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Assessment Form by MHE Department 
	S No
	Question
	Answer

	01
	What kind of Storage do you have (Product Type i.e., Beverage, Foods, General Storage of items etc)

	

	02
	How much area do you have for installation of Racks?

	

	03
	Do you have frequent movement of stored items?

	

	04
	On what basis do you access/move your items? i.e., LIFO, FIFO OR Randomly

	

	05
	From where you have sourced your already installed racks? Local Manufacturer, Dealer Party for the international brand?

	

	06
	Does your source suggested you these racks OR you’ve planned by yourself?

	

	07
	How much pallet storage solution do you require?
	

	08
	Do you need automated racking system to overcome the extra expense of buying of Material Handling Equipment and hire labor to drive it?

	

	09
	What kind of Material Handling Equipment do you have to fulfill your daily movement of items?

	

	10
	Type, capacity & location of Material Handling Equipment i.e., Inside or Outside the warehouse?

	

	11
	Who suggested you the Material Handling Equipment you are using or who is the person who decides the class and type of the MHE?
Is it your own company’s advisor or you have given this task to the MHE supplier?

	


For Industries & Logistics Regarding Material Handling Equipment & Racking Solutions
Name of Organization --------------------------------------------- Address--------------------------------------
--------------------------------------------------------------------------- Phone No ------------------------------------
Contact person------------------------------------------------------- Designation---------------------------------
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