PA 201
Issue 1, 26-Dec-13
(Amd. 1, 8 July 2019)


[image: image1.jpg]STANDARDS

MALAYSIA




APPLICATION FOR MyPTP ACCREDITATION

1. ORGANISATION DETAILS

	Name of Proficiency Testing Provider (Indicate exactly how the name of the organisation is to appear on the certificate)
	

	Name of Organisation (If the proficiency testing provider is part of larger organisation)
	

	Address
	

	Tel. no.
	

	Fax. no.
	

	Website
	

	Contact person
	

	Designation
	

	E-mail
	


2.  SUPPORTING INFORMATION OF THE PROFICIENCY TESTING PROVIDER
	Date of establishment                                                          (a copy of ROC to be attached)
	

	Registration number
	

	Legal status                                            

(e.g. Govt. Dept., Pty/Ltd, etc.)                                     
	

	Implementation period

(MS ISO/IEC 17043)
	                                     Year(s)
	Month(s)

	Approx. number of PT reports generated in the past one year
	

	Name of consultant

(If applicable)
	

	Name of internal auditor

(If it involves external auditor)
	

	Services provided
(Please tick in an appropriate box)
	i) Generally restricted to own use
	

	
	ii) Partially open for public 
	

	
	iii) Public service
	


3.  GENERAL BACKGROUND OF APPLICANT PROFICIENCY TESTING PROVIDER
(Please provide as much as possible details such as organisation charts, extracts from quality manual, organisation’s latest annual report or publicity brochure)

	a
	Major type of activities of proficiency testing provider

	
	

	b
	Structure of proficiency testing provider

(Please provide the organisation chart showing the line of authority within the proficiency testing provider and if relevant, the proficiency testing provider’s position in the overall structure of the parent organisation. If it is available in the Quality Manual, please state the relevant section of the location of the proficiency testing provider’s structure)



	
	

	c
	List of key personnel

(Please attach CV and provide details of the office bearers below and please use extra sheet if necessary)



	
	Total number of proficiency testing provider technical staff
	

	
	Head of proficiency testing provider
	Name: 

	
	Quality Manager
	Name: 

	
	Deputy Quality Manager
	Name: 

	
	Technical Manager
	Name: 

	
	Deputy Technical Manager
	Name: 

	
	Coordinator
	Name:

	d
	Nominated signatories

	
	No.
	Name

	
	
	

	
	
	

	
	
	

	e
	Field of accreditation for which accreditation is sought

(Please tick in appropriate box)


	i
	TESTING

	
	Chemical
	

	
	Biological/Microbiological
	

	
	Electrical
	

	
	Thermal
	

	
	Mechanical
	

	
	Non-destructive testing (NDT)
	

	
	Radioactivity
	

	
	Veterinary
	

	
	Forensic science
	

	
	Information and Communication Technologies (ICT)
	

	
	Others:

(please state)
	

	ii
	CALIBRATION
	

	
	Heat & temperature measurement
	

	
	Electrical measurement
	

	
	Mass & mass-related quantities measurement
	

	
	Optical & photometric measurement 
	

	
	Dimensional measurement
	

	
	Acoustic & vibration measurement
	

	
	Radioactivity measurement
	

	
	Others: 
(please state)
	

	iii
	MEDICAL TESTING
	

	
	Anatomical Pathology (Cytopathology)
	

	
	Anatomical Pathology (Histopathology)
	

	
	Chemical Pathology
	

	
	Haematology
	

	
	Medical Microbiology
	

	
	Virology
	

	
	Assisted Reproductive Technology
	

	
	Cytogenetics
	

	
	Others: 

(please state)
	

	iv
	INSPECTION
	

	
	NDT Inspection
	

	
	Welding Inspection
	

	
	Vehicