9T - V/ FORM -V

(Mt ufardt & st & Sm)
(To be submitted in triplicate)

HIAT/3TETHN 9001 : 2008 & HJHER IOTT Y'Y TGfAA & YA g ASHH UIed Feat & faw mdes &

IRfPF FIaT vd Ewom WA &g Ut

QUESTIONNAIRE FOR OBTAINING PRELIMINARY INFORMATION AND DECLARATIONS FROM THE APPLICANT FOR

1.3

1.3.1
1.3.2
1.3.3

14

1.4.1

1.4.2
1.4.3

1.5

1.6
1.6

1.6.1
1.6.2

1.7

OBTAINING LICENCE FOR CERTIFICATION OF QUALITY MANAGEMENT SYSTEMS AGAINST IS/1SO 9001:2008

HIr3T &b AR

DETAILS OF THE ORGANIZATION

a1/ Name R
gdr/Address e et
Hudh &g @/ Contact Details  :  smmmmmmm e
&elimlT/ Telephone e GG EEEEEEE R
thara/Fax e e EEEEE LT
$-Ael/Email e e e EEEEEEEEEE R
UGSl @RATERT @ TAT e
(A 1.2 A A I Td @ AT @) mmmmmmmmm e
Address of the Registered Office ~ =====mmmmmmm oo oo e e e e e e
(if different from 1.2 above) =~ mmmmmmmmmmmm s
o/ Telephone: 0000000 e
B/ Fax: e
SRS/ Email: 000 e
s i RRufa

(T3/FEIH/ SIS FAX & 3T 3TH,/TG 3G7H)
(R - P £ gARR & )
Status of the Organization

(Large/Medium/Small/Micro Scale Industry Service Enterprises/small enterprise).
(Enclose copy of Registration Certificate from the concerned authority).

g &t 5 1 Jg shrs R 92 ToTea & AT &, IS ¥ § O REe derea o Arer ik uar
Indicate whether the unit is a part of some larger organization, if so give the name and address of the
holding organization

ATH/NAME. == mmmmm oo oo oo s oo oo e e e e e e e e e oo ommm oo
L 1N [0 =S

Ra a6 38 Gotoad & 3TA9T-3e9T TAET T AMEN IT GRATd & HAccldd T &, I AT & df 5
TYEAT X AT A7 I AT & TaT fAaReT Ifed IAdT A1/Udl/39% Ud g, faad faw geor g7 &y A
&1 IS & G @ ar e e & ST wY)

Indicate whether the organization has branches at different locations or multiple-sites of operations. If yes, give
name(s) & address(es) along with the brief description of processes carried out at all such locations/sites for which
certification is sought (use separate sheet, if required)



1.7.1
1.7.1

1.8
1.8

1.8.1

18.1

1.8.2

1.8.2

2.1
2.1
2.1.1
2.1.2

2.2
2.2

2.3
2.3

2.3.1
23.1

2.3.2

2.3.2

gkt (Nwel) hr T (Fedep fve bl FAT-HATG FlocT) --------======mmmmmmmmmmmm oo oeoe
Number of Shifts (with timings of each shifty ~ ===mmmmmmmmm oo

FIAAMRGT BT FEIAT ~ =mmmmmmmmmmmmmmmmmmmmmmmm oo

Number of Employees =~ ===-===mmmmmmmmmmm oo

FHATRAT PI Pl AT~ -mm-mmmmmmmmmmmmmmmmmmm oo
(HI1BT 8 QUIPBIIeres/ FUPBIeAd TG 3 G PIIRA PHTUNT) --=========mmmmmmmmmmmmmmmmmm oo

Total number of employees:
(working for the organization on full time, part-time and on contract basis)

HAANRGT H T4, S o @ ghaToT & FAI 30U @t | (AT 0 F@f weariemeT s
Hr/afafafat qorar gdga gomelt #F IU1 aftta gAE & Rvy F Ferdar ad §)
Number of employees who will be present at the time of audit

(i.e. all such individuals whose work/activities support the scope of the certification as described by the
Quality Management System)

INFORMATION RELATING TO QUALITY MANAGEMENT SYSTEMS

e R o e o o B
Management Representative (MR) ~  ---====----==------mmmm oo
dATH/Name = =  —mmmmmmm oo e — oo
O&ald/ Designation —=====-====-m - - oo oo
HuF 4R/ Contact Details

olieT/ Telephone: --- thard /Fax: $-Ael/Email: ----------------

A I YA & T a7

Scope for which certification is sought

UTT YU UEfa Yo e rifeade
Quality Management System Documentation & Implementation

AU I QIEADT (e gfeaer @ oftfes, SR & vd fRwre, weial # dEw afe #iE g a gofd)

Quality Manual (mention Title of Manual, Issue No. & Date, No. of Amendments, if any)

