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Global MCS




	Application for Certification 

     GLOBAL MANAGEMENT CERTIFICATION SERVICES PVT. LTD.                                                   

           Flat No. 402, Plot No. 410, Matrusri Nagar, Miyapur, 
           Hyderabad – 500 049, India. Tel.:+040-48559001, 
          E-mail: info@mcsglobal.in Website: www.mcsglobal.in

	

	1. Please fill correctly to enable us understand your requirements and issue a formal offer.
2. No information shall be disclosed to any third party without the written consent of the customer in conformity with GMCSPL Policy & procedures.

	( Initial Certification   ( Re-certification   ( Transfer at Surveillance   ( Transfer at Recertification




S
	1.0 GENERAL INFORMATION

	Organization Name
	

	Organization Type
	( Company  ( Partnership  ( Proprietorship  ( Other__________

	Name/ Designation of Top Management
	
	 Mobile no.
	

	Head Office

	

	Main Operative Site 

(for additional sites see next page)
	----

	
	

	
	

	Contact Person:
(Authorized Representative)
	Name 
	
	Position
	

	
	Mobile
	
	Fax
	

	
	Tel.
	
	e-mail
	 

	
	Tel.
	
	Website
	

	Products/ Services
	 

	
	

	Desired Scope of Certification
	

	
	

	
	

	Exclusions              (only for ISO 9001)
	
	Justification
	

	Certification Scheme Applied
	( ISO 9001:2015    ( ISO 14001 : 2015   ( ISO 45001:2018   ( ISO 13485:2016  ( ISO 27001:2022

	
	Accreditation: ( IAS   ( Non IAF

	Is your organization already certified for any system or product certification scheme other than you have applied for? 
	(If yes, please specify the name of the Certification Scheme, Certification Body and Accreditation Board).
( Yes                                              ( No

	Is your organization already an applicant / certified for the certification scheme you have applied for and you want to change your present certification service provider?
	(If yes, please mention the name of certification body and attach a copy of the certificate along with the last audit/NC report). In addition, answer the following questions)

( Yes                                              ( No

· Any Complaints received and action taken (major complaints):

· Any current engagement by the organization with regulatory bodies in respect of legal compliance:



	Internal Audit Details
	( Planned    ( Completed   

Date:                                      
	MRM Details 
	( Planned      ( Completed

Date:                                   

	Applicable legal and statutory requirements 
	
	Compliance

	
	
	Yes/No 

	Language(s) 
	Documentation:                                          Speaking:

	Is Your organization certified by GMCSPL with any other standards.
	

	If your business is seasonal, please indicate working period with full strength of employees.
	

	Safety conditions, if applicable
	

	Please indicate  any activities/services that performed at your customer premises?
	

	Types and Extent ICT used by the Organization

And competency level.
	(clients to indicate the ICTs used and their effectiveness while using based on their regular usage)



	Outsourced processes
	Process
	Supplier/Sub Contractor
	Compliance Status or Control exercised

	
	
	
	

	
	
	
	

	Description of Technical resources e.g machinery
	Machines and Technical Staff  

	
	

	Consultancy  Organization/ consultant 
	
	□ Self Prepared

	#Desired date of audit
	


# desired date should be the date, time and season when audit team has the opportunity to audit the organization operating on the maximum product lines, categories and sectors covered by the scope.
	Employee, Process, Machinery or Equipment Details- Site specific 
	

	
	Main Site (above)
	Site 1
	Site 2**(temporary)

	1.0: Process/Activities/

Operations$$
	  
	
	

	2.0: Machinery/Equipment/
technologies
	
	
	

	3.0 Quantities of hazardous materials used/stored
	
	
	

	4.0 Working environment/

Premises.
	
	
	

	5.0:Shifts 
	1st 
	2nd 
	3rd 
	1st 
	2nd 
	3rd 
	1st 
	2nd 
	3rd 

	6.0: Employees (give break-up as below)
	
	
	
	
	
	
	
	
	

	Top Management 
	
	
	
	
	
	
	
	
	

	Purchase  
	
	
	
	
	
	
	
	
	

	 HSE   
	
	
	
	
	
	
	
	
	

	QC/QA
	
	
	
	
	
	
	
	
	

	Marketing 
	
	
	
	
	
	
	
	
	

	Production (Full time) Managerial 
	
	
	
	
	
	
	
	
	

	Production (Full time)

Non managerial
	
	
	
	
	
	
	
	
	

	Part time 
	--
	
	
	
	
	
	
	
	

	Temporary 
	
	
	
	
	
	
	
	
	

	Contract 
	---
	
	
	
	
	
	
	
	

	Others@@
	
	
	
	
	
	
	
	
	

	Out of above how many are working away from organization. 
	
	
	
	
	
	
	
	
	

	Total Employees 
	
	
	
	
	
	
	
	
	


@@ organizations having additional process, managerial or non-managerial may add separate rows and provide the details. Organizations having different processes addressed than above can remove the rows, which are irrelevant and add rows based on the process and provide the details.
** in case of multiple sites, includes temporary site add data in separate sheet and send along with this form  $$ Indicate Design, Development and Manufacturing facility in case of MDQMS

For transferring certification from other certification body
	Name of CB                (attach certificate)
	
	Latest Audit (

Initial/surveillance/

recertification)         (attach report)
	

	Name of AB
	
	Initial Certification 
Audit/Recertification audit report

(attach report)
	

	Reason for Transfer:
Any Complaints from regulatory or from market? 
	

