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Kindly complete the information required in this QRF and return at the earliest possible to enable us issue you our Fee proposal for Certification Services. Kindly fill all the columns for smooth and fast processing at our end.

	PROPOSAL REQUIRED FOR
(Please indicate with ‘X”)
	PLEASE COMPLETE THE FOLLOWING

	ISO 9001 Quality / ISO 21001 Educational Organization Management System Certification
	
	Sections 1 and 2

	ISO 14001 Environmental Management System Certification
	
	Sections 1 and 3

	ISO 45001 Occupational Health & Safety Management System Certification
	
	Sections 1 and 4

	ISO 22000 Food Safety Management System Certification
	
	Sections 1 and 5

	ISO 27001 Information Security Management System Certification
	
	Sections 1 and 6


	
SECTION 1 : CLIENT DETAILS
1. CLIENT NAME									
	




2. LEGAL ENTITY
	Prop. Firm |_| Partnership Firm |_| Pvt. Ltd. Co. |_| Ltd. Co. |_| PSU |_| Govt. Orgn. |_| Others (specify)|_|,  ________



3. CONTACT PERSON DETAILS
	 DETAILS
	3a. Top Management
	3b. Management Representative
	3c. Contact Person

	Name
	
	
	

	Designation
	
	
	

	Phone
	
	
	

	Mobile
	
	
	

	E-mail
	
	
	

	Web
	
	
	



4. ADDRESSES
	DETAILS
	4a. Works Address – 1
	4b. Works Address – 2 (if any)
	4c. Postal Address (if different than 4a)

	Address
	
	
	

	City
	
	
	

	Pin Code
	
	
	

	State
	
	
	

	Prominent Landmark to reach audit location : 



(Attach additional sheets, if more than TWO Work Addresses)

5. MANPOWER DETAILS : 
	
Number of employees (at all locations) engaged in 
	
Full Time
	
Part Time
	Contracted Employees
	Number of employees engaged in identical or similar activities

	Management & Administration Activities
	
	
	
	

	Design & development activities
	
	
	
	

	Sales / Marketing / Tendering
	
	
	
	

	Purchase
	
	
	
	

	Production
	
	
	
	

	Maintenance
	10
	
	
	6

	Quality Control/Quality Assurance
	
	
	
	

	Stores, Warehousing & Transport Activities
	
	
	
	

	Loading/Unloading
	
	
	
	

	Other Activities (please specify below) 
	
	
	
	

	Total Number of Employees
	
	
	
	



	Of the Total Number of Employees (as identified above), how many employees work away from the organization’s premises?
	




	Shifts
	General Shift
	Day Shift
	Afternoon Shift
	Night Shift

	Shift Timings
	
	
	
	

	Of the total number of employees at all locations, how many work in
	
	
	
	



6. WEEKLY OFF DAY : ___________________________ 

7. IS YOUR ORGANIZATION PART OF SOME LARGER ORGANIZATION? IF YES, KINDLY GIVE NAME OF THE PARENT COMPANY
	




8. ACCREDITATION OPTED FOR :	JAS-ANZ	 |_|	NABCB |_|	Unaccredited  |_|

9. CERTIFICATION STANDARD
	ISO 9001 : 2015   |_|		ISO 14001 : 2015  |_|		ISO 45001 : 2018  |_| 		ISO 22000 : 2018   |_|		ISO 27001:2013 |_|         ISO 21001 : 2018 |_| 		ISO 13485 : 2016  |_|		QMS-HACCP FSS |_|	             	FSSC 22000 |_|      



10. PLEASE GIVE LIST OF PRODUCT AND SERVICES TO BE COVERED UNDER CERTIFICATION	
	




11. SCOPE OF CERTIFICATION									    	
	




12. MAIN PRODUCTION / SERVICE PROVISION PROCESSES LIKE – ASSEMBLY, CUTTING, BENDING, SHEARING, WELDING, SOLDERING, MOULDING ETC.
	




13. NAME & CONTACT DETAILS OF CONSULTANT, IF USED
	




14. PLEASE GIVE DETAILS OF ANY MANAGEMENT SYSTEM CERTIFICATION CURRENTLY OR PREVIOUSLY HELD
	ISO 9001:2015 |_|     ISO 14001:2015 |_|     ISO 45001:2018 |_|     ISO 22000:2018 |_|     ISO 27001:2013 |_|     ISO 50001:2018 |_|  QMS – HACCP FSS |_|
FSSC 22000 |_|



