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Questionnaire- Management Systems 

Completion Guidance Notes 

1. 	 On receipt of this completed Questionnaire. SGS will prepare & submit a No Obligation proposal detailing the 

assessment, certification & other costs. 

2. 	 SGS is not providing any consulting services for management systems. 

3. 	 If you are about to request special standards such as medical device standards, ISO 27001 & ISO 50001. 

another questionnaire must be completed. So please contact the SGS office· to provide you the related forms. 

4. 	 This questionnaire is set on four pages. 

Section 1: Company/Organization Details 

Name of organization/company (Persian) :(I.S""'JIj) wlojL..,., pu '" Name 01 organization/company (English) :(~''1) wlojL..,., pl;~, 

NationallD :~~W ,~ Date & Registration No. of Company :.;;..5 r

) ~ 1,f\vt l\lJ J 
~ 0;1...":' , &.Ju·", 

,. , 	 4 • • 



- -

(~4 IS" IS"I}I ~ o)~ , 1S,)L.a;;,j1 .)5 W,) ~ '))1,) :1S,)1...A:;.j1 .)5~ 

Economical Code (writing registration No. & economical code Is necessary) 

~ , "t - '11, r~ \ \~ 

Head Office Address: 

Postal Code of Head Office: 

Phone No. of Head Office: 

FAX No.: 

o 
Email: 

\ v 
Website: 

Scope of Head Office: 

Email Address :~,.,:;.s:.JI.:;........; (' 


i ..~00 -rbz-.-e I,n~1'{~'Iy' 
V 

Email Address :~,.,:;.s:.JI.:;........; '" 


/" 


Management Representative Position: 

:w-W.'" 

Phone No. 

...~ \--~~~ ~-1QO 

Phone :w-W.•~ 

No. 

.t\-~ \\ fM\'t:Y 

Name of Managing Director :J.ol.c r...l.<l I"li (. . 
<5""""1IZ '.C-:J ~ , ~t¥-

, 

Name of Management Representative : ~.y'..l.<l O-.4J.W I"li " 

if?J)-c

.. .....:~.y...l.<l o-.4J.W .:...o....v ."
HJe-t!2 ~ ,)~ 

:~".. ....: r"= ..-....... "...... ..,......." ......."'; 
 . - - .. 
"'.." " ~"""''1 .........,. .. .... .. 



Section 2: Required Systems 

Please Indicate the required system/s 

"/ 
[1J ISO 9001 :2015 (SAS Accredited) o ISO 29001 :2020 G(H5E 

01s0 14001:2015 (SAS Accredited) 

/ 

0150 10015:2019 o 5META 

o ISO 45001 :2018 (SA5 Accredited) ~ ISO 10002:2018 o URSA 

o ISO 22000:2018 (UKA5 Accredited) ~ ISO 10004:2018 o ISO 9001 :2015 (NAGI Accredited) 

o ISO 22000:2018 (NAGI Accredited) DGMP o ISO 14001 :2015 (NAGI Accredited) 

o FSSC 22000: (UKAS Accredited) o HACCP o ISO 45001:2018 (NAG I Accredited) 

Other: :l'!.L... 

In order to request OH & SMS management system, you must complete the following information: 

the identification of the environmental aspect, key hazards and OH&S/EMS risks associated with 

processes 
. ~);J.!~\~/ll~~:='~~V " jJY'l').~.c/_l.;/bY'-~ 

., 

any relevant legal obligations coming from the applicable OH&S IEMS legislation 



, FSSC 22000 (UKAS Accredited) .ISO 22000:2018 (UKAS Accredited) .slo;oI..a~l,! ..:;.......,1,.».) wLejL.... ~We 


If the required systems are: ISO 22000:2005, FSSC 22000:2013 & HACCP, please answer the following questions: 

No. of Products: :J,..."... .)1.Mi <:> No. of Production Lines: :..w.~..lo# .)I..u;· ,~ 

No. of HACCP Studies: :HACCP .slo; L.,.lo .)1.Mi." No. of production flour area: 

-
: ..w.~..slo; uJL.... .)1.Mif.1 

..
Exclusions - detail any product lines/operations to be excluded from certification 

Reason for exclusion 

Section 3: If the organization is already certified against valid management system/s, please complete this section 

