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NABCB Application Form for Scope Extension - Certification Schemes


Application for Extension of Scope 
Name of the Certification Body

	(name of the applicant)


​​Name of Accreditation Programme in which scope applied for
	


(Management Systems (QMS/EMS/…) / Product Certification/ Personnel Certification Accreditation Programme 
(As applicable)

	Date of Application :
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National Accreditation Board

For Certification Bodies

	1) Name of Certification Body
	

	2) Head office Address 
(with PIN Code)
	:



	3) Registered/ Mailing Address
	Same as Head Office
	(write if different from HO)



	4) Name of the Contact Persons
	[Contact 1 Name, Designation]

[Contact 2 Name, Designation]
	[Contact 1 Mobile Number, Email]

[Contact 2 Mobile Number, Email]


	5) Scope(s) of Accreditation requested for scope extension (Refer accreditation procedure BCB 201,  specific to the applied accreditation programme ) (attach separate list  as Annex if required)

	S.no.
	IAF Code / Category / Technical area (See note 1)/  Product certification Scheme and its  type / standard / Personnel certification scheme 
	Description of scope(s) for which extension is sought 
(Mention Regulations, if any)
	Standards, if any for PCB/PrCB Schemes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Note 1 Based on BCB 201 Annex for the specific accreditation programme

Note 2 The witness offered shall be representative of the scope in terms of applicability of regulatory requirements, complexity of processes and product, impact, specific scheme requirements as applicable.  

	6) Accreditation by any other AB for the applied scopes
	Yes / No
	Please use separate sheet as Annex, if required

	Accreditation Body Name
	Accreditation Programme
	Accreditation Scope
	Accreditation No. (if any)

	
	
	
	

	
	
	
	

	7) A. Total number of Auditors available for applied scope/(s) location wise

	                              Head Office
	Location 1
	Location 2
	Location 3

	
	Auditors/Examiners
	Auditors/Examiners
	Auditors/Examiners
	Auditors/Examiners

	Full-time
	
	
	
	

	Contract
	
	
	
	

	Technical Experts
	
	
	
	

	B. Provide separate sheet for each applied scope –full time/contract/TE

	C. Details of Certificates issued in other accreditation, if applicable for the applied scope/(s)

	IAF Scope/ Product certification Scheme and its  type / standard / Personnel certification scheme
	Name of the accreditation body
	Number of Organizations Certified for each Scope
	Name (s) of Organizations Certified for each Scope 

(attach separate list as Annex if required)

	
	
	
	

	8. Details of Fee paid
	
	

	9. List of enclosures, as applicable 
	
	Annex #

	1) Application fee 
	

	2) Competence criteria for applied scope and technical areas as applicable and relevant supporting documentations (Procedure, Competence approval record, Guidance etc )
	

	3) Resources and Competence Matrix for scopes applied for extension  for lead auditor, auditor/examiner, technical experts
	

	4) List of the auditor/examiner staff (full time, contract, experts) location-wise with their specialization against the scopes applied for extension
	

	5) List of the Certified organizations against each scope (if issued under other accreditation/unaccredited)  
	

	6) Others 
(attach separate list as Annex, elsewhere specified in the application)


	

	I/We, on behalf of ​​​​​​​​​​​​​​​​​​​____________________________________________________________________________ apply for scope extension in the existing accreditation against the scopes specified in column 10, and declare that

(i) The information given in this application is true.

(ii) The accreditation criteria and accreditation procedures have been read & understood.

(iii) The certification body has adequate resources to conduct certification in the scopes extension requested in accordance with the accreditation criteria and other guidance documents.

vi)     The certification body, from the date of signing of this application,

a) Shall ensure that it will not overstate its capabilities with respect to the scopes for which it has applied for accreditation.
b) Shall arrange the witnessing of the services when requested by the accreditation body

	  

	Signatures of Authorized Signatory

	Name
	
	

	Designation
	1. 
	2. 

	Date
	
	

	Place
	
	

	(With Organization’s Stamp)
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