PLEASE ATTACH CERTIFICATE WITH THIS QRF : __________________________________________________________________

15. GST IDENTIFICATION NUMBER (GSTIN) : ______________________________________

16.   HAVE YOU DEVELOPED AN INTEGRATED MANAGEMENT SYSTEM FOR ABOVE IDENTIFIED STANDARDS?				YES / NO
	IF ANSWER IS YES, THEN	A)	WHETHER YOU HAVE DEVELOPED INTEGRATED DOCUMENTATION?			YES / NO
		B)	WHETHER YOU CONDUCT INTEGRATED MANAGEMENT REVIEWS?			YES / NO
		C)	WHETHER YOU CONDUCT INTEGRATED INTERNAL AUDITS?				YES / NO
		D)	WHETHER YOU HAVE INTEGARTED APPROACH TO POLICY & OBJECTIVES?		YES / NO
		E)	WHETHER YOU FOLLOW INTEGRATED APPROACH TO SYSTEMS PROCESES?		YES / NO
		F)	WHETHER YOU FOLLOW INTEGARTED APPROACH TO IMPROVEMENT?			YES / NO
		G)	WHETHER YOU FOLLOW INETGARTED MANAGEMENT SUPPORT & RESP.?		YES / NO

17. HOW DID YOU HEAR ABOUT QMS CERTIFICATION SERVICES?
	Consultant  |_|	  Advertisement  |_|	Our Certified Clients  |_| 	Website |_| 	Others |_|



18. DO YOU HAVE ANY TARGET DATE FOR STAGE 1 AUDIT? IF YES, WHAT IS THAT? ____________________

19. DO YOU HAVE ANY TARGET DATE FOR STAGE 2 AUDIT? IF YES, WHAT IS THAT? ____________________

Note: Please ensure that documented system has been implemented for a period of at least three months followed by at least one internal audit cycle and a management review prior to the Stage 1 audit.

20. Signature of Authorized Representative : _____________________________		Date : ______________________


      
      Name : _________________________________________________________		Designation : ________________




SECTION 2 : QUALITY MANAGEMENT SYSTEM


1. IDENTIFY ISO 9001 REQUIREMENTS, NOT APPLICABLE TO YOUR ORGANIZATION, IF ANY
	Monitoring & Measuring Resources  |_|   Design & Development |_|   Validation of Special Processes |_|   Customer/External Providers  Property |_| 
Post-delivery activities |_|     Other(s), if any ……………………..



2. ARE ANY STATUTORY AND REGULATORY REQUIREMENTS APPLICABLE TO YOUR PRODUCT? IF YES, KINDLY GIVE DETAILS
	




3. HAS YOUR ORGANISATION OUTSOURCED ANY PROCESSES WHICH FORM PART OF THE MAIN PROCESSES OF THE ORGANIZATION? PLEASE PROVIDE DETAILS.
	








SECTION 3 : ENVIRONMENTAL MANAGEMENT SYSTEM

1. HAS YOUR ORGANISATION OUTSOURCED ANY PROCESSES WHICH FORM PART OF THE MAIN PROCESSES OF THE ORGANIZATION? PLEASE PROVIDE DETAILS.
	





2.   WHICH OF THE FOLLOWING RESOURCES ARE CONSUMED BY YOUR ORGANIZATION? 
        WATER  |_|	ELECTRICITY   |_|	   FUEL AND ENERGY |_|	 MINERALS  |_|	OTHER (PLEASE SPECIFY)
	
        




3.   WHAT YOUR ORGANIZATION EMITS TO AIR?
        SMOKE (SOX, NOX, COX)  |_|    NOISE  |_|    FUMES   |_|    ODOUR    |_|   DUST   |_| OTHER (PLEASE SPECIFY)
	





4.    WHAT YOUR ORGANIZATION DISCHARGES TO WATER?
         IND. EFFLUENT |_|  SEEWAGE  |_|  CHEMICALS  |_|   SEDIMENT |_|	BIOLOGICAL WASTE  |_| OTHER (PLEASE SPECIFY)
	




    
5.    WHAT SOLID WASTES ARE GENERATED BY YOUR ORGANIZATION?
         RUBBER/PLASTIC  |_| METALLIC |_| USED OIL |_|  BIOMEDICAL |_| MUNICIPAL WASTE |_|  OTHER (PLEASE SPECIFY)
	






6.    WHAT ARE THE ENVIRONMENTAL LAWS APPLICABLE TO YOUR ORGANIZATION? KINDLY LIST THEM.
	









7.    PLEASE DESCRIBE BRIEFLY THE CONTENT OF ANY CONTRAVENTION OF LICENSE OR WAIVER FROM THE RELEVANT AUTHORITY (IF APPLICABLE).
	




8.    PLEASE SPECIFY THE TYPE OF TREATMENT OR MITIGATING FACILITIES AVAILABLE AT SITE E.G. WASTEWATER TREATMENT PLANT, SCRUBBER, DUST COLLECTOR, INCINERATOR, OIL TRAP, ETC.
	








SECTION 4 : OCCUPATIONAL HEALTH & SAFETY MANAGEMENT SYSTEM


1.    WHAT ARE THE OHS LEGAL & OTHER REQUIREMENTS APPLICABLE TO YOUR ORGANIZATION? KINDLY LIST THEM.
	






2. HAS YOUR ORGANISATION OUTSOURCED ANY PROCESSES WHICH FORM PART OF THE MAIN PROCESSES OF THE ORGANIZATION? PLEASE PROVIDE DETAILS.
	





3.    PLEASE DESCRIBE BRIEFLY THE CONTENT OF ANY CONTRAVENTION OF LICENSE OR WAIVER FROM THE RELEVANT AUTHORITY (IF APPLICABLE).
	




4 KINDLY LIST THE PRODUCTION PROCESSES / PROCESSES WITH SIGNIFICANT HAZARDS & RISKS.
	PRODUCTION PROCESSES / PROCESSES WITH SIGNIFICANT HAZARDS
	ARE THE OHS RISKS SIMILAR?

	
	YES |_|   		NO  |_|

	
	[bookmark: _GoBack]YES |_|   		NO  |_|

	
	YES |_|   		NO  |_|

	
	YES |_|   		NO  |_|

	
	YES |_|   		NO  |_|

	
	YES |_|   		NO  |_|



5.    WHETHER DANGEROUS SUBSTANCES ARE PRSEENT IN HIGHER QUANTITIES LEADING TO RISK OF MAJOR ACCIDENTS? 	YES |_|   NO  |_|

6.    KINDLY CONFIRM WHETHER YOU HAVE EVALUATED COMPLIANCE WITH THE APPLICABLE LEGAL OH&S REQUIREMENTS? 	YES |_|   NO  |_|

6.1	IF NO TO 6, KINDLY EVALUATE COMPLIANCE WITH APPLICABLE LEGAL OH&S REQUIREMENTS BEFORE APPLYING FOR CERTIFICATION? 

6.2	IF YES TO 6, CONFIRM WHETHER YOU HAVE ACHIEVED COMPLIANCE WITH APPLICABLE LEGAL OH&S REQUIREMENTS? 	YES |_|   NO  |_|

6.3	IF NO TO 6.2 ABOVE, CONFIRM WHETHER YOU HAVE ACTIVATED AN IMPLEMENTATION PLAN TO ACHIEVE COMPLIANCE? YES |_|   NO  |_|

7.    IS THE RATE OF ACCIDENTS/OCCUPATIONAL DISEASES HIGHER THAN THE AVERAGE FOR YOUR SECTOR?	 	YES |_|   NO  |_|

8.    WHETHER YOU HAVE TEMPORARY LARGE PRESENCE OF SUB-CONTRACTED EMPLOYEES CAUSING AS INCREASE IN COMPLEXITY OR OH&S RISKS (EG.PERIODICAL SHUTDOWNS OR TURNAROUNDS OF REFINERIES, CHEMICAL PLANTS, ETC)?			 	YES |_|   NO  |_|





SECTION 5 : ISO 22000 FOOD SAFETY MANAGEMENT SYSTEM

1.  ARE ANY STATUTORY AND REGULATORY REQUIREMENTS APPLICABLE TO YOUR PRODUCT? IF YES, KINDLY GIVE DETAILS 

	





2. HAS YOUR ORGANISATION OUTSOURCED ANY PROCESSES WHICH FORM PART OF THE MAIN PROCESSES OF THE ORGANIZATION? PLEASE PROVIDE DETAILS. 
 
	
        




3. NO. OF HACCP studies/plans (in case of single site mention HACCP plan for main site / for Multisite certification mention site-wise HACCP plans 

MAIN SITE (SITE 1) : ____	SITE 2 : ____	SITE 3 : ____	SITE 4 : ____	SITE 4 : ____	SITE 5 : ____

4. NO. OF PRODUCTS & PROCESS/PRODUCTION LINES : ____________________________________________________________________

5. Any specific day, time & seasonality factors applicable to products/services provided by you : ______________________________________________________

_______________________________________________________________________________________________________________

6. Please tick your product/products category
	A I
	Farming of Animals for Meat / Milk / Eggs / Honey
	|_|

	A II
	Farming of Fish and Seafood
	|_|

	B I
	Farming of Plants (other than grains and pulses)
	|_|

	B II
	Farming of Grains and Pulses
	|_|

	C I
	Food Manufacturing - Processing of perishable animal products
	|_|

	C II
	Food Manufacturing - Processing of perishable plant products
	|_|

	C III
	Food Manufacturing - Processing of perishable animal and plant products (mixed products)
	|_|

	C IV
	Food Manufacturing - Processing of ambient stable products
	|_|

	D I
	Animal Feed Production – Production of Feed
	|_|

	D II
	Animal Feed Production – Production of Pet Food
	|_|

	E
	Catering
	|_|

	F I
	Distribution – Retail / Wholesale
	|_|

	F II
	Distribution – Food Broking / Trading
	|_|

	G I
	Provision of Transport and Storage Services for Perishable Food and Feed
	|_|

	G II
	Provision of Transport and Storage Services for Ambient Stable Food and Feed
	|_|

	H
	Services eg: water supply, pest control, cleaning services, waste disposal
	|_|

	I
	Production of Food Packaging and Packaging Material
	|_|

	J
	Equipment manufacturing eg: food processing equipment and vending machines
	|_|

	K
	Production of (Bio) Chemicals
	|_|
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