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	Purpose:
	 FORMCHECKBOX 

	Initial assessment
	 FORMCHECKBOX 

	Extension of accreditation
	 FORMCHECKBOX 

	Reassessment


1. GENERAL INFORMATION ABOUT THE APPLICANT
	1.1
	Institution:       


	
	Adress:      

	
	Website:      

	
	Phone:      

	
	Fax:      

	
	Postal Code:      

	
	Legal Representative: Name :      

	
	       Surname:      

	
	Name of laboratory:      

	
	Adress:      

	
	Phone:      

	
	Fax:      

	
	Postal code:      


	1.2
	Contact person:      

	
	Name and surname:      

	
	Adress:      

	
	Phone:      

	
	Fax:      

	
	Postal Code:      

	
	Email:      


	1.3
	Description of Laboratory Activities:       


	1.4
	Application for Accreditation:
Prijavljujem se za akreditaciju (čekirajte)

	
	 FORMCHECKBOX 
  in the laboratory 

	
	 FORMCHECKBOX 
  on  site           
	 FORMCHECKBOX 
  mobile laboratory ⃰   


⃰* Mobile laboratory – a laboratory with a design adapted to meet the need for frequent relocation
2. Legal status (Attach an extract from the court/business register including updated changes, as well as the Statute or other general acts of the applicant containing provisions on internal organization)
	2.1
	Is the laboratory:

	
	 FORMCHECKBOX 
  A legal entity (independent)



	
	 FORMCHECKBOX 
  Part of another legal entity



	
	 FORMCHECKBOX 
  Other (describe):

Drugo, (opisati)       


	2.2
	 Laboratory Operate:


	
	 FORMCHECKBOX 
  For its own organization (internal)



	
	 FORMCHECKBOX 
  For external clients



	
	 FORMCHECKBOX 
  For both own organization and external clients




	2.3
	How does the laboratory secure financial resources? Describe:      



	2.4
	Describe the organizational structure of the laboratory and its relationship with the parent organization:      



	2.5
	Provide the personnel responsible for laboratory operations and quality (e.g. laboratory manager, heads of organizational units, person(s) responsible for the quality system, etc.)

	
	Name and surname:
	Occupation:
	Position:

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     



3. Facilities  

Locations where accredited activities are performed:
	3.1
	Primary location:: 
     

	
	Additional locations (if applicable, list names and addresses):

     


4. Managment system
	4.1
	The laboratory applies a management system according to:
 FORMCHECKBOX 
 option A

 FORMCHECKBOX 
 option B




5. Metrological traceability
	5.1
	How does the calibration laboratory establish and maintain the metrological traceability of its results to the International System of Units (SI)?     



	5.2
	Describe or present (attach) traceability diagrams for all declared scopes of calibration:     



6. Requested scope of accreditation 
	No


	Calibration field
	Measured quantity/

calibration item
	Range of measurement
	Calibration and measurement capability
	Reference document
	Location label

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Note 1: If the laboratory uses an abbreviation in the Reference Document column (e.g. an internal documented method/procedure), it is necessary to specify in the legend the full name of the procedure and the references on which the documented method is based

Legend 
	Abbreviated designation of the reference document
	Name of the method/reference

	
	

	
	


7. Equipment
	7.1
	A brief description of the equipment used for calibration/validation within the reported scope of accreditation:

	
	No.
	Equipment (Manufacturer, Type, ID Number)
	Other relevant information (measurement range, specified accuracy, etc.)

	
	1. 
	
	

	
	2. 
	
	


8. List of authorized personnel who sign calibration/validation reports within the scope of accreditation
	Name and Surname
	Signature
	Calibration field

	
	
	

	
	
	


	9.
	Request for a preliminary visit: 

	
	 FORMCHECKBOX 
  Yes

	
	 FORMCHECKBOX 
  No


10. Statement:
We hereby declare that:

· we are familiar with ZPR.01.27 List of documents containing the requirements to be met by the applicant for accreditation and the accredited CAB 

· we will cover all accreditation costs in accordance with the Decision on Accreditation Fees (Official Gazette of Montenegro No. 14/07) 

· we will submit the required documentation and provide all necessary information needed for the assessment process

Place and date:                                                Responsible Person’s Name and Surname:
     







     
________________________                                   _______________________________

Signiture:

_______________________________

M.P.
The following annexes shall be submitted with the application for accreditation:
Annex 1: Certificate of registration from the Central Register of the Commercial Court with updated changes (activity code with detailed description of activities), Statute and other general acts containing provisions on internal organization and job classification

Annex 2: Copy of the Quality Manual (or equivalent management system documentation)

Annex 3: Copies of internal procedures relevant to the implementation of conformity assessment activities

Annex 4: Proof of payment of the application processing fee for initial accreditation/re-accreditation

Annex 5: Information on participation in proficiency testing/interlaboratory comparisons (where applicable)

Annex 6: Examples of calculated measurement uncertainty for each field/measurand/calibration item (where applicable)

Annex 7: Examples of validation/verification reports for each field/measurand/calibration item (where applicable)

Annex 8: Updated list of all management system documents

Annex 9: Record of the most recent internal audit and record of the most recent management review

Annex 10: Self-assessment report

Note 2: If the laboratory considers the listed procedures confidential and does not submit them to ATCG, the review of such documentation will be additionally included in the number of assessor days.

Note 3: The Accreditation Body of Montenegro reserves the right to request additional documentation for the purpose of conducting the assessment, if necessary.
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