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Information & Instructions for Completing an Application Form

1. Quality & Accreditation Institute (QAI)’s Centre for International Accreditation (CIA) offers accreditation services to PTPs both in India and overseas.

2. A PTP implementing the requirements of ISO/IEC 17043 is eligible to apply under Proficiency Testing Provider accreditation programme.

3. Application shall be made in the prescribed form QAI CIA 502 only. Applicant PTP is requested to submit the following:
· Soft copy of completed application form

· Soft copy of self-assessment cum management documentation review tool kit along with referenced documents

· Prescribed application fees

· Soft copy of signed QAI CIA 002 ‘Terms and Conditions for Maintaining QAI CIA Accreditation’

4. Latest versions of application form and self-assessment cum management documentation review tool kit can be downloaded from the website www.qai.org.in. Incomplete application may lead to delay in processing of your application. 

5. The applicant PTP shall provide copy of appropriate document(s) in support of the information being provided in this application form. 

6. PTP is advised to familiarise itself with QAI CIA 501 ‘Information Brochure for Proficiency Testing Providers’ and QAI CIA 002 ‘Terms and Conditions for Maintaining QAI CIA Accreditation’ before filling up this form. 
7. The applicant PTP shall intimate QAI CIA about any change in the information provided in this application such as scope applied for accreditation, personnel and location etc. within 15 days from the date of changes.
8. The PTP shall have conducted at least one PT scheme in same/similar Matrix (PT item) in each group (e.g., Textiles, rubber, metals and alloys, food and agricultural products etc.) with at least some of the critical parameters in accordance with ISO/IEC 17043 for the applied scope of accreditation

9. QAI expects applicant PTP to provide their documentation, access to their areas as well as subcontractors areas, equipment, records and personnel for purpose of assessment and resolution of complaints along with the application.
10. In case of PT schemes for calibration laboratories, the Reference standard used for assigning the value of artifact (PT item) shall be calibrated against a standard which is directly traceable to National Metrological Institute (NMI). 
11. The application must be filled up carefully to provide required information in such a manner that further correspondence PTP for seeking clarifications are not required. Particularly the scope of accreditation shall be complete to indicate unambiguously:
a. Type of Proficiency Testing Scheme

b. Type of PT Item/ Matrix 

c. Measurand/Characteristic/Type of measurand/Type of characteristic/Analyte/Parameter

d. Range of Measurement for each Analyte/Measurand

e. Periodicity (Minimum number of PT schemes to be conducted within 4 years)
12. The applicant PTP shall participate satisfactorily in the Proficiency Testing (PT) programme conducted by any accredited/recognised PTP in accordance with ISO/IEC 17043. In cases, where formal accredited/recognised PT programmes are not available, the laboratory shall make use of alternate approaches prescribed in ISO/IEC 17025.  
13. Personnel declared by PTP to review and authorise PT reports shall not work in another PTP which falls under different legal entity. However, in case another PTP under the same legal entity is situated in other location(s), then a person declared by the PTP for one location may be authorised at another location under the same legal entity, provided, there is one dedicated permanent personnel available to review and authorise PT reports at each location.

14. The application shall be kept confidential (unless required by law) by QAI and information obtained during the processing of application, assessment visit and grant of accreditation or any activity related with CAB’s data shall be safeguarded and dealt with impartiality. 
15. PTP shall keep the application & assessment report strictly confidential and these shall not be disclosed with third party & if application & assessment reports are observed to be disclosed to third party, then adverse action will be taken as per CIA 022 ‘Policy for Adverse Decisions.’
Application Form for PTP Accreditation
We wish to apply for QAI CIA accreditation of our Proficiency Testing Provider as per details given below:


Initial accreditation    

                         
Renew of accreditation

Extension of Scope (Apart from scheduled Assessment)
Date of first accreditation, if applicable ______________________________________________
1. PT Provider’s Details
	1.1
	Name of the PTP __________________________________________________________

	
	


Complete Address(s)________________________________________________________
_________________________________________________________________________

Telephone No. ________________________ E-mail _______________________________
1.2

Name of the Parent Organisation ____________________________________________ 

 
(if Applicant PTP is part of a legal entity)

      Telephone No. ________________________ E-mail _____________________________
1.3
Legal identity of the PTP and date of establishment ________________________​​​​​​
(Please give registration number and name of authority who granted the registration. The PTP shall provide a copy of appropriate document(s) in support of the legal status)
· One Person Company (Bank passbook/ Account statement/ ID of the Owner)

· Partnership (Copy of Registration under 1932 Act)

· Company Act (Copy of Registration under 1956 Act)

· Societies Registration Act (Copy of Registration under 1860 Act)

· Indian Trust Registration Act (Copy of Registration under 1882 Act)

· Limited Liability Partnership (Limited Liability Partnership Act, 2008)

· Government (Copy of Government Notification / Declaration etc.)

