APPLICATION

h %
‘.)‘ Ors Egypt for iso certification & Training

=EGYPT

Company Name

Main Office Address

Scope
Please describe what activities your
organisation carries out

Total Employes Number Telephone Number
No. Of Shifts Fax Number
Per Shift Employes Number At
- . Tax Identification
Tax Administration Number
Assessment Standard against which registration is sought
STANDART REQUIRED ACCREDITATION
accreditation QRS
1SO 9001:2015 Quality Management System O O
I1SO 14001:2015 Environment Management System O O
ISO 45001: 2018 Occupational Health & Safetyy 0 0
Management
1SO 22000:2018 Food Safety Management System O O
ISO 13485:2016 Medical Devices Quality 0 0
Management System
ISO 27001:2013 Information Security Management 0 0
System
ISO 50001: 2018 Informat|o|\;|1 Technology-Service 0 0
anagement
HALAL HALAL
KOSHER KOHSER
Please mention out of scope standart clauses
O ves O No

Please mention if you have certification transfer demand
Required audit date

Describe your process/functional units

Do you outsource any process

Employes

In case of Multiple site: Address of company — sites (temp/permanet) number

Shift number

Name of the consultancy company ?

Confirmation

Contact Name

Position : Signature:




