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				b)	All attached documents must be referenced from the relevant report sections.








1	GENERAL INFORMATION








1.1	Manufacturer's registered name and factory address :























1.2	Persons seen and positions held in the company :


























1.3	Name of Audit / Inspection Organization














	Auditor’s / Inspector's name :									Date of Audit / Inspection :

















	Is the information given in CB-FCS 102 accurate and complete?					yes      no











	If "no", specify your comments (if necessary, continue on separate sheet) :














2		PRODUCTION DURING VISIT





2.1	Were the products, for which certification is being sought/granted,


	 in production at the time of the visit?											    yes      no 











	If "yes", identity type number and any Certification Mark which appeared on them :





	If "no", indicate if similar products were manufactured at the time of the visit :

















	Note	-	If none of these products are in production at the time of the visit, the


				Auditor shall fill in this report according to evidence and information


				received from the manufacturer.

















3	QUALITY SYSTEM








3.1	Is there a written procedure covering the way to handle materials, components, 


	subassemblies and end products which during the tests/inspections are found 


	to deviate from the specification to such an extent that the conformity of the 


	product with the standards is endangered?												yes		no











	If "yes", please give reference of the appropriate Q.M., Quality Plans, Quality  


	Procedures and Working Instructions:


		























	Is	the procedure and the way in which it is currently implemented satisfactory?		yes      no











		GIVE COMMENTS:























3.2		INCOMING GOODS INSPECTION





		Verify that procedure covering item 5.1 of CB-FCS 101 is correctly implemented.








		GIVE COMMENTS:


























3.3		CERTIFICATE OF CONFORMITY





		Verify that procedure covering item 5.2 of CB-FCS 101 is correctly implemented.








		GIVE COMMENTS:
































3.4		PRODUCTION LINE INSPECTIONS AND ROUTINE TESTS





		Examine evidence that clause 5.3 of CB-FCS 101 is correctly implemented





		- In-process checks





		- Final « Routine Checks »





		- Labeling / Packaging





		Give comments on records and on tests witnessed.









































3.5		QUALITY CONTROL AND SELECTED TYPE TESTS








		a) Quality Control





		Verify that the Personnel involved in the process have received training and are able to 			      demonstrate competence in their duties with respect to the relevant Quality Procedures and 	      		Working Instructions.





		GIVE COMMENTS:















































		b) Selected type tests





		Verify that the Manufacturer is currently performing selected type tests 									according to the relevant procedures.





		GIVE COMMENTS ON RECORDS AND ON TESTS WITNESSED:


























3.6		NON-CONFORMING PRODUCTS





		Verify that non-conforming products are controlled according to item 5.5 of CB-FCS 101.





		GIVE COMMENTS:
































3.7		INTERNAL QUALITY SYSTEM AUDIT





		Verify that Manufacturing processes are regularly monitored according to 								documented procedures.  Ensure that annual internal audit procedure is maintained.





		GIVE COMMENTS:












































4		CHANGES TO CERTIFIED PRODUCTS





		Investigate if constructional changes to certified products have been made with 						reference to the Product Descriptive Report.





		GIVE COMMENTS:






































5		TEST EQUIPMENT








		5.1 CALIBRATION





		Verify that test and measuring equipment defined in item 7.1 of CB-FCS 101 is 							calibrated according to documented procedures.





		GIVE COMMENTS:























5.2		FUNCTIONAL CHECKS





		Verify that test  and measuring equipment is checked with appropriate frequency 	according 		to documented procedures.





		GIVE COMMENTS:

















6		RECORDS





		Verify that all records required  under item 8 of CB-FCS 101 are available and properly 				reported.





		GIVE COMMENTS:

















7		HANDLING AND STORAGE





		Verify that finished products are handled according to requirements of item 9 of 						CB-FCS 101.





		GIVE COMMENTS:




















8		CORRECTIVE ACTIONS FROM THE PREVIOUS AUDIT (if applicable)





		Report and verify that corrective action has been taken to address the raised 


		findings entered in the last Audit Report.





		Note: this item would not apply if this is the Initial Audit carried out by the NCB.





		GIVE COMMENTS:

















9		SELECTION AND SHIPPING OF SAMPLE(S) FOR RE-TESTING








		9.1		Were sample(s) requested by the NCB(s) ?									yes		no








		9.2		Were certified samples available?											yes		no


		





		9.3		Did you select any sample(s) bearing the certification Mark(s)?			yes		no





				if « yes », list all data in the relevant table « SAMPLING IDENTIFICATION »








		9.4		Were instructions provided to the Manufacturer on how and where


				to forward the samples ?													yes		no








		9.5		Have you marked the sample with a file/order number and provided 


				them with the NCB(s) identification label ?									yes		no











SAMPLING TABLE























TABLE TO BE ADDED


























10		AUDITOR’S EVALUATION








10.1	Give your recommendation by circling the appropriate LEVEL number.





		LEVEL





		1					No unsatisfactory findings








			2					Some minor unsatisfactory findings.








		3					Many minor and/or a major unsatisfactory finding.








		4					Major unsatisfactory findings.				























10.2	Where level 2, 3  or 4 has been circled, please list your findings below with reference to the requirements contained in the « MANUFACTURER  CONFORMITY ASSESSMENT PROCEDURES » CB-FCS 101 (including comments, recommendations etc.) and explain them to the manufacturer.


	Where possible, indicate also the corrective actions the manufacturer intends to take.










































































11	GENERAL REMARKS





	Please report any relevant  « comments/remarks »  which were not covered in previous questions.




































































Note: List all supplementary pages attached and provide page control (A1 of ...)


Page...................	Content


Page...................	Content	


Page...................   Content


Page...................   Content











The Auditor must give a copy to the undersigned contact person, who must sign for its receipt.








Auditor:�
Contact Person:�
�



�
�
�
Name:


�
Name:�
�
�
�
�
Signature





�
Signature�
�









	Date									Time in factory							hours:	
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