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BSI QA representative(s) M. T RistHoR Client reference number @3 ¥ 0214/

Client Vi A~ 00 ATiD

Date of visit &!!_M 9 ?

Reference documents: Address 72 STATIon AoHD
Management Standard /35 £A/mFov2 : 199 4 . CRHRMHILAE -~

Certificate number Os 28343 KgoHdsly RBp2c DT,
Product standard — Client’s representative /7’ v d/ AR

Scheme requirements O Yt oo 7.

1. Coverage of assessment. See Assessment Summary.

2. Scope of client’s operations

2.1 Are there any significant changes to the system? NO
(detail changes on continuation sheet). E ¢

2.2 Client’s manual issue status: V"'{/Cd'ﬁ 5/9//3 . D ATHD 07/ /I/b‘? .
2.3 Number of employees: 12 .
3. Nonconformity reports

3.1 Nonconformities raised on visit report /8 8288 cleared? Yes/Ng'

3.2 Nonconformity reference numbers raised this visit: A//¢

3.3 Client is required to forward letter by — (dd/mm/yy) to /
detailing each nonconformity, the proposed corrective action and a programme for implementation covering each
nonconformity.

Where it is found on a subsequent visit that corrective actions have not been implemented, in accordance with the
agreed programme, then BSI QA may take steps to withdraw certification.

4. Complaints Summary .

4 nund dnce Ui et .

5. Visit duration:

Vo Combucot st tyat 168 877

Signed

for BSI QA %
Where the client wishes to distribute copies of this report all pages must be incluéed.
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Assessment Summary

Report no. 786 89 ¥

Sheet no. 2

Previous
visits*

This
visit*

Specify areas assessed.
Indicate with tick

Nonconformity
Summary
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Clauses
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Quantity of
minor NCR’s
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Scheme requirements

* Indicate either: ¢/ = Assessed or: — =not applicable to this scheme
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visits* | visit* Indicate with tick Summary
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1509000 | 18 (% 5| £=g=
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Clause no. N S ¢ &< E
4.1 viA -
4.2 A7 ~ |7
4.3 v A | A
4.4 N/A
45 A0 A A L
4.6 r w A
4.7 | .
4.8 el o AL
4.9 . v A
4.10 .| ol
4.11 v . - A
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4.14 ol A1 S
4.15 vl v A
4.16 vl | | A
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4.18 v - < | o A
4.19 ~A |-
4.20 A1 s

W

Scheme requirements

* Indicate either: ¥ = Assessed or: — =not applicable to this scheme
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QUALITY ASSURANCE

BSI QA representative(s) M. 7. /3 P Client reference number 9 3 % 244 |
[ 4 [ 4
Client ViAnsD _ s70 .

Date of visit 2# };pyv/ 95 .
Address f§ STaTeon) oo

Reference documents:

Management Standard /34 4N 260 S/02 : 79 A CAN Hr424-

Certificate number FS. 2834 4 K_ﬂﬂtw AD2o For )
Product standard — Client’s representative "‘{v T . A3

Scheme requirements —

1. Coverage of assessment. See Assessment Summary.
2. Scope of client’s operations

2.1 Are there any significant changes to the system? ~NO
(detail changes on continuation sheet). o

2.2 Client’s manual issue status: v /C()P/ Sﬁ/ f 48 Datsy a7 / 77 / S4& .
2.3 Number of employees: 7 2

3. Nonconformity reports

3.1 Nonconformities raised on visit report 78 BE8E cleared? Yes/l\)(
3.2 Nonconformity reference numbers raised this visit: NIL .
3.3 Client is required to forward letter by —_ (dd/mm/yy) to —
detailing each nonconformity, the proposed corrective action and a programme for implementation covering each
nonconformity.

Where it is found on a subsequent visit that corrective actions have not been implemented, in accordance with the
agreed programme, then BSI QA may take steps to withdraw certification.

-

4ﬂumn«;.eé.wfw

4. Complaints Summary

5. Visit duration:

/4&7.

Signed /
gi

p i
for clienéa{k&niv/vled ng recet
Signed s
for BSI QA pé__)
Where the client wishes to distribute copies of this report all pages must be inclu
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