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Questionnaire- Management Systems
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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, I1ISO 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 olojlw wlasin : gl Coowd
Name of organization/company (English) :(;¥) ylojlw pb = Name of organization/company (Persian) :( o ;) ;lojlw pb #
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Economical Code (writing registration No. & economical code is necessary)
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Section 2: Required Systems sTlg 33 G g (09 Caoand

Please Indicate the required system/s aile piy asiiio 1y 95 siwla )3 o Lilal
\ 1ISO 8001:2015 (SAS Accredited) [[11S0 29001:2020 gf'lSE J
l ISO 14001:2015 (SAS Accredited) 110 10015:2019 L] SMETA
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[ [11S0 22000:2018 (NACI Accredited) [l emP [11S0O 14001:2015 (NACI Accredited)
\ [J FSSC 22000: (UKAS Accredited) [J HACCP ] 1SO 45001:2018 (NACI Accredited)
Other: iyl

In order to request OH & SMS management system, you must complete the following information:
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5 FSSC 22000 (UKAS Accredited) ISO 22000:2018 (UKAS Accredited) slaasianls® conlys o slojlw azilis
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If the required systems are: ISO 22000:2005, FSSC 22000:2013 & HACCP, please answer the following questions:

No. of Products:

i pazxo Sloss#

No. of Production Lines: 10y balas olaasin

No. of HACCP Studies:

HACCP (sl 7= ,b slowisr

No. of production flour area: Wl sl ol sl
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Exclusions — detail any product lines/operations to be excluded from certification
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Reason for exclusion
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Section 3: If the organization is already certified against valid management system/s, please complete this section

Existing Management System/s:
o H5AS \Seol, (5O S50aul  ;, H3IEM)
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Section 4: No. Of Personnel, Shifts & Site/s Information
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Total No. Of Personnel:
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Total No. Of Contractors:
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Complexity of activity: Low/Medium/High oL O buvgio [Zr Pl L 1obojlw Codlad  Souoxa ol
Does the organization have shifts working? Yes/No > | ab E/“.»Su.o Cudlad ()l cud aia y0 plojlw LT %
If the answer is Yes, please complete the following table. S ol 1y gy Jgoor il co0 Cudlo Ll ailio
3 | 2, 1, ﬁ Shift s
F X Y Total personnel in each shift Ca.ld 2 jo Jowpn J5 olow
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Effective Personnel in each shift
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Does the organization have more than one operational site? Yes/No..... y.> [Z' ab |:| o5l Fldos Colw SO j dew Hlojlw Ll o

If the answer is yes, please indicate the no. of sites...m. 10wl yu asuiue 1) ylojlw gl Culw dlawy (WAL o Cudo g azln #
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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.
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Activities which are done in the site: 108 oo plnil Colw jo a8 ol Codlad
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If there are several work shifts, please specify the type of activity for each shift separately
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Please indicate the organizations total active & contractor personnel in the following table:

3 2 1 Shift s T
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Are the required information related to each site attached separately? Yes/No

Scope of the organization: (Scope -5 awls) cudlad &g s Coomd
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(In English) : cudSt & =

Does the organization have Design process? Yes/No Jucs B/ aly [ So,ls o2lyb sl )3 glojlw LT %

] al IZT Sl sul (Outsource) ,1asly jué ar oylojluw cdlad 51 cowd LT 4

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

If the answer is yes, please explain. | 00,8 155 03Y Wlusel (Dlgz ogr Ludo Wyguo o i
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Section 6: Implementation status of the system in the organization oloile Ho s Hl piiwl Curidg e Coaounnd

(During Implementation) ,| il > 5o D

(Ready for Pre Audit)  jwoo i oobol []

(Ready for Main Audit) o (s juow ool f
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Suggested date/s for audit (YY/MM) VA ) ol (Jw/ oke) (5 30 planil (g) o ylojlu (golgidnn o ,U o
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Have been ever the management review conducted in the organization? Y/N poes [ a E(./'anl ouds plaxil ylojlus )0 Cus e (5,535 (ST LT 5
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In case of using consultancy services for system implementation, please answer the following questions.

Name of Organization/Consultant: y9lio 08 [ o jlw oL
Phone No.: HeY-
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FAX No.: S
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Address: 1oyl
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In case of any training needs, please provide your request.
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