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Questionnaire
For Quality / Environment System Certification (A)

(Common Purpose)
	1. Fill out this format correctly as this questionnaire is for preparing quotation for certification assessment related assessment days.

2. All the things that occur due to your incorrect recordings are not KVQA’s responsibility; however, all the information are protected for the confidentiality.

     Name of
  Organization                                                                                              MD

     Address


   Management                Name of dept                                                            TEL.                                         
  Representative                                                                  
                                         Title/Name                                                              FAX.                                                      
                                       
                                         E.mail Address       

No. of employee                   Total                       Executive                     Other employees         Field employee
(audited/total)                                                                                              
                                            (  /  )                              (   /   )                             (   /   )                        (   /   )
1. For EMS, total no. of employee is a assessed no. of employee.

2. In case two site or more, indicate the location, number, and person of site.

( For the limited in period like construction and engineering, fill out relevant blank of the next page from. ) 

 

  Standard                NS-EN-ISO 9001:2000, NS-EN-ISO 14001-2004, OHSAS 1800-1999, HACCP

                                                                                                                                                                     
                                Certification scope determines the characters of business and activities controlled by your 

                                Management System and can be used as basis of description of certificate. Accordingly,  

                                fill out the blank correctly referring to the following example; ·X· Ex) Design, 
                                manufacturing, installation [activities ] for oo [Product of XX Plant [ certified site]                
                                                                                                                                                                 Expecting               Certification site 

Scope of                      

Certification   
                                      Scope                                                                                             

                                 

                                 Activities                              Design/Development,   Manufacturing,  Installation,

                                                                             Construction,  Sales, Service, Others(  )      
                
                                Exempted clause            

                             (when ISO 9001:2000)                                                       
    Cert.                                         
 Conditions       1. Are all the sites organized under the same organization?        Yes, No
     for                2. Are all the sites operated under the same management system?   Yes, No    N.A
Multi-site          3. Are all the internal audit and management review conducted comprehensively? Yes, No
►Audit desired 


Anything specific you would like to convey on QMS/EMS
► If you have any question , in filling up the questionnaire, don’t hesitate to.

Address: Kvalitet Veritas Quality Assurance, 106, Gupta Arcade, LSC Mayur Vihar-I, Delhi-110091,
Tel : 011-22711940, 22711941 FAX: 011-22719366,             E Mail- kvqa@satyam.net.in
For more information log on to                                                          www.kvya.in
Norsk Akkreditering site:                                                                   www.akkreditert.no
Other reference: www.google.com Feed: Kvalitet Veritas Assurance or KVQA or Limca Book of Records 
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Questionnaire for QMS/EMS Certification (B)

(Quality) 

	1. How is the QMS preparation being organized?

     X In-house method (starting time:        mth.          Yr.)

          Consultancy method (including internal audit conducting agency) (starting time: mth     yr)

(Consulting agency (consultant):                                  consulting contract date:           )

2. Do you have any certification scope that in not conducted in your premise?

                X  Yes (Region:                               activity:              )

               No  

3. What is your design development dept’s size? (Only for ISO 9001-2000 applicant)

    (No. of dept:                 , No, of design & development employee: N/S       )

4. Do you have any duplicated/similar process?

        X  Yes (No. of line:        Process name:             No. of employee            )         No.                                 

5. What is your shift work’s status?

   (1) What’s your proportion of number of work shift work employee to number of total employees? (Shift/total=1       /  1     )

    (2) Type of shift work?        (      ) Shift team, (   8   ) hr/shift

6. What’s your system’s structure?

    (1) Manual (   ) kinds (initial issue date:        )

    (2) Procedure (   ) kinds/(initial issue date:           )

    (3) Work Instructions/initial issue date:

7. When did you conduct internal audit and management review (or planned)?

     (1) Internal audit date:                     , (2) management review date:

8. When do you want the certification audit conducted?  (      Month    yr) 
9. Do you want pre-audit? (ISO 14000)

    Yes (time:   month yr)                  No.     
10. Please indicate the place of document audit conducting. X your site   KVQA  office 
11. Has any certification audit been carried out from other certification agency?

12. If you have any other certificate, please attach the copy of the certificate and fill out the    

     following.   
    (Certification standard:                                 certification agency:

     Acquisition date:                                       present status:                           )

13. If you business is construction or supervision in the field, please fill out the following.

      1) No of total licenses:             Kinds, certification wanted:                  Kinds

      2) Please indicate the field that you want to be certified:

         X civil, X architecture, X Plant, X construction material, X specialty construction

      3) Please indicate the No. and the location of sites/field. For multi-site

         Name of

         Site/field

No of

site 

Location/Address




Signed By:                                      (signature)            Designation:
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Surveillance Audit       6 Monthly                        Six Monthly first then Yearly          ,  yearly


			5 times in 3 yrs                   3 times in 3 yrs                                  2 times per 3 years





