1.4
Goods and Services Tax (GST) Number, if available (Please attach a copy of GST Registration Certificate):












​​​​​​

1.5 
Other accreditations​________________________________________________________
2. Organization

  2.1     Senior Management (Name, Designation, Telephone, E-mail)
2.1.1 
Head of the PTP, having overall responsibility ____________________________


2.1.2      Person responsible for the PTP management system ______________________


2.1.3      Person responsible for technical operations of the PTP ____________________
2.1.4 
 Contact person for QAI-CIA 








Note: Please also give the designation as per PTP management system. There could be more than one person for different PT schemes

    2.2 
Proposed personnel declared to review and authorize the PT Reports (Signing of PT Reports/Certificate)
(Please refer Sl. No. 9 under Information & Instructions for completing an Application Form)

	SI. No.
	PTP/ Department/ Section 
	Name & Designation 
	Qualification with Specialisation
	Relevant experience (in years) related to present work
	Relevant Training


	Authorised for which specific area of testing
	Specimen

Signature

	
	
	
	
	
	
	
	


      2.3    Organisation Chart

2.3.1
Indicate in an organisation chart the operating departments of the PTP for which accreditation is being sought (please attach)
2.3.2
Indicate how the PTP is related to its own parent organisation (where applicable). Please also indicate if some of the responsibilities as described in ISO/IEC 17043 are shared by the parent organization
2.4     Employees 

2.4.1 Total Number of Employees in the organization ______________________________
2.4.2 Total Number of Employees involved in running PT Schemes ____________________

2.4.3 Details of staff (Technical as well as those for support functions)

	Sl. No.
	Name
	Designation
	Academic and Professional Qualifications*
	Experience related to present work 

(in years)
	Total Experience

(in years)
	Relevant Training*

	
	
	
	
	
	
	


Note:

i. PTP shall clearly indicate staff responsible for different PT Schemes.

ii. PTP operating in shifts shall clearly identify the staff working in shifts in remarks column.
iii. *Please clearly indicate the area of specialization.

iv. *For Diagnostic Radiology QA wherever applicable
2.4.4 Details of Steering/ Advisory Committee

	S. No.
	Name of Person
	Qualification with Specialization
	Experience in years related to present work
	Relevant Training
	Affiliation
	Area of Responsibility

	
	
	
	
	
	
	

	
	
	
	
	
	
	


3. Proficiency Testing Scheme(s) as per ISO/IEC 17043 (Completed/Initiated)

	S. No.
	Name of Programme
	Total Number of Participants
	Statistical Technique Adopted 
	Status

	
	
	
	
	

	
	
	
	
	


Note: - If a similar programme has been repeated, please provide details individually with unique ID - Please submit a copy of report for each PT scheme completed

4. Accreditation Details
4.1 Discipline in which accreditation is sought

	· 
	Testing
	
	
	· 
	Medical
	

	
	
	
	
	
	
	

	· 
	Calibration
	
	
	· 
	Inspection
	


4.1.1 Sub-discipline of Testing for which accreditation is sought (includes sampling also)                                                                       

	· 
	Biological
	
	
	· 
	Mechanical
	

	
	
	
	
	
	
	

	· 
	Chemical
	
	
	· 
	Non-Destructive 
	

	
	
	
	
	
	
	

	· 
	Electrical
	
	
	· 
	Optical Photometry 
	

	
	
	
	
	
	
	

	· 
	Electronic
	
	
	· 
	Radiological 
	

	
	
	
	
	
	
	

	· 
	Fluid-Flow
	
	
	· 
	Forensic
	


4.1.2 
Sub-discipline of Calibration for which accreditation is sought 

	· 
	Electro-Technical
	
	
	· 
	Thermal  
	

	
	
	
	
	
	
	

	· 
	Mechanical
	
	
	· 
	Optical
	

	
	
	
	
	
	
	

	· 
	Fluid Flow
	
	
	· 
	Radiological
	

	
	
	
	
	
	
	

	· 
	Medical Device
	
	
	· 
	Others
	


4.1.3 
Sub-discipline of Medical for which accreditation is sought 

	· 
	Clinical Biochemistry
	
	
	· 
	Haematology 
	

	
	
	
	
	
	
	

	· 
	Clinical Pathology
	
	
	· 
	Histopathology
	

	
	
	
	
	
	
	

	· 
	Microbiology & Infectious disease serology
	
	
	· 
	Cytopathology
	

	
	
	
	
	
	
	

	· 
	Flow Cytometry
	
	
	· 
	Cytogenetics
	


	· 
	Molecular testing
	
	
	
	
	


4.1.4 
Sub-discipline of Inspection for which accreditation is sought 

	· 
	NDT
	
	
	· 
	Agriculture and agricultural products
	

	
	
	
	
	
	
	

	· 
	Manufactured goods
	
	
	· 
	Industrial equipment and machinery
	

	
	
	
	
	
	
	

	· 
	Forensic inspection
	
	
	· 
	Natural resources and refined products
	

	
	
	
	
	
	
	

	· 
	IT products and services
	
	
	· 
	Environment & Environmental protection products
	

	
	
	
	
	
	
	

	· 
	Transport
	
	
	· 
	Industrial and commercial construction & maintenance
	

	
	
