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Continuing assessment report  Reportno. 78812 -
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QUALITY ASSURANCE

\I

BSI QA representative(s) M. G P Client reference number g3 % 224 -/

Client i A HED ATD.

Date of visit /2 ¥pte>
/ =

Address 7S STAT ot LMD

Reference documents:

Management Standard PR NI G oD’ 13%4 A8 trakhs

Certificate number 03 28bx 2 Il i ARY AL 20 T
Product standard oot Client’s representative Z z:c . T.8 Ll
Scheme requirements Lm A, DiTae?

1. Coverage of assessment. See Assessment Summary.

2. Scope of client’s operations

2.1 Are there any significant changes to the system? /4 SD#74D o AL >
(detail changes on continuation sheet). ) Yes/NG

9.9 Client's manual issue status: /Y5 £ 2 hﬁ‘ 7
9.3 Number of employees: y
3. Nonconformity reports
3.1 Nonconformities raised on visit report Z z& WAz cleared? Ntk Yes/Na

N 2 »27=%
3.9 Nonconformity reference numbers raised this visit: j kF 7&(' /88% /3

3.3 Client is required to forward letter by (Al e e
detailing each nonconformity, the proposed corrective action and a programime 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

1y et Stiwe Gt vl ~ bh ot
5. Visit duration:

1 Any V/lif umk«{«/ Y4 /}y./ JEE /3

(\ : / 4
Signed /
for clien{icé%iedging receipt / ‘\
Signed %/ ' )

for BSI QA =ct===

F-

Where the client wishes to distribute copies of this report all pages must be included. "
L

T

White — Client to retain Green — Masterfile Blue - Visit File Yellow — Agency/spare copy Form A12 Issue 3



nc! Assessment Summary peport no. /B8 772
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QUALITY ASSURANCE
rrrr———

Previous | This Specify areas assessed. Nonconformity
visits*® visit* Indicate with tick Summary
2% |2 % \<§\ s é\ 4 : H 2
so9000 | £ £ |& E|_ . : Z\2 z
5 3 50‘;‘&: N =%=,§
Clause no. AR 3 S E|¢
——r [ A A
4.2 vl oAl ~ -
4.3 e | A o
= | N/A \ Hi
R G T
4.6 A A o
4.7 p N ]
48 A. -l A A \
4.9 1. 1w [ ‘ [
4.10 1.l < |#¥ I J__
411 g I A A \
4.12 1.1 -
4.13 o I P S
4.14 I P R -
4.15 v IEdBE
T » r \
4.17 : s |7 \
4.18 e ‘
4.19 N4
4.20 1. | T

Scheme requirements

* Indicate either: v/ = Assessed or: — =not applicable to this scheme

Form Al14 Issue b

‘White — Client to retain  Green — Masterfile Blue — Visit File Yellow - Agency/spare copy
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QUALITY ASSURANCE

BSI QA representative(s) M. J/ /e Client reference number 7 3 % AN

Client Vit a0 <70
Date of visit 12 ‘;(’,f = S -
Reference documents: Address ,"i J T B LMD
Management Standard By NkTewl : %% (oS #7444
Certificate number FR3 28344 . KL H‘Llf’ AD 2o ZoT
Product standard el Client’s representative H; LGS 4AMA
Scheme requirements -

1. Coverage of assessment. See Assessment Summary.

2. Scope of client’s operations

9.1 Are there any significant changes to the system? UPDATED AMowums. To IR N the Don2- 7%
(detail changes on continuation sheet). Yes/No

2.9 Client’s manual issue status: /7 Wuk 2 fui G5
2.3 Number of employees: 12

3. Nonconformity reports

3.1 Nonconformities raised on visit report /888 (’?”}’ cleared? WA+ Yes/Na”

o /
3.2 Nonconformity reference numbers raised this visitt  AYTR]- ~

3.3 Client is required to forward letter by b (eSS (dd/mmiyy) to S A  BQA,
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

D ind  Funce 7.4 vl — y m

5. Visit duration:

l r
2 Ay

P

Signed /
for client, ack edging receipt )

F . -~ »
Signed % //i )

for BSI QA r ‘/( —

-

Where the client wishes to distribute copies of this report all pages must be included:

White — Client to retain  Green — Masterfile Blue - Visit File Yellow — Agency/spare copy Form A12 Issue 3



Assessment Summary Report no. /&& 775

Sheet no. 7
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Previous | This Specify areas assessed. Nonconformity
visits* | visit* Indicate with tick Summary
07 |5 7Sk YN SEZE
sov000 | £ 2 (2 Bl JM & gz|Z=
S S 50;&"’"C g%g.o
Clause no. AN~ 9 ¢ ¢ E

4.1 A | vl o

4.2 o | v P

4.3 oA || e

4.4 ~ JA

4.5 e I 7

4.6 AAe | 71 o

4.7 vl v v

4.8 e d R d G A A

4.9 A 171 v /| 1

4.10 Sle |71 v v I

4.11 A7l v

4.12 vio [ 7 4

4.13 A |71 7

4.14 | v v /

4.15 A. 171 o v

4.16 7l - ‘//v/ : \/l

4.17 /v |1 9 .

4.18 A

4.19 vl v | v B

4.20 Z o |# .

WMM-“‘-

Scheme requirements

* [ndicate either: v/ = Assessed or: — =not applicable to this scheme

M

‘White — Client to retain Green — Masterfile Blue — Visit File Yellow — Agency/spare copy Form A14 Issue 5



4 Nonconformity report
T
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QUALITYASSURANC

I
m

Report no. 78 &373

Sheet no. _5

P
Client’s representative /‘K; ‘7 S Ln BSI QA assessor M T AP
Management
Reference Details of nonconformity Standard/Quality
Manual Reference
M1 (QQuuarcTY  Manvust.  mp ACocepucs v ’/'.'(F’/O‘r 4 <
DoLS ~Nopr  ApoLsH MBNTONNCE 7
LRUUIHIVT  To ONPRe<K CoNTom i in &
L] CAPR it/
MTR 2 Pl Fougs LB T OITUACLN T #9v L+ 4.74 .
Zo ADDLLA COKLATTevd  /ND  ARAVANTO &
AeTeons
M7z 3 MoT Axe  Auor7s IVE  BON  LonDucTLd 4 7Z.
lay Kerncd” T 7 v a2 W2t Y L A AT i e B
L 1535 A CATpuaker RY ALstePuls
vaf fCceor/ 73
/ /
rTB 4 CMLRTIVE M Teony AE _Nor BONE Ly 2.
V2Cenidd oFF RY g AMACineg NL€ZTK
T Canlodlot LFT7 v OvErS M AdBQuoREP
Ny Ploc &Ducy VM//Q’,” 73
e ———— S — — . — -

Details of corrective action undertaken during assessment

Receipt of nonconformity report acknowledged
and content understood.

Signed, / -

for Client — > D)

Signed, M//(‘m_ : i Date 2 Ms
for BSI QA /, ' - ’

White — Client to retain Green — Masterfile

Blue — Visit File Yellow — Agency/spare copy

Form A8 Issue 3