Existing Management System/s: l <)o 9 Q \ : 1.~V 1.. ') 0 

O tt 5h) \~oo\, c..~o SDout i H5c ..M5 
1'+0 0 \ '.1-01 .5 :.)~)o'> ~. J!.~ (.slo;) ~~ 

Certificate/s No.: :wLejL.... ~ (lo;) oI..a~l,! o;l~ .,1 
01.. • let · 0 12..'\ 00\ ..3> . D 
.0 ~ • 1 il.. .?Q4 0 .2..6 . l)(I 

\7 . /..Q • 1£Jf 00 0 \ 

0\ . tit.. \2..4. n'; -zd. , () 

Certification Body: : o~.) ~I,! ..:;,.Sr- f" -
U~'0/~!t ~;!P,Pt~I< ) /0-1 ~ -

F~c.. 

.7~,· d,,". -"LIf' 'tfl°af~Ex ry ate of certl Ica . : 4.0~I,! )~I w'-!.4 "(:Ul:; f.> 

~\ 0:':'. 2.0'2.L 

Last Date of audit (YY/MMIDD) :(JL....I oLeI j,)) ~j~ 0-1.;>1 ~;lJ '" 

\ L,,' / r- / h, '1 

Section 4: No. Of Personnel, Shifts & Site/s Information 
.. 

Total No. Of Personnel: \{\" .. :wLejL.... J:...... oX JS" .)I..u;· li' 

Effective No. Of Perso~nel on the scope: 
, .. ; f r.(~:!~/c' ) 

:~I,.».) ~.J!.~ ~J~ Qj.ol.) J! ;;.. J:......oX JS" .)I..u;· '" 
' ? . ./ t.7, ' -- IfV~d .,»I-, O ~ ... :!'-" - (0' ( h 'I" ;1 ~'JUU/ 

Total No. Of Contractors: "; V~ " 
: ;l~j~ J:...... oX JS" .)1.Mi <:> 



Complexity of activity: Low/Medium/High ,,)l,,.. ) ' 0 h.w,:.;.. 0' ,..sO :\Jl.ojl.... 4,W ~~\JI~ 

Does the organization have shifts working? Yes/No ~D ~ ~~~W..s)lS"~~),,)\Jl.ojl....4.i* 

If the answer is Yes. please complete the following table. :¥ J.olS" I) Y.i J,~ ·.......:.4 loS" ~,:-,I~ ~4 1';1 

3 - / 

2
l? " ~ 

'( ~ , 

1 

/lf~ 
~ ., 

Shift~ 

Total personnel in each shift ~ yo),,) ~~ JS ,,)I..u; 

'( -, ( ., 
~ yo),,) J~ ~I,,) y};.o ~~ JS ")1",-,,' 

Effective Personnel in each shift 

- - Total Contractor in each shift ~ yo ),,) )ts:.i~ ~~ JS ,,)I..u; 

:,,),,)~ ~),,) ~ "-! ~ yo ..sly ~W t.~ . ..s)lS" ~~ ,,)~, .;;,),...,),,).;:.......,1 ~I,> 


/'
~)/ d~dJ ~! J.:;J/J/JY'// )? L.

- . - I 
... ......... ~~p~....d..~... .... :~Lo.i ~::, ,,)y.~ 1oS"';;')"'" ~ yo ),,) ..s I) ..s'.u. ~W W:J 


Does the organization have more than one operational site? yes/No..... ~~~ 0 ~,,))I,,) o.s"~ ~. l.... W . jl ~ \Jl.ojl....l".\ (. 

If the answer is yes. please indicate the no. of sites ...~. :~l.o~ ~ I) \Jl.ojl......su. ~. l.... ,,)I..u.;· ·"""':'4 loS" ~,:-,I~ ~4 t~ 

If the organization has one operational site please complete the following table and in case of having several operational sites, 

please provide the following table for each site in several pages. 

http:Jl.ojl......su


--

Site :~, L.... \)").)1~,
C . r.-- -- 5 ~6-~ · ~7 1 -C~ CD .~ -~ 

Address : , :~~~, 

I \ \' -b\qvl 
Postal Code: 

:u-il" ~, 

cr11\ f \ \\'" ) ~ OOV3~ {\~ 
Phone No. 

:~<:, 

OcA f l 'D\ff\vl\~ 
FAX No. 

Email :~,f'.s:.ll ~ (; 

'1 

\\I\ fOw fin- Yft~ ( t/I V' 
Address: 

Activities which are done in the site: :.)r.! I.S'" t"~1 ~.L.... ).) oS ..s!.lA ~W ~, 

:.).) ~ ('Z)') ~. ~ ~ ;Jb lSly, ~W t'; 'lS)lS' ~~.)~, ..:;.,),....).) ..:;.....,1 ~I,> 

If there are several work shifts, please specify the type of activity for each shift separately 

,.. ~ /', -
'~h/Lr;~~J/" (J'~/) t,,..- ;J/I~ ).-d~~--~)~.J,:,.~~ t 

..-/ ...,' - .-' - -
:~Lo~ ~ y,.) J,~).) I) ~,L....).) JW )~~ J;..wy", ~,t...).) wLojL.... JW J;..wy" .)I..I.aJ ,:, 

Please indicate the organizations total active & contractor personnel in the following table : 

123 Shift~ 

Total personnel in each shift ~;Jb).) J;..wy" JS" .)I..I.aJ 

~;Jb).) J"""::' ........,1.) y,;;" J;..wy" JS" .)I..I,Aj 


Effective Personnel in each shift 


Total Contractor in each shift ~ ;Jb ).) )~~ J;..wy" JS" .)I..I,Aj' 


http:f'.s:.ll


Are the required information related to each site attached separately? Yes/No 

Scope of the organization: (Scope - ;lS' ~I~) ~W t'; :~~ 

<In Persian) :IS'")Ij ~ '" 

rb~- ) . 
~ /,J ~ CI2.. )/--,1) u Jl ~ / C I" 

--' ..., 

<In English) :~I ~ '" 

Does the organization have Design process? Yes/No 

Is there any outsourced processes within your organizations? Yes/No 

..).)~ ~~ f' j'J u~,;' ,..,.,IP.' 0.)~ ~ u),.., ).) ~, 

- /. . "

J O~.y/~/>~~/-'~~~ 

--J;j)~.;.o 


Section 6: 1m plementation status of the system in the organization 

(During Implementation) ;I~I JI.> ).) 0 

<Ready for Pre Audit) 1.5~ ~ 0.)\.01 0 

(Ready for Main Audit) .s'.4; 1.5~ 0.)\.01 ~ 

AMln .. .:;t Mvn" .,,'.,su \l\U-l'\':~,jJ..l...,. t\" ..s'"At.~.a-l,.U..... .:......ljjl ,JU..,.. -ul.+ 

A. :00 .• ; . , ....".... ~.... ,."~ ......."';..,. -c,. ;:..;.._.. ; ....... ::. ....... ~:.-.:..; :..------------

, ...." .. o:no: ,." ... .'''') ' ' , ~ ~ . .• • 



Suggested date/s for audit (VY/MM) , \.J ~
-~ :(JL.../olol IS~ f'~IISIr. ulojL...IS.)~ ~.)l;' '" ty 

;' 

Have been ever the management review conducted in the organization? YIN ".,.,.0 ~~':;""I •....:.,.~lwl..jl....)~~.Y-... .s~j~w,.st'4.T~' 

Have been ever the internal audit conducted in the organization? YIN ".,...0 ~ ffi'" \·.:;....1 •....:. ,.~I wl..jl....)~ ~I~.sr--u w,.st' 4.1 .. 

In case of using consultancy services for system implementation, please answer the following questions. 

Name of Organization/Consultant: :;,L:;.....)~ IulojL...f'l; {" 

Phone No.: :u-iL' ". 

'
FAX No.: : ~~. 

-
Address: :W'" ).)1 l" 

-- 

Training Needs: 

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


In case of any training needs, please provide your request. 


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


Name & PositionDate & Signature 

c.~~~ 

~ifr'l>(-',---;:/\;-Jf:~ 
./ / 

. - .-....... - , - ~ . . . 
, . ... .... . ,,,,, •. , .... ............ ...... . '1 " r." . """'-I _ 
t ~j ' ...... . ......' - ·r ...... ' "' .--~ ~

. ... , ....... 10 .... .. . .........v... , -. ...  ... .. 


