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Information about CAB
	Name of CAB
	

	CAB type
	[image: image1.png]
Testing                                          Calibration                                      Inspection                 

Management System Certification                                     Product Certification

	Type of Assessment
	
Application                  Preliminary Visit                  Initial Assessment

…..… Assessment                    Re-assessment                    Others:……………………

	Quality documentation/s submitted 

(if applicable)
	

	Field of Testing / Calibration / Inspection

or

Accreditation schemes for Management System Certification Bodies /
Product Certification
	............................................................................................................................................
............................................................................................................................................
............................................................................................................................................

............................................................................................................................................


Note: Application form from CAB annexed in case of new application or request for extension

Prepared by MAURITAS Staff   :






Date                                                : 






Expected Dates for completion of Accreditation Activities

	Activity
	Expected Date of Completion
	Remarks/Initial & Date approved by Head of Section
	Remarks of Director

	Document Review
	
	
	

	Preliminary Visit
	
	
	

	Initial Assessment
	
	
	

	Assessment
	
	
	

	Re-assessment
	
	
	

	Other/s (specify)
	
	
	


Refer to timelines in A8 for laboratories; A9 & A18 for certification bodies; A30 for product certification bodies
Planning of Witnessing Activities (WA)
	Type of Assessment
	Parameters/Certification schemes and

Scope to be witnessed
	Remarks/Initial & WA approved by Head of Section
	Remarks of Director

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Note: Scope of certification for HACCP and FSMS is based on Food Chain Categories; for QMS, EMS & Product Certification, is based on IAF Codes

Information about proposed Assessor/Technical Expert
	Name
	Designation and organisation
	Field of expertise
	TL/

A/

TE/

OBS/MS/MTR
	Remarks/Initial & Assessment Team approved by Head of Section
	Remarks of Director

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Note: TL – Team Leader ; A –Assessor ; TE – Technical Expert ; OBS – Observer ; MS – MAURITAS Staff ; MTR - Mentor
Information about proposed co-opted member(s) for Decision Making (if applicable)
	Name
	Designation and organisation
	Field of expertise
	Remarks by Head of Section
	Remarks of Director

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I approve/do not approve the resource review plan.
Signature of Director:





Date:







In case of any amendment to initial Resource Review carried out:

	

	Amendment proposed by:
	Amendment recommended by:
	Amendment approved by Director: 

	Date:
	Date:
	Date: 


	

	Amendment proposed by:
	Amendment recommended by:
	Amendment approved by Director: 

	Date:
	Date:
	Date: 


	

	Amendment proposed by:
	Amendment recommended by:
	Amendment approved by Director: 

	Date:
	Date:
	Date: 


	

	Amendment proposed by:
	Amendment recommended by:
	Amendment approved by Director: 

	Date:
	Date:
	Date: 


	

	Amendment proposed by:
	Amendment recommended by:
	Amendment approved by Director: 

	Date:
	Date:
	Date: 
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