	For PNAC Use only
	
	
	
	
	


	[image: image1.png]Nationai Accreditati”

&




	PNAC

Pakistan National Accreditation Council

1-Constitution Avenue, Opposite Prime Minister Office, G-5/2,

Islamabad, Pakistan.
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Fax: 051-9209510
	F-01/10
Issue Date: 01/01/2024 

Rev No: 05


	                           Application For Inspection Body Accreditation


	                 Please type or use BLOCK LETTERS

	Inspection Body (IB) 

Address 

	

	
	

	
	

	
	

	
	     



Postcode 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	
	Tel: 

	
	Fax:

	
	Person to whom enquiries about this application should be directed  

	
	Name of Contact:

	
	Designation:

	
	Address: 

	
	

	
	     



Postcode
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 

	
	Tel:

	
	Fax:      




	
	E-mail:

	Details of sub-offices/marketing offices in other cities
	

	
	

	
	

	
	


	This application is for (tick appropriate boxes)  

 FORMCHECKBOX 

New accreditation as an Inspection body  

 FORMCHECKBOX 

Extension of scope 



	For new accreditation only: I enclose (tick boxes)  

 FORMCHECKBOX 

A copy of the IB’s Quality Manual  
  FORMCHECKBOX 

Applicant fee-see note below

 FORMCHECKBOX 

Completely filled Document-Review-and-Pre-Assessment Report for IBs = F-02/30
 FORMCHECKBOX 

Copies of the most recent calibration reports for major inspection equipment; if any.

 FORMCHECKBOX 

Sample copies of the work sheets and reports applicable to inspection activities for 
which accreditation are sought;

 FORMCHECKBOX 

Copy of the most recent internal quality audit & management review report, if any.

 FORMCHECKBOX 

Curriculum Vitae of all key personnel.  FORMCHECKBOX 
 List of performed inspections.


	Before completing the rest of this form, please read the following notes


Notes on completing this form

	This form is divided into 4 parts, which  must be completed: 

Part 1 - About Organization/Inspection body 
 
 

Part 2 - About your staff 
 
 

Part 3 - Scope of application  
  
  

 

Part 4 - Declaration  
 



            


	For more information from PNAC
	Telephone:

Fax:


	051-9222310

051-9214065

051- 9209510

051-9209507

	PNAC criteria documents 
	You should study these documents, included in your applicant pack: 

· Applicants Guide

· Agreement between PNAC and an accredited IB 

· Fee schedule 

	Need more space 
	Give additional information on separate sheets of paper, indicating clearly the questions to which the information refers.



	Applicant fee
	Remember to enclose your applicant fee with this form. Fee is applicable in all cases such as first time application, scope extension and renewal etc. Please make cheques payable to PNAC. The application fee is non-refundable.



	Confidentiality 
	All information given will be treated as Confidential. 




Part 1

About Organization/Inspection body

Please type or use BLOCK LETTERS
1.1 Name and position (Director level) of person authorising this application

	

        Title 
     Name




	Name
	

	Position
	


1.2
Name and address of parent organisation (if any) of the IB
	Parent Organisation
	

	Relationship with parent organization
	

	Address 
	

	
	

	
	

	
	     




Postcode 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	
	Tel:
	
	Fax:
	


1.3
Address for invoicing (if different from IB address on page 1)

	Organisation
	

	Address 
	

	
	

	
	

	
	     




Postcode
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 

	
	Tel:
	
	Fax:
	


	1.4.  Date of Establishment:
	

	1.5.  Legal Status 

(e.g. Limited company, partnership, local authority, etc.)
	

	1.6 Does your organisation carry out inspection work outside Pakistan? 


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

(if yes, please specify the types of inspection works and the countries in which they are carried out)




1.7
Is inspection the main activity of the parent organization?

	 
 FORMCHECKBOX 
Yes   

 FORMCHECKBOX 
No: describe the main activities of the company 





1.8
Inspection Body Type (As defined in ISO/IEC 17020, clause 4.1.6/Annex A:

Please check one:

 FORMCHECKBOX 

Type A:
 FORMCHECKBOX 

Type B:
 FORMCHECKBOX 

Type C:
1.9
Other Accreditations:

Please provide details of current accreditation (s) held by your Inspection Body

	Name & address of Accreditation body
	Scope of Accreditation
	Period of Accreditation

	
	
	Start
	Expiry Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


1.10
Name of Consultant / Consultancy Firm (if any)
	Name 
	

	Organisation

(if any)
	

	Address
	

	
	

	
	

	
	     




Postcode
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 

	
	Tel:




Fax:

	
	E-Mail


Part 2
About your staff 
Please type or use BLOCK LETTERS
2.1
Please list the names, qualifications and relevant experience of the following staff

A. Chief Executive 

	Name Qualifications Relevant Experience 
	

	
	

	
	

	
	

	
	


B. Quality Management Representative 

	Name Qualifications Relevant Experience 
	

	
	

	
	

	
	

	
	


C. Management (if more than three members please attach extra sheet)

	Name Qualifications Relevant Experience 
	

	
	

	
	

	
	

	
	

	Name Qualifications Relevant Experience 
	

	
	

	
	

	
	

	
	

	Name Qualifications Relevant Experience 
	

	
	

	
	

	
	

	
	


2.2 Please list the names, qualifications, relevant inspection fields and experience of the Inspectors (Provide the CV’s of all the Inspectors):
A. Inspectors,  permanent employees of the company;

 (If required please attach extra sheets)

	Name Qualifications Inspection Field Inspection Exp. 
	

	
	

	
	

	
	

	Name Qualifications Inspection Field Inspection Exp.
	

	
	

	
	

	
	

	Name Qualifications Inspection Field Inspection Exp.
	

	
	

	
	

	
	

	Name Qualifications Inspection Field Inspection Exp.
	

	
	

	
	

	
	

	Name Qualifications Inspection Field Inspection Exp.
	

	
	

	
	

	
	

	Name Qualifications Inspection Field Inspection Exp.
	

	
	

	
	

	
	

	Name Qualifications Inspection Field Inspection Exp.
	

	
	

	
	

	
	


B. Sub-contracted/Free lance/Empanelled Inspectors, not the permanent employees of the company. (If required please attach extra sheets)
	Name Qualifications Inspection Field Inspection Exp.
	

	
	

	
	

	
	

	Name Qualifications Inspection Field Inspection Exp. 
	

	
	

	
	

	
	

	Name Qualifications Inspection Field Inspection Exp. 
	

	
	

	
	

	
	

	Name Qualifications Inspection Field Inspection Exp. 
	

	
	

	
	

	
	

	Name Qualifications Inspection Field Inspection Exp. 
	

	
	

	
	

	
	

	Name Qualifications Inspection Field Inspection Exp. 
	

	
	

	
	

	
	

	Name Qualifications Inspection Field Inspection Exp. 
	

	
	

	
	

	
	


Part 3
Scope of Accreditation 

3.1. Please complete the following table as precisely as possible and include, wherever possible, standard methods and specifications involved. These may be national, international standards or the inspection body’s normative documents. The title of the method or specification, it’s number and date of issue should be listed. (Use extra sheets if necessary)
	Description of Inspection(s), including the types of items inspected, 
for example: Product Design, Products (specified as Materials or Equipment), Installations, Plant, Premises, Processes, Services and Surveys, etc.
	Type and Range of Inspection 

for example: In-Service Inspection or Inspection of New Products)
	Methods and Procedures, 

such as: Regulations, Standards,

Specifications, Internal Normative documents.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3.2. Inspection Equipment (If any)
Please provide the list of equipment used to perform the inspections for which accreditation is sought and the calibration status of the equipment. (Use extra sheets if necessary)

	Equipment (Name, Made, Capacity etc.)
	Status of Calibration

	
	calibration organization
	Frequency of  Calibration
	Date of Last Calibration

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Part 4
Declaration

This declaration should be made by the person named in Section 1.1 

	7.1 
The Inspection Body applies for accreditation by PNAC as (please tick 
appropriate boxes)    



 FORMCHECKBOX 

Type A  
 FORMCHECKBOX 

Type B

 FORMCHECKBOX 

Type C

7.2
The organisation/Inspection body comply fully with ISO/IEC 17020.
7.3
I understand with PNAC policies and procedures for Assessment, surveillance 
and Re-assessment.

7.4 
The IB/organisation agrees to conform, upon accreditation with PNAC 
requirements as detailed in the Agreement [F-01/13]. 

7.5 
I enclose a copy of Quality Manual (see Note below) 

7.6
I enclose a copy of filled Document Review Form [F-02/30]

7.7 
I enclose a cheque (payable to PNAC) for the Applicant fee of ___________​​​​​​​​​​​​​_. I 
understand that this fee is non-refundable. (see Note below). 

7.8 
I understand the manner in which the accreditation system functions. 

7.9 
I declare that the information given in this form is correct to the best of my 
knowledge and belief.
Signed
_____________________________

      Date ________________



	Note: PNAC will not process your application until it has reviewed your Quality Manual, procedures and received application fee.


	When completed, return this Form to: 

 The Director Inspection Bodies /Certification Bodies
Pakistan National Accreditation Council 

1-Constitution Avenue, 
Opposite Prime Minister Office, G-5/2,

Islamabad, Pakistan.
Tel: 051-9206044, 9214065

Fax: 051-9209510, 051-9222312


	For PNAC use only:

Application and Resource Review:

Resources are available to conduct timely assessment according to PNAC policies, competence and availability of suitable assessor/experts.
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 No

Remarks (if any): ________________________________________________________

Reviewed By:







Sign & Date


F-01/10, Issue date: 01/01/2024
Rev No:  05
Page 4 of 11

