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To head CAB " ECOHYNTOX"  

L.I. Medved’s Research Center of 

Preventive Toxicology, Food and Chemical 

Safety, Ministry of Health, Ukraine 

6, Heroiv Oborony str., Kyiv, Ukraine,    

03127 

      

APPLICATION  

for quality management system certification 

 

1._________________________________________________________________________ 
       (applicant name, address, Unified State Register of Enterprises and Organizations of Ukraine code)       

______________________________________________________________________________________________________________ 

Represented by___________________________________________________________________ 
       (first name, second name and position of head) 

 

requests to perform  primary certification 

                                 re-certification 

                                 change the sphere of certification 

 

__________________________________________________________________________________ 
(designation of standard on quality management system) 

 

2.   Information on quality management system  

2.1 Year ( and month) of quality management system implementation:_________________  

Scope of the system, which is intended to check (assess) the management system, namely: products / 

product categories, processes, production addresses (in the case of changing the scope of certification, 

the description of changes is also provided): 

 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

2.2 Functioning of quality management system is controlled by regular internal auditing. Effectiveness 

of quality management system is evaluated based on analysis of results of auditing. 

2.3. Information about the processes used by the organization on the terms of outsourcing and 

management consulting (if so, by whom) _________________________________________________ 

__________________________________________________________________________________ 

2.4 General description of quality management system is presented in the following main documents: 

__________________________________________________________________________________ 
(designation/name of quality manual) 

__________________________________________________________________________________ 

Registered CAB 

___________ No________ 
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2.5 Designation and name of standard(s), for compliance with which it is intended to check (evaluate) 

the management system:  

 

    DSTU ISO 9001:2018   ISO 9001:2015 

 

    DSTU ISO 22000:2007   ISO 22000:2018 

 

    DSTU EN ISO  13485:2015   DSTU EN ISO  13485:2018       ISO  13485:2016 

 

2.6 Designation of standard(s) of other normative documents, according to which products are 

manufactured: ______________________________________________________________________ 

__________________________________________________________________________________ 

 

3. Applicant’s: 

 guarantees the probability of the information provided in this application and other submitted 

documents; 

 confirms that it is familiar with the conditions of certification of the CAB ECOHYNTOX (see the 

Procedure for Certification of Control Systems at http://oov.medved.kiev.ua), and undertakes to 

perform them; 

 liabilities to pay all costs connected with certification of quality management system regardless of 

its results.  

 

7. Additional information: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Desired timing for the certification audit: 

- preliminary audit _____________________ 

- final audit ______________________ 

 

Attachments: 

1 Questionnaire 

2 Organizational structure of the management system 

3 Management system documents for preliminary audit 

 

________________________________ 

(position of applicant’s authorized person)                   

_____________________ _____________________ 

(name) 

 

 

Chief accountant 

       (signature) 

 

_____________________ 

 

 

_____________________ 

(name) 

(signature) 

Stamp here 

           ______________ 

            (date) 

 


