disposal)
	Kg.
	
	
	
	
	
	
	
	
	
	
	
	
	

	Spills
	Produced Water
	Ltrs.
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Condensate
	Ltrs.
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Chemical
	Ltrs.
	
	
	
	
	
	
	
	
	
	
	
	
	


SAFETY STATISTICS
	Item
	Jan
	Feb
	March
	Apr
	May
	June
	Jul
	Aug
	Sept
	Oct
	Nov
	Dec
	Yearly

	O=OGDCL

C=Contractor
	O
	C
	O
	C
	O
	C
	O
	C
	O
	C
	O
	C
	O
	C
	O
	C
	O
	C
	O
	C
	O
	C
	O
	C
	O
	C

	Manpower Strength
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hours Worked
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Lost Work Days
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Safe Man Hours
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	LAGGING INDICATORS

	Human Injury Cases

	Fatal
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Lost Workday
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Restricted Workday
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Treatment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Asset Damage Cases

	Process Equipment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Earth Moving Machinery
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vehicles
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Buildings
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Environmental Concern Cases

	Fire
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Spill
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Leakage
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	LEADING INDICATORS

	First Aid Cases
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Near Hits
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Unsafe Conditions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Unsafe Behaviors
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fire (Mock-Up) Drills
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Emergency Drills
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Awareness Sessions 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Safety/ Toolbox Talks
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hot Work Permits Issued
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cold Work Permits Issued
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


O=OGDCL this column must include data of all OGDCL employees i.e. Regular + OGDCL Contracts + Trainees+ Work-Charge/Casuals; whereas, 

C=Contractors this column to include data of service companies + petty contractor workforce+ labor hired on daily wages for civil works etc.

OCCUPATIONAL HEALTH STATISTICS
	Item
	Unit
	Jan
	Feb
	March
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Yearly

	Total Patients visited Dispensary
	OGDCL
	No.
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Community
	No.
	
	
	
	
	
	
	
	
	
	
	
	
	

	Occupational Health Patients visited Dispensary (Med. Rep.)
	No.
	
	
	
	
	
	
	
	
	
	
	
	
	

	Employees Undergone OH Assessment (Fitness Tests)
	No.
	
	
	
	
	
	
	
	
	
	
	
	
	

	Kitchen Staff Undergone OH Assessment
	No.
	
	
	
	
	
	
	
	
	
	
	
	
	

	Employees Hospitalized
	No.
	
	
	
	
	
	
	
	
	
	
	
	
	

	Employees Rotated (Shifted) Due To OH Problems
	No.
	
	
	
	
	
	
	
	
	
	
	
	
	


Monthly Log of Incidents

(Injury Cases/Asset Damages/Environmental Concerns/Near Hits/Unsafe Conditions/Unsafe Behaviors)
	#
	Date & Time
	Type (Category)
	Short Description
	Reason (Cause)
	Action Taken To Avoid Recurrence

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Monthly Log of Short HSE Awareness Sessions
	#
	Date & Time
	Title
	Facilitator/ Instructor
	Venue
	Number of Participants

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Note:- Duly Filled HSEQ Report must be emailed to HSEQReports@ogdcl.com by the 5th of every month.
Stamp of Field HSE In-charge and Signature

                                                
                            

Stamp of In-charge Location and Signature
     Date: _______________________









Date: ______________________
Ref. Section 08 (Performance Evaluation) of OGDCL’s Integrated HSE System Manual                                                                                                                   Page 2 of 2

