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	NATIONAL ACCREDITATION BOARD
MALTA

	APPLICATION FOR EXTENSION TO SCOPE
INSPECTION BODY ACCREDITATION
SCHEDULE NABAF01/I/E

	(1)  This forms should be completed in detail and returned to the Director, NAB-MALTA, Second Floor, Evans Building, Merchants Street, Valletta, VLT1179.

(2)  The information entered by the applicant on this schedule, except for original signatures, should preferably be typed and should preferably also be sent in electronic format.

(3)  All information provided will be treated in the strictest confidence.

(4)  Additional advice or information may be obtained from the NAB-MALTA.

(5) NAB-MALTA normally organises assessments of extensions to scope at the annual surveillance visit, unless an additional visit is specifically requested by the Inspection Body. NAB-MALTA is prepared to organise an additional visit where there is an urgent need to process the extension.

(6) Where the request is in the same discipline and is such that it can be incorporated in the allocated timeframe for the surveillance visit minimal additional costs may be incurred.

(7) In certain circumstances it may be possible for NAB-MALTA to process an extension by correspondence where the extension sought is very similar to current accredited activities.

(8) Please note that advance planning is required and the assessment may involve additional assessor(s) time and costs. Minimum costs will be incurred where the extension is either processed by correspondence or at scheduled surveillance visits.
(9) All applications for extension to scope for assessment at the next scheduled surveillance visit must be submitted to NAB-MALTA at least 3 months in advance of the visit.

(10) If a separate quality manual exists for the activities covered by the proposed extension an NAB-MALTA application form NABAF01/I must be used instead of this form.
(11) Make sure you read the application well and that you fill in all the requested details. The accreditation process cannot continue unless all the requested information has been received correctly and in the requested detail.

(12) Accreditation assessment will be carried out against the requirements of the latest version of ISO17020.

	Relevant standard: MSA ISO/IEC 17020 – “General Criteria for the operation of various types of bodies performing inspection”


	SECTION A


	1. BASIC DETAILS

	Name of accredited Inspection Body requesting an extension to scope

	

	Address

	

	

	

	Current NAB-MALTA Reg. No..:
	VAT No.:

	Telephone Number:
	Fax Number:

	Web Site Address:
	E-Mail:


	2. DETAILS

	Name of Inspection Body requesting the extension to scope (if different from 1 above)



	

	Address

	

	

	


	3. MAIN CONTACT  

Name, position and address of Inspection Body’s main contact with the NAB-MALTA

	

	

	


	4. DEPUTY CONTACT  

 Name, position and address of Inspection Body’s deputy contact with the NAB-MALTA

	

	

	

	


	5. LOCATIONS COVERED BY THIS APPLICATION  

 

	

	

	

	

	

	

	

	


	6. BRANCH OFFICES 

(Insert addresses of any branch offices)

	

	

	

	


	7. TYPE OF INSPECTION BODY  

 (refer to Clause 4.2 of ISO17020)

	

	

	

	


	8. HUMAN AND TECHNICAL RESOURCES 
 (List here the resources which will be utilised to cover the extension to the scope of accreditation)

	8.1 Total Number of Employees: 

	8.2  Distribution of Employees
	Full-time
	Others

	Permanent  employees with University education
	
	

	Permanent employees with Technical education
	
	

	Permanent employees trained in quality management
	
	

	Subcontracted Inspectors
	
	

	Subcontracted Experts
	
	

	Other subcontracted personnel
	
	

	Other (incl. secretarial and support staff)
	
	


	9. INFORMATION ABOUT KEY PERSONNEL

 (List below the names, technical qualifications and relevant experience of the following staff in relation to the extension to scope of accreditation)

	9.1 Technical Manager (person who is responsible for the applied for activity)



	9.2 Deputy Technical Manager (person who is responsible for the applied for activity)


	9.3 Approved Signatories of Inspection Reports 
      (List here the approved signatories for the extension to scope of accreditation sought)

	Inspection Area
…..........................

…..........................

…..........................

…..........................


	First name, Surname (Capital Block Letters)
…................................

…................................

…................................

…................................


	Sample signature

…................................

…................................

…................................

…................................




	9.4 Inspectors
List the Inspectors, including and identifying contracted inspectors used by the Applicant Inspection body for the scope being applied for. Cross-reference the inspector against the areas within the applied for scope.

Note: CVs including details of their training, areas of specialisation and projects undertaken in their present and previous employment over the previous three years are to be submitted with this application. USE ADDITIONAL SHEETS IF REQUIRED

	Name of Inspector
	Technical Competence of Inspector (against scope being applied for)

	
	

	SECTION B

	10. ACCREDITATION SCOPE - EXTENSION

	Notes: 
a. A clear and precise description as possible of the inspections carried out by the inspection body, and a list of standards, methods or procedures, for which extension to accreditation is being sought.
b. Use as many pages as necessary. Should you need more space, please note how many pages are enclosed.

c. In column “Freq” indicate the frequency with which you perform the tests. Use the following codes:

    d = daily one to several times

    w = weekly one to several times

    m = monthly one to several times

    i = infrequent (one to several times per year)



	Field of Inspection:

(e.g. Product Design, Products (materials or equipment), Installations, Plant, Premises, Processes, Services and Surveys)
	Type and Range of Inspection 

(e.g. In-Services Inspection  or Inspection of New Products)
	Methods and Procedures, such as:

(e.g. Standard Specifications, Regulations, EC Directives, Internal Procedures)
	Freq.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Field of Inspection:

(e.g. Product Design, Products (materials or equipment), Installations, Plant, Premises, Processes, Services and Surveys)
	Type and Range of Inspection 