	
	
	
	
	

	· 
	Tourism accommodation
	
	
	· 
	Technical regulation inspection
	

	
	
	
	
	
	
	

	· 
	Health inspection
	
	
	· 
	Building construction and maintenance
	

	
	
	
	
	
	
	

	· 
	Factory inspection
	
	
	· 
	Others
	


4.2         Scope of Accreditation 
	S. No.
	Proficiency Testing Scheme
	Type of PT Item/ Matrix
	Measurand/ Characteristic/ Type of measurand/ Type of characteristic/ Analyte/ Parameter
	Range of Measurement (if applicable)
	Minimum Periodicity
	Test method
	Remarks

	
	
	
	
	
	
	
	


Note:

1. Latest test method/ standard to be mentioned in the applied scope.

2. While applying for renewal of accreditation, in case of enhancement of scope it shall be specifically mentioned and clearly identified in the scope of accreditation 
4.3
Externally Provided Products and Services/Sub-Contractor
4.3.1     Does PTP have uses any Externally Provided Product and Services/Sub-Contractor

	
	Yes
	
	No


4.3.2    If yes, submit the details as below

	S. No.
	Name of Externally Provided Product and Services/Sub-Contractor
	Address and Phone No
	Whether the organisation is accredited, Provide details
	Description of activity *

	
	
	
	
	


*Activities can include formal arrangement for production, testing, measurement, sampling, storage and distribution of PT materials/samples or measurement artifacts and data processing as per ISO/IEC 17043)
5. Equipment and Reference Materials
	S. No.


	Name of equipment
	Sl. No. of Equipment
	Model/ Make/type/ year of make
	Receipt date & date placed in service
	Range and accuracy
	Date of last calibration
	Calibration

due on* 
	Calibrated by**

(In-House/

External)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


5.1   List of major test equipment available for use:
Note:

· PTP shall have access to the measuring and analytical equipment for its dedicated use only, either by ownership or by long term contract /lease, generally for 2 years or above. The PTP shall have necessary documentation to demonstrate compliance.

· The lab to decide the calibration interval based on ILAC-G24 

· Please mention name of calibration agency. In case the equipment is calibrated in-house, same needs to be clearly indicated under this column. 

Note-: For traceability in measurement, refer CIA 029
· Apart from measuring and analytical equipment, the details for equipment (if any) to be provided which are required for processing and preparation of PT items.
5.2    List of Reference materials/ Reference Standards: 

	S. No.
	Name of reference material/                      strain/ culture
	Source
	Date of expiry/ validity 
	Traceability

	
	
	
	
	

	
	
	
	
	


Note-: For traceability in measurement, refer CIA 029

6. Internal Audit and Management Review

6.1    Date of last Internal Audit 









6.1.1 Whether all requirements of ISO/IEC 17043:2010 or 17043:2023 covering all activities of PTP have been audited at least once in last one year                                                                                                      
	
	Yes                                        
	
	
	No


6.1.2 If Externally Provided Product and Services/Sub-Contractor is/ are used whether compliance is ensured for relevant standard e.g., ISO 17034, ISO/IEC 17025, ISO 15189 etc.         

	
	Yes                                        
	
	
	No


6.2    Date of last Management Review 







   
7. Proficiency Testing

Participation in PT/ any other Inter Laboratory Comparison/ EQAS (for details and requirements please refer to ISO/ IEC 17043 and ILAC P9
	Sl. No.
	Product/                Material
	Details of Test(s)/ examination
	Date of Testing/ examination
	Organising body  


	Performance in terms of   z score or any other criteria
	Corrective action taken (if required)

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Note-: For Participation in PT, refer CIA 005


8. Application Fees

8.1 Number of schemes & proficiency test items* (Matrix/Group/Field) applied for accreditation
8.2 Application Fees (Rs.) __________________________________________________________
8.3 DD/At par cheque number/ bank transfer reference number___________________________
_______________________________________________________________________________
9 Declaration by the PTP
We declare that 

9.1 We are familiar with the Terms and Conditions for maintaining QAI CIA accreditation (QAI CIA 002), which is signed and enclosed with the application. We also undertake to abide by them.
9.2 We agree to comply fully with the requirements of ISO/ IEC 17043:2010 or ISO/IEC 17043:2023 for the accreditation of PTP.
9.3 We agree to comply with accreditation procedures and pay all costs for any assessment carried out irrespective of the result.
9.4 We agree to co-operate with the assessment team appointed by QAI CIA for examination of all relevant documents by them and their visits to those parts of the PTP that are part of the scope of accreditation.
9.5 We undertake to satisfy all national, regional and local regulatory requirements for operating the PTP. 
9.6 No adverse action has been initiated/ taken against the PTP in the past. (If yes, please provide the details with present status ………………………………………………………...)
9.7 All information provided in this application is true to the best of our knowledge and ability.

Signature of CEO/ PTP Head/ Director ______________________________
Name & Designation ___________________________________________________________

Date & Place _________________________________________________________________
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