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	Integrated Assessment Services (p)Ltd
	Document ID: IAS 003

	
	Application 
	V 1.8Dated: 24/04/2020



	Please complete this questionnaire and forward it to Integrated Assessement Services (p) Ltd with Authroised personnel approvel. Please provide full details. It is expected that your Management System is ready and fulfils all the requirements of the standards you would like to be assessed. After review, IAS will provide you with a written proposal. 

	Company Name:
	

	Address: 
	

	Site 1(Permanent/ Temporary):
	

	Site 2(Permanent/ Temporary):
	

	Site 3(Permanent/ Temporary):
	

	Tel Number: 
	
	Contact Name: 
	

	E-mail: 
	
	Position: 
	

	Web Site:
	
	Alternate cont.  
	

	Standard(s) to be assessed:


	[image: image1.png]    ISO 9001:2015     ISO 14001:2015        ISO 13485:2016                                                                                                                                 

   ISO 45001:2018     ISO 22000:2018      ISO 27001:2022
    ISO 15189:2022     BSCI       HACCP          GMP      IATF 16949:2016          SASO     37001:2016                

   AS 9100D:2016      ISO 20000-1:2018      SA8000      ISO  50001:2018      ISO 3834-1:2005

	 Exclusions/ Not Applicable 
(9001 only):
	

	Scope: (Please describe your organization activities as to appear in your certificate)
	

	Please list the permanent and temporary sites with activites performed
	

	Employee Details:                                                                                                                                                                                                         Please list the number of employees in each area/site  (please use additional sheets if required) S- Skilled, U-unskilled

	
	Permanent Employees
	Part-Time Emp.
	Contract workers
	Total 

Employees

	
	Shift 1
	Shift 2
	Shift3
	Shift 2
	Shift2
	Shift3
	Shift1
	Shift2
	Shift 3
	

	
	S
	U
	S
	U
	S
	U
	S
	U
	S
	U
	S
	U
	S
	U
	S
	U
	S
	U
	

	Site 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Site 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Site 3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	


	Please specify the the number of personnel department wise (required for All standards)*mandatory

	Dept        (
	
	
	
	
	
	
	
	

	Number of Employees
	
	
	
	
	
	
	
	

	Dept        (
	
	
	
	
	
	
	
	

	Number of Employees
	
	
	
	
	
	
	
	

	Services, Activity received from External Sources:

	Approx number of sub contractors used on average if applicable.
	Approximately, what % of your total work is subcontracted out?

	
	

	Describe the type of work subcontracted
	
	Approximately, what % of work is carried out at clients’ sites?
	

	OHSMS/SA8000/BSCI:
	Details of your parent org, if any.
	

	
	List the workers’ organizations (trade unions) and employers’ organizations
	

	
	Does any affected party/interested parties, if so how. Provide details
	(Ex: owners, shareholders, clients, visitors, relatives of workers, local community and neighbours of the organization and the general public)

	
	
	(Ex: customers, medical and other community services, media, academia, business associations and non-governmental organizations (NGOs), and occupational health and safety organizations and occupational safety and healthcare professionals (for example doctors and nurses)).



	
	processes
	List Key hazards.
	Main Hazardous materials used
	Relevant Legal obligations

	
	
	
	
	

	
	
	
	
	

	
	
	
	 *Use separate sheet, if required.

	Details of Process outsourced:
	

	Current Legal Obligation(s) applicable to your organization.
	

	Detail your Product & Process lines (FSMS) 
	

	Number of  HACCP studies carried and details( if req. attach copy)
	

	Working hours:


	

	SA800 / BSIC
	Special protection
	

	
	Precarious Empolyement
	

	
	Bounded labour
	

	
	List out the facilities, processes
	

	(Only for EnMS)
	Annual Energy Consumed 
	

	
	Number of Energy sources 
	

	
	Number of Significant energy usage and power consumed  (Only for EnMS)
	

	(Only for ISMS & ITSMS)
Only for ISMS


	Number of information systems used: 

(hardware and software that people and organizations use to collect, filter, process, create, and distribute data)
	Number of IT platforms:

(A computer platform generally means the operating system and computer hardware only)
	Number of servers used to conduct the scope activity(ies)?

	
	
	
	

	
	Number of Workstations + PC + Laptops?
	Number of networks, and their size: 

(A network is a group of two or more computer systems linked together)

	
	
	

	
	Do you have remote users:       (specify      YES  /   NO)       If Yes,  please give numbers:

Employees:                                         Customers:                                 Suppliers:

	
	What is the extent of remote working taking place:
	

	If You  are Applying for Integrated Mangement State the Level of Integration(Tick Up to  your appropriate Level of integration)
	1. An integrated documentation set, including work instructions
	

	
	2. Anintegratedapproachtosystemsprocesses;
	

	
	3. Anintegratedapproachtopolicyandobjectives;
	

	
	4. Anintegratedapproachtointernalaudits;
	

	
	5. ManagementReviews that consider the overall  business strategy and plan;
	

	
	6. Anintegratedapproachtoimprovementmechanisms,(correctiveandpreventive action;measurementandcontinualImprovement);and,
	

	
	7. Integratedmanagementsupportandresponsibilities.


	

	Remote Audit

	· When will the organization be able to function normally?
	

	· When will the organization be able to ship products or perform the service defined within the current scope of certification?
	

	· Will the organization need to use alternative manufacturing and/or distribution sites? If so, are these currently covered under the current certification or will they need to be evaluated?
	

	· Does existing inventory still meet customer specifications or will the certified organization contact its customers regarding possible concessions?
	

	· If the certified organization is certified to a management system standard that requires a disaster recovery plan or emergency response plan, has the certified organization implemented the plan and was it effective
	

	· Will some of the processes and/or services performed or products shipped be subcontracted to other organizations? If so, how will the other organizations’ activities be controlled by the certified organization?
	

	· To what extent has operation of the management system been affected?
	

	· Has the Certified organization conducted an impact assessment?
	

	· Identification of alternative sampling sites, as appropriate
	

	· Has the organization submitted Last Internal Audit, Management Review meetings and Corrective action  etc.,
	

	· Does the organization have Internet connections, Team Meeting software and Live video facilities to conduct remote audit
	

	Do you currently hold any other third party registrations/Certification ?
	

	Certification Programme Requested? 
	 FORMCHECKBOX 
       Initial Registration     FORMCHECKBOX 
       Recertification   FORMCHECKBOX 
       Transfer Cum Surveillance

	Pls specify your convient date for stage 1 audit ?
	

	Were you assisted by a consultant in developing your Management System?
	Name
	

	
	Web site
	

	Authorized person 

Name and Signature
	
	Date:
	

	· Attach Brief profile and history of your organization. 

· Attach your organization Hierarchy 

· For ISMS, Enclose Information security policy, Risk Assessment Process, Risk Treatment Process, Statement of Applicablity etc 

	Integrated Assessment Services (p) Ltd. Use Only

	Reviewed By:
	 
	Date:
	

	Can Application be further processed? 

If application is rejected specify the reason?
	