(e.g. In-Services Inspection  or Inspection of New Products)
	Methods and Procedures, such as:

(e.g. Standard Specifications, Regulations, EC Directives, Internal Procedures)
	Freq.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	SECTION C

	11. ASSESSMENT FOR EXTENSION TO SCOPE



	11.1 Do you believe that due to the nature of the extension to scope of accreditation sought the NAB-MALTA could also consider granting accreditation by correspondence? (The Inspection Body will pay all the additional costs involved in reviewing the supporting documentation and application)
	YES   FORMCHECKBOX 

	NO  FORMCHECKBOX 


	If YES, please provide technical justification hereunder (if necessary use additional sheets)


	11.2 Do you wish the proposed extension to scope be assessed at the next scheduled surveillance visit?
	YES   FORMCHECKBOX 

	NO  FORMCHECKBOX 


	OR

	11.3 Is there a special urgency for achieving NAB-MALTA accreditation for the extension which would justify an additional visit?
	YES   FORMCHECKBOX 

	NO  FORMCHECKBOX 


	11.4 If you answered YES to 11.2 please state reason:

	11.5 Please indicate suitable date (month/year) for additional visit:


	SECTION D

	12.  DECLARATION

(Note: This shall be signed by the a representative of Top Management)

We, as the Inspection Body (details of which are set out on paragraphs 1 and 2 of Section A of this application form) hereby apply for an extension to scope of accreditation by NAB-MALTA. We agree to conform, upon accreditation with the requirements of ISO 17020 and all the applicable normative documents including NAB-MALTA policies and regulations. We further agree to conform at all times during accreditation with the said requirements as the same may be substituted, amended, supplemented or varied after the date hereof. 

We declare that the statement made in this application form and the procedures enclosed are true and correct to the best of our knowledge and belief. We enclose the relevant documents as requested by this application form relating to the requested extension to scope.

We declare that we have the necessary resources to undertake accreditation for the scopes requested.

We shall provide, or give access to, all information, documents, records and facilities as necessary to enable a thorough assessment of the Inspection Body in accordance with NAB-MALTA accreditation criteria. We shall also provide access to those documents that provide insight into the level of independence and impartiality of the Inspection Body.
We shall afford such accommodation and cooperation as is necessary to enable the NAB-MALTA to verify fulfilment of requirements for accreditation.

We also declare that the Inspection Body shall pay all fees due to the NAB-MALTA, whether or not accreditation is granted.

	Signature 
	Date

	Position

	Name in Block Capitals


	SECTION E

	Documents and Records for the Accreditation of an Inspection Body

	Notes:

(1) The following documents must be submitted with the application. NAB-MALTA will not process your application until it has received all the items listed below.

(2) If any of the documents are included as part of the quality manual or quality documentation, please quote either the quality manual section or the quality document reference number in the space provided next to the tick box.

(3) The documentation should preferably be also provided in electronic version.


	1. 
	An index and numbered list of the attachments
	 FORMCHECKBOX 


	2. 
	Quality Manual (1 hard copy and 1 electronic copy) (Note: Make sure that the Manual makes proper references to the procedures).
	 FORMCHECKBOX 


	3. 
	Organisation chart (Note: Provide names of people occupying the posts and clearly show any relationships with a parent organisation)
	 FORMCHECKBOX 


	4. 
	Cross-reference Table (Note: this should allow a complete and effective identification of the correspondence between the clauses and sub-clauses of the applicable standard/other relevant accreditation guidance documents (e.g. EA publications) and the parts of the Applicant Inspection Body documentation (QM, Procedures, etc) where such requirements are addressed; the non-applicable requirements must be properly identified and not simply omitted; exclusions must be justified).
	 FORMCHECKBOX 


	5. 
	List of procedures with revision status
	 FORMCHECKBOX 


	6. 
	List of standard operating procedures with revision status
	 FORMCHECKBOX 


	7. 
	List of inspection procedures and test methods with revision status
	 FORMCHECKBOX 


	8. 
	Internal operational procedures, documented procedures and other relevant material related to the quality system. 
	 FORMCHECKBOX 


	9. 
	Copies of forms, checklists, reports and certificates (or equivalent) used in the activity for which accreditation is sought. 
	 FORMCHECKBOX 


	10. 
	Copies of documents/publications made available to prospective clients describing the organisation and staff structure, the inspection procedures used, the rules and regulations, details of inspection and other services provided.
	 FORMCHECKBOX 


	11. 
	List of employees stating their qualification/professional training
	 FORMCHECKBOX 


	12. 
	Proof of the relevant qualifications of the responsible manager, technical manager and his deputy, quality manager and his deputy, staff members authorised to sign inspection reports, inspectors.
	 FORMCHECKBOX 


	13. 
	Proof of commitment of confidentiality of the staff members (including contracted inspectors).
	 FORMCHECKBOX 


	14. 
	Copy of at least one original inspection report and of one original inspection certificate
	 FORMCHECKBOX 


	15. 
	Details of liability insurance with reference to the extension to scope
	 FORMCHECKBOX 


	16. 
	Details of professional indemnity insurance
	 FORMCHECKBOX 


	17. 
	Copy of the Internal Audit Schedule including activities to be covered by the extension to scope
	 FORMCHECKBOX 


	18. 
	Copy of the agenda and minutes of the latest Management Review
	 FORMCHECKBOX 


	19. 
	A list of the laboratories subcontracted to carry out tests as part of the inspection, including the name and address of the laboratory and indicating whether these are accredited or not. If accredited, provide the name of the accreditation body and the accreditation number.
	 FORMCHECKBOX 


	20. 
	The number of inspections carried out (in relation to the applied scope of accreditation) during the preceding year.
	 FORMCHECKBOX 
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