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APPLICANT DATA


	Company Name

	Registered Seat

	Postal Address
(if different from reg. address)

	Statutory representative of company (alternatively director, title, name)

	Contact person (title, name)

	Phone No.

	e-mail

	Commercial Register

	Bank

	Account No. (IBAN)

	ID No.

	VAT No.

	

	Requested scope of the certification


[bookmark: Text23]
	     

	     

	     

	     

	           / position:      

	           / mobile:      

	     

	     

	     

	     

	     

	[bookmark: Rozbaľov5][bookmark: Text37]      /       

	

	|_|  ISO 9001:2015   
	|_|  incl. design and development of product

	
	|_|  excl. design and development of product


	Non-applicable Requirements
	|_|  YES   |_|  NO
If yes, please specify:      

	
	

	|_|  ISO 13485:2016  
	|_|  incl. design and development of product

	                              
	|_|  excl. design and development of product

	
	|_|  specific and other requirements
     (e.g. sterilization process)

	Non-applicable Requirements
	|_|  YES   |_|  NO
If yes, please specify:      

	

	|_|  ISO 14001:2015
	

	|_|  ISO 45001:2018
	

	|_|  ISO 37001:2016
	

	

	OTHER:      

	























If you require certification of several sites, please, specify number and addresses of all sites included in certification:

	The required scope of certification (subject of certification):
	[bookmark: _GoBack]     

	
	(NOTE: the business scope of your company, which you request to certify)

	

	Externally provided processes of certified management system:
	     

	

	Was consultancy of management system provided?
	YES |_|      NO |_|

	If yes, specify name of used consultant or consultancy company for management system:
	     

	

	Are there any complaints from interested parties during last 3 years?
	YES |_|      NO |_|     If yes, please specify:      

	Are there any penalties from state authorities during last 3 years?
	YES |_|      NO |_|     If yes, please specify:      

	

	Required langauge of audit:
	     

	

	Holder of the management system certificate:
	YES |_|
	NO |_|
	

	(If yes, please specify reference standard and certificate expiry date)

	Standard
	|_|
	ISO 9001:2015
	Certificate Expiry Date:
	     

	
	|_|
	ISO 14001:2015
	
	     

	
	|_|
	ISO 13485:2016
	
	     

	
	|_|
	ISO 45001:2018
	
	     

	
	|_|
	ISO 37001:2016
	
	     

	
	|_|
	OTHER     
	
	     

	
	|_|
	[bookmark: Text44]OTHER     
	
	     



Details about your quality management system as per organigram and process map
	Name and address of the registered office of the organization (and its subsidiaries)
	Please fill the number of employees in the respective departments*

	
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


* Please fill in your processes as per attached organigram or your process map, e.g. QC/QA – Quality control / Quality Assurance, DD – Design / Development, PR – Production, PU – Purchasing, WH – Warehouse, SL – Sales, SE – Service / Installation, STE – Sterilisation, Oth – Other, etc.
Please enclose an organigram of the headquarters as well as of the possible subsidiaries / sites, process map and quality policy.

	Total number of employees:
	     
	Full Time:
	     
	Part Time:
	     

	Shifts:
	Number of employees on each shift

	No. of shifts:
	     
	1. shift:       
	2. shift:       
	3. shift:       
	[bookmark: Text41]4. shift:       


Work shift are equivalent:      YES |_|         NO |_|


	In the name of company filled by: (name, title, and signature*)
*in case of electronic sending the signature not needed
	     

	Date:
	     



	Other facts related to the certified activities (e.g. any risks that may threaten certification process)
	     

	Details related to the applicant’s organization if required by specific certification scheme, including the name and address (addresses) of its registered seat (seats), its processes and activities, human and technical resources, functions, relations and any related legal obligations:
Space for additional data, your questions or comments
	     



GDPR statement: According to the art. 6 sec. 1 let. b) of the Regulation (EU) 2017/679 of the European Parliament and of the Council on the protection of natural persons with regard to the processing of personal data and on the free movement of such data (Lawfulness of processing), personal data of natural persons, which are stated in this document, are in 3EC International a.s. processed in order to take steps at the request of the Applicant, namely communication and correspondence with Applicant`s responsible personnel, prior to entering into a contract.
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