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	Name of Laboratory:

	Date of Assessment:

	Address of Lab:

Location (if different from address):


	Lab Accreditation No.:

	Accreditation Standard
	[image: image1.png]ISO/IEC 17025                        ISO/IEC 17025                       ISO 15189
(Testing)                                       (Calibration)

	Type of visit
	Initial Assessment                 Assessment                Re-assessment                   

Extension
     Extraordinary visit                (specify)…………………………..
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	All relevant nonconformities recorded at previous visit have        have not       been discharged

	


	


	Comments of Assessment Team on Competence as determined through conformity

	

	

	

	

	

	

	

	

	
Date by which all root cause/proposed Corrective Actions are to be submitted

Date by which all implemented Corrective Actions are to be submitted


	Recommendations of Assessment Team on accreditation (including changes to schedule)

	

	

	

	

	

	

	

	

	

	

	

	

	

	Strengths of the Laboratory
	Areas for improvement of the Laboratory

	
	

	
	

	
	

	Recommended Technical Signatories (if applicable)

	

	

	

	

	

	

	

	Signature of Team Leader 


	Acknowledgement by Management Representative 
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Assessor(s)/ Technical Expert(s)





Summary of findings at this visit





Number of major nonconformities 

















Number of minor nonconformities 











Number of F3.07 forms attached                  
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