@

Q-check

CERTIFICATION APPLICATION FORM
AITHXH MIXTOIIOIHXHY

Organization/
Enwvupia Emyeipnong :
Head Office-P.C-City/
AlevBuvon-T.K-NOAn :
Vat Number/
ADM :

Other Sites To Be Audited/
AeuBUVOoELS
YMOKATAOTN LATWV

Client's Representative/
YneuBuvog Emuyxeipnong :

Tel/TnAédwvo

o

Date/

Hpwvia :

Consultants/20puBouldog

#ANAQ!

Organization Basic Information

Phone

Mobile Phone

Email

Total Number of
Employees

0

0

0

0

Number of Sites

Number of Employees
working by Sites

Number of Shift

Number of Employees
working by Shift

Number of Subcontractors
Employees

Number of Seasonal
Product Workers

Number of Personne|

| Carry Out Nearly Idential

Activities

Part Time Employees

Requested Management System

[]1s0 9001:2015

ISO 14001:2015

1SO 45001:2018

[] 150 22000:2018

[ ] 150 27001:2013

[] 150 13485:2016

[] 150 50001:2018

[] 150 37001:2016

[] 150 39001:2012

[] other ....cceuuee

[] NEW APPLICATION

[ ] SCOPE or ADDRESS CHANGE

The desired management system scope of the certification/EniBupunté Nedio Miotonoinong.

(eav untapyouv)

Indicate the excluded clause according to management system, if exist / E§aipéosig Kedbalaiwv Zuotripartog

Please give information concerning outsourced processes, if exist/MapakaAoUpe Awote NMAnpodopicg yia Tig
Awadikaoieg E§wtepkig Avadeong (dv untdpyouv)

Please give information about process, functions, technical resources and operations. NapakaAoUpe Swote
nAnpodopieg yla Sladikacieg, Aettoupyieg, mopol.

UTtApXEL)

Please give information about any legal regulation that you are obliged to abide by, if exist/Mapakalovpue
Swote mAnpodopieg yia onotodrimote Nopko MAaiclo To onoio eicte uOXPEWNEVOL va TNPEITE (EGv

Q-check Contact Information :
9-17, Erithrou Stavrou str., GR-41221,
Larissa, Greece.

E-mail: info@qcheck-cert.gr
Tel 0302410538835
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Please give information about a relationship in a larger corporation, if any/Mapakalovue Swote
ntAnpodopieg GV UTTAPXEL OXEON CUVEPYOGLOG ME LEYOAUTEPO OPYAVIGHO.

Please give information concerning to use of consultancy (consultancy organization/consultant) relating to
the management system/Mapakalove wote mAnpodopieg OXETIKA U cuvepyacia cag ue Etalpeia
SupBoUAwv avadoptkd He To ZUoTnHa Alaxeipiong

Please give information about the level of integration of your management system/MapakaloOpue Swote
nAnpodopieg yLa to eninedo oAokAnpwong Touv Tuotrpatog Ataxeipiong

| Control of nonconforming products/ |

Integrated documentation/ By (o) S ey

OAokANpwUEVN TEKUNPlwon

Mpoidviwv
Manager Management Review/Avaokonnon ] U
Juotnpartog Alaxeiplong amd tn Aloiknon Internal Audit/ Eowtepikn EmBewpnon
Measurement and continual 0 Policy and objectives / MoAttikég kat n
improvement/Metproeis kat Zuvexr BeAtiwon JTo)0L
Management support and responsibilities/ ] System Processes / Alepyaacieg M
AplodLoTtnTEG Kat YrieuBuvotnteg JUOTAMOTOG
Performance evaluation / A§LoAoyno
Corrective action / AlopBwTIkEG EVEpyELEG H , /A ynon O
Amnobdoong
HACCP Study Information ]

HACCP Plan Number/
AplBuog 2xediwv HACCP

CCP Critical Control Point/
ApLBuog Kpiolwv Znueiwv EAEyxou

Operational Prerequisite Programs/ Asttoupytkad
MpoamattoUpeva MNpoypdupata

Do you have related management system? If Yes, Please write names/ Exete
ETUMAEOV OUOYETI{OMEVA oUOTHOTA SLaxelpLlong; Av val, TlapakaAoUpe
avadEPETE TA MPOTUTIAL.

Do you have any seasonal products?/ Exete
ETIOXLOKA TIPOLOVTQ,;

What are the important risk processes in your company according to ISO 14001 or ISO 45001?/ Moteg givat ot
ONMUAVTIKEG SLlEpyaOieg EMIKVOUVOTNTOC YLa TNV ETaLpEia cag cUpdPwva pe To ISO 14001 f to I1SO 45001

Does your company have unusual hazards/aspects that require high sensitivity related to 1ISO 14001 or ISO
45001?/ Avtiuetwitilel n eTALPELa 0aG KATIOLOUG GNIAVTIKOUG KIVEUVOUG KOl EMUTTWOELG TTOU QTALTOUV
€L61KOUG EAEYXOUG OXETIKA e TO ISO 14001 n to I1SO 45001

Q-check Contact Information :
FQF.24/V 1.1/01-06-2021 - 9-17, Erithrou Stavrou str., GR-41221, E-mail: info@qcheck-cert.gr
APPLICATION FORM Larissa, Greece. Tel 0302410538835



Rate of accidents and occupational diseases ? / Mol6 €ival To TOCOOTO ATUXNUATWY KAL ETIAYYEAUATIKWV
aoBevelwy;

Any serious incident or breach of regulation necessitating the involvement of the competent regulatory
authority ? / Yrip€av MepLoTaTIKA [N CURUOPdWONG OXETIKA UE TNV TIPOoBAEMOUEVN VOOBDEGTia TTOU
Kataypadpnkav ano onoladnmote Apxn;

Required Application Documents should be forwarded to our email : info@qcheck-cert.gr

Name-Seal-Signature

Q-check Contact Information :
FQF.24/V 1.1/01-06-2021 - 9-17, Erithrou Stavrou str., GR-41221, E-mail: info@qcheck-cert.gr
APPLICATION FORM Larissa, Greece. Tel 0302410538835



