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APPLICATION FOR ACCREDITATION 

CALIBRATION LABORATORIES

(New application according to ISO/IEC 17025:2017)
A. APPLICATION IS REQUIRED FOR:

	INITIAL 

ACCREDITATION
	EXTENSION OF ACCREDITATION
	RENEWAL OF 

ACCREDITATION
	

	  
	  
	  
	


1
IDENTIFICATION OF THE APPLICANT

	Name of Organization:

	Address:

	Telephone:                                                
	E-mail:                                     
	website:

	

	Name of Calibration Laboratory:

	Address:

	Telephone:                                                
	E-mail:                                     
	website:

	Contact person:


2
PREMISES WHERE CALIBRATIONS ARE CARRIED OUT:

    Laboratory permanent premise                

    Customers’ sites


    Temporary or mobile laboratory                

3
SCOPE FOR WHICH ACCREDITATION IS REQUESTED
	No.
	Field of calibration
	Measured Quantity


	Measurement range
	Calibration and measurement capability*
	Measurement conditions / procedure

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


*Expressed as an expanded uncertainty (k = 2) i.e. providing a level of confidence of approximately 95%.
4
LIST OF EQUIPMENTS USED BY THE LABORATORY
	Type/name of tests
	Equipment/Physical Standard
	No. of calibration certificate/date/issuer 
	Date of the next calibration

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5
IN-HOUSE CALIBRATION

Are there any in-house calibration(s) of equipment used for any measurement activities included in the scope of application in point 3?
( YES          ( NO

If YES, please provide details: 
	No.
	Measured

quantity/intsrument
	Reference standard used
	Procedure
	Purpose

(details of measurement activities that this supports)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	


6
MULTI-SITE APPLICATION

If the application covers activities performed at more than one site, details must be provided below.
	Site No.
	Site location
	Activities performed at this site
	Contact details

	
	
	
	

	
	
	
	

	
	
	
	


7
LABORATORY PERSONNEL

(Head of laboratory or manager with operational responsibility, Quality Manager or equivalent, technical staff and supporting staff etc.) Indicate the mode of employment: P=Permanent staff and C=Contracted staff

	No.
	Name and surname
	Position 
	Qualification 
	Employment

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


8
management system
With respect to your Management System, which Option does your organisation follow (as outlined in ISO/IEC 17025:2017 clause 8.1.1)
	  ☐ Option A
	 ☐ Option B


9
DOCUMENTS TO ATTACH

The laboratory shall submit together with the application the following documents:

· Business Registration Certificate from the Agency for Registration of Business (ARBK) mentioning the NACE code 7120 for the activity of the laboratory. Institutions that are not registered as businesses submit the establishment document (status, decision, legal basis, etc.);

· valid fiscal certificate stating that the body does not have debts to the state budget on the date the documents are submitted (not older than 3 months);

· organizational chart of the body and in case the body is within a larger organization shall be submitted also the organizational chart of the large organization;

· Management system according to the requirements of ISO/IEC 17025:2017;
· Additional information: include the documents required under the latest version of the standard, as follows:

· Impartiality risk analysis

· Information on whether sampling is a laboratory activity, and if so, a Sampling Policy should also be submitted.

· Statement on the use or non-use of decision-making rules

· Description of the Data and Information Control System

· Option A or Option B statement
· Information on participation in proficiency testing according to Policy DAK-PO-05;
· Copy of evidence of payment the application fee.

Note: At the moment of signing and submitting the application the Laboratory is informed about the accreditation procedures, payments, responsibilities and agrees to observe them during the accreditation process as well as after accreditation.
	Legal Representative/Head of Laboratory
	
	

	Name, surname

Signature


	
	

	Date 
	
	


To be filled in by DAK Staff

----------------------------------------------------------------------------------------------------------------------------------
APPLICATION REVIEW
	Application can be processed in terms of DAK’s own policy
	    ☐    YES

    ☐     NO
	Comments: 

If NO, please give reasons (including applicants deadline for submission of additional documents if relevant):
                                      

	DAK has the necessary competence available (suitable assessors and experts)
	    ☐    YES

    ☐     NO
	Comments: 

If NO, please give reasons:                                      

	DAK has the ability to carry out the initial assessment in a timely manner.
	    ☐    YES

    ☐     NO
	Comments: 

If NO, please give reasons:                                      


Conclusions:   

Application is:       ☐ ACCEPTED 
                               ☐ NOT ACCEPTED, Reasons: ____________________________________________
	File Manager

Name, surname

Signature

                                  Date:
	Director of Accreditation and Development Direction

                             Name, surname

Signature

                                  Date:
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