Ugerd ATl Wi UThaATd, AfG @IS @ ol Sl SEehl U T efgherdl Td bR T Ul
URRT3 W 9] A0 & TaEdR & GATTIT A BT [ARUT g s & @ gedt ohe a7 57207 %)
Details of ‘outsourced processes’ used, if any, that affects conformity to requirements and type & extent of
controls applied over such processes(use separate sheet, if required)




2.3.3 3cUre wifd ufhan3ilt & UROMA: 3M3eqe A@fed 3curg dadl fafde g @ifafde smemnsd &
T (PR 3T @ ar gE@d Qe &1 3T W)

2.3.3  List of legal and statutory requirements applicable to products including output resulting from the product
realization processes (use separate sheet, if required)

2.3.4 Mool ar f1 718 gaaa maem fr A0 e

2.3.4  Date on which the Management Review was last held =~ =====mmmmmmmmmmo oo

2.3.5 e ar & 718 3nalke orar odiem & AfE) /37 oo
2.3.5 Date(s)/Period during which Internal Audit was last held =~ ========mmmmmm oo

3. WA
: CONSULTANCY
3.0 3R A FAT d AT d ACIH § IO GG GOl N FATGLAT, Hrdieadd AT I@IEE

forar Sar §, & eafei@a F@ar uara & S

3.1 In case the quality management system is established, implemented or maintained through use of consultancy,
the following information be provided:

F) WAL G&AT/HIfFE BT ATH TI Ul -
a) Name & Address of the consultancy organization/personnel

g) e BT T guaAT T uPpfd e
@YU fAFAgelt, gfhaT Scfe IR Xa; 0 e
UaU YuTell & fIBE Td BRI & 00 -mmmmmemmmmmmmmemmemmmmmmmemoeoeoee
faQy gerre, fAger ar gaTaE)

b) Type of consultancy provided s e
{such as preparing manual, procedures etc; giving =~ ==mmmmmmmmm s s s
specific advice, instructions or solutions for development =~ —========= == mmm oo oo
and implementation of management system }

an) ALY Jar AT (T IR & AT FAT & TE) oo

c) Status of consultancy (whether continues or ended) ~  =======mm==mmmmmmm oo oo

) WA FAfy & (Y, afg amra a0 e

d) Date on which consultancy ended, if applicable ~ =mmmmmmm s
4. vy ugfa et o 7 3 ensda/forr IR yAvE ar R e Jedied, g A @ o, Ik
4, DETAILS OF OTHER MANAGEMENT SYSTEMS LICENCE/CERTIFICATION HELD OR

ASSESSMENT HELD, IF ANY




5. HiYod — HIe Tdggnn fAsafaff@a atvomd e § -

5. DECLARATIONS - The organization hereby gives the following declarations:
®) YHATOT UG T TTeled T,
a) to comply with the certification requirements,

w) Ifg 9 08 @15 uRadd @ §, a Aeafaf@a aRadat & gaar & -
i) e, aiftfSas, gorearcas ufa ar warfdca
ii) HoToa AT Gy (31Ut Hr-gagdn, Aot s ar
dehellchl FCTH)
iii) TUF UdT U TA,
iv) AT yaua ugfa & 3ided uRaret & fawg &4, ua
V) gage yutel wd ufshar # Ad uRade

b) to inform about the following changes, if and when such changes happen:
i) the legal, commercial, organizational status or ownership,
i) organization and management (e.g. key managerial, decision-making or technical staff),
iii) contact address and sites,
iv) scope of operations under the certified management system, and
V) major changes to the management system and processes.

M) T b ST d UrEadle died ST B b fOU AT cqaEAT AT TG HRIFHD UHTUT,
fAoTett, g veoe Rieprrdt & AU & yaerry @l ufhart va a1, Reprs va wifde sueey

T,
c) to make all necessary arrangements for the conduct of the audits, including provision for examining

documentation and the access to all processes and areas, records and personnel for the purposes of initial
certification, surveillance, recertification and resolution of complaints,

) ST A @, tddeTes H1 3uRUfa avd WA & uEud e (U Tead Jifsed A
gReroTea ifged)

d) to make provisions, where applicable, to accommodate the presence of observers (e.g. accreditation auditors
or trainee auditors),

g) HATGY T Fllepd YA Td sHhT [EATT &l S & AT Pl oIH el o AT el |

e) permits BIS to make the information regarding certification granted and its status accessible to public.
TEATAY
Signature  mmmmmmmmm e
ATH
Name ~  ===mmmmmmmmmmmmmmmmoooooeeeeeeooooooo
B H AN TeeTe
Seal of the Firm Designation = ------===mmmmmmmm oo
Date: o
For and on behalf of ---------------m-mrmemm oo
M/s

(38 A & gt A gfaat oiflpd seanet{l gRT T §U & s&aneiiRa Hr )

(Note: All the three copies of this form are to be signed in original by the authorized signatory)

MSC-F11-02 (QMS), 03, Feb 2009