	
	

	Certificate present stage
	 □ Between Initial to Surveillance 1    □ Between Surveillance 1  to Surveillance 2 

□ Between Surveillance 2 to Recertification        

	Have you made any communication to your current CB for authorizing GMCSPL as your new CB
	

	Are there any outstanding Major Non conformities?
	

	Are there any outstanding minor nonconformities?
	

	Attach Audit Program? 
	I□ Yes  □ No  if Not available Reasons: 

              Provide us the CB contact details for obtaining the program:

	certificate under suspension or under threat of suspension
	□ Yes,  state reason________________________________                     □ No


Information about branch offices/ other sites (to be certified)

	1 Site address:
	

	Activity(ies):
	

	2 Site address:
	

	Activity (ies):
	


2.0 ISO 14001 specific :
	Any statutory/ regulatory requirements related to the operations
	

	Any license/ approvals received related to environmental issues
	 

	Details of Aspects/ significant aspects 
	

	ETP and Waste water management details if any
	

	What type of emissions your organization does
	

	Details of Sound Pollution Management if any
	

	Do you measure any emissions, if yes define
	

	Did you had any environmental incident in the past, if yes detail 
	

	Other information
	

	Attach EIA document if any 
	


3.0 ISO 45001 specific:
	Any statutory/ regulatory requirements related to the operations
	

	Any license/ approvals received related to safety issues
	

	Please detail any critical occupational health & safety risks identified
	

	Identification of the key hazards and OH&S risks/
HIRA
	

	Hazardous Materials used in the Process
	

	Details of accidents/ incidents if any
	

	any relevant legal obligations coming from the applicable OH&S legislation or non-compliance issues 
	

	Are there any legal proceeding related to products, processes, services, management if any
	

	Other information
	 


4.0 ISO 13485 specific:
	Name and Detailed Description of the Medical Device / Medical Device Family,
(Specify the range of each device)
	Intended Use 
	Medical Devices Technical Areas 

(As per enclosed Guideline for MDTA – IAF MD9)

	
	
	

	
	
	


	Design Responsibility :
	Self/ Customer / Subcontracted

	Do you provide installation services at customers’ premises :
	Yes / No

	Used Sterilization Methods if any
	Ethylene Oxide Gas / Aseptic Protection / Moist Heat / Radiation / any Other (please specify)

	Type of Product Testing requirements (if applicable)
	Flow Chart Attached

	Compliance to complete cycle of product manufacturing i.e. batch manufacturing for applied scope) / cycle of development or Service providing
	

	Are there any adverse events, advisory notices from Regulatory/Markets 
	

	Details of Product racalls if any
	

	Are there any complaints or regulatory issues with your products or services
	

	Specific Regulatory Requirements (country, National, regional ) if any
	

	In case of Multi sites: Please indicate the site(s) which are not involved in design, development and manufacturing)
	


5.0 ISO 27001:2022 Specific :
	Have a documented and implemented ISMS which conforms to IS 27001 and other documents required for certification. 
	        

	Access to internal audit reports and reports of independent reviews of information security can be arranged. 
	

	SOAs Version(s):                                         
	

	Controls not Applicable and Justification if any
	

	Any ISMS related information which is confidential and cannot be provided
	

	Is your ISMS or other information security systems certified previously by GMCSPL/any other CBs
	

	Does your ISMS covers under high no of standards and regulations
	

	Extent and Diversity of Technologies utilising:
	

	No. of Users:                 No. of Previlased Users:               No.of  IT Platforms:

	No. of Networks:              Volume of Information processed:               No. of People working Remotely: 

	Criticality of information system:                                Risk situation of ISMS:

	Volume and type of sensitive information:                  

	Size and Complexity of ISMS:

	No. of Sites with in ISMS scope & level of similaritiy functions in all the sites:

	Extent of outsourcing and Third party arrangements:

(any interface challenges to be addresed)

	Indipendent review of Information security details: 


Note: Not applicable fields may be Stike out or specify not applicable. 
6.0 Level of Intgration:
	Level of Integration for Integrated Management System (IMS) only.

Please tick mark (√) on the scale of 1 to 5. 
(1 being the lowest and 5 being the highest)

	
	5
	4
	3
	2
	1



	
	If documents for all systems are integrated
	
	
	
	
	

	
	If management review is common for all Systems
	
	
	
	
	

	
	If internal audit is covering all systems under IMS
	
	
	
	
	

	
	If Policy & Objectives are integrated under IMS
	 
	
	
	
	

	
	If corrective, preventive action, measurement and continual improvement are integrated
	 
	
	
	
	

	
	Are Systems processes are integrated under IMS
	
	
	
	
	

	
	Are Support and Responsibilities are integrated under IMS
	
	
	
	
	


I acknowledge that 

· the information provided by me is correct as per my best knowledge and the GMCSPL offer is based on the above information. If during assessments any variation is found, GMCSPL may revise its arrangements and offer.

· Application fee once paid is non refundable
Name of the Authorized Representative:

Sign: 

Date:
	Attachments
	· Previous Certificate (for transfer only)

· Previous Audit report (for transfer only)

· Other Useful information, if any.

· Copy of License / GST.

· Copy of CFO / Inspector of Factories. 

· Copy Profile

· Major Client List

· HIRA/EIA if any

· SOA 

.
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