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	CONFIDENTIAL

	
	
	
	
	
	
	
	
	
	

	   NATIONAL ACCREDITATION BOARD FOR CERTIFICATION BODIES (NABCB)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Witness Assessment Report

	
	
	
	
	
	
	
	

	1. GENERAL

	
	
	
	
	
	
	
	
	
	

	Name of the PrCB:   

	
	
	
	
	
	
	
	
	
	

	Names of the  evaluation team members of PrCB
	
	
	

	
	Team Leader/ Evaluator(s)/
	            
	
	
	

	
	Team member(s)
	
	
	
	

	
	Technical Expert, if any
	
	
	
	

	Number of candidates evaluated evaluated :
	
	
	

	Address of site/ evaluation centre
	

	
	
	
	
	
	
	
	
	
	

	Standard / Scheme against which the evaluation carried out :
	
	
	

	
	
	
	
	
	
	
	
	
	

	Type of  evaluation: (Stage of evaluation)
	

	
	
	
	
	
	
	
	
	

	Assessment Date(s) /man-days:    
	PrCB’s  evaluation days/man-days:  

	Method of evaluation: Oral/written/demonstration)
	 
	
	

	
	
	
	
	
	
	
	
	
	

	Scope of Certification 
	

	
	

	Purpose of Witnessing – Initial accreditation / Addition of scope/ Surveillance of PrCB

Witness Assessment Team:
	

	
	Assessor(s)
	
	
	
	
	
	
	

	
	Technical Expert(s)
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	2. Performance of  Evaluation Team and Individual  Evaluators /

	
	
	
	
	
	
	
	
	
	

	
	Refer enclosed sheets
	

	
	
	
	
	
	
	
	
	
	

	3. Summary of Witness Assessment

	
	
	
	
	
	
	
	
	
	

	3.1 Overall Comments :

	A. Evaluation of the Previous stages in the evaluation process, if any (Based on the documents provided by the PrCB):
a) Application review and evaluation time estimation:
b) Report of any previous evaluation:
c) Qualification of PrCB’s evaluators for the scope of the evaluation and their allocation:
B. Evaluation of competence of PrCB’s  evaluators/ for carrying out evaluation as per  ISO 17024/the Scheme and to check extent of general compliance to ISO/IEC 17024 and PrCB’s relevant procedures:
a) Evaluation Process

i) Evaluation Planning and preparation

ii)  Onsite evaluation – selection of samples, coverage of processes  
b) Rcommended/Non-recommended  and Evaluation Report

C. Conclusions:


	
	3.2 No. of Non Conformities raised 
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Critical :             Major :                   Minor :              Concerns : 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	3.3 Evaluation of the PrCB Team Performance
	
	

	
	
	
	
	
	
	
	
	
	

	
	         Overall Satisfactory / Non Satisfactory
              (Please strike out which is not applicable)

	
	
	

	
	
	

	
	
	

	
	Signature : 
	
	
	Date : 
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	CONFIDENTIAL

	
	NABCB
	
	
	
	
	
	
	

	Evaluation Performance Report

	
	
	
	
	
	
	Date of Evaluation:

	
	Name of the Lead Evaluator/:
	

	
	Name of thePrCB:
	

	Criteria
	Result*
	Observation & Comments

	Effective planning, preparation and briefing of the team
	
	

	Review Meeting between Evaluators
	
	

	
	a) Consolidate the Observations
	
	

	
	b) Agree on recommendation or rejection 
	
	

	
	c) Ensure coverage of scope
	
	

	Summary :
	
	
	
	

	

	
	Signatures :
	
	Date: 
	

	
	
	
	
	Team Leader
	
	
	
	

	
	* Results : Y : Acceptable, N : Non Conformity  N/A :  Not Observed
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	NABCB
	
	
	
	
	
	CONFIDENTIAL

	Evaluator Performance Report

	
	
	
	
	
	
	Date of Evaluation:

	
	Name of the Evaluator:
	

	
	Name of the PrCB:
	

	Criteria
	Result*
	Observation & Comments

	Effective preparation (check lists etc.)
	
	

	Skills and Techniques
	
	
	

	
	a) Within the  evaluation scope
	
	
	

	
	b) Objectivity of the evaluator
	
	
	

	
	c) depth of  evaluation
	
	

	
	d) Conclusions based on objective evidences
	
	

	
	e) Alertness to indications of evidences
	
	

	
	f) Reporting clear and concise (oral and written)
	
	

	
	g) Clarify any queries
	
	
	

	
	h) Compliance to procedures of

the PrCB
	
	

	
	
	
	
	
	
	

	Attitude
	
	
	
	
	

	
	a) Relationship with team
	
	
	

	
	b) Relationship with candidates
	
	

	
	c) Full attention inspite of distractions
	
	

	
	d) Ethical
	
	
	
	

	

	Summary :
	
	
	
	
	
	
	

	

	Name & Signatures :
	
	Date :
	

	
	
	
	         Evaluating Assessor
	
	
	
	

	
	* Results : Y : Acceptable, N : Non Conformity  N/A :  Not Observed
	(Use one sheet per evaluator)
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	This form is to be filled up for team leader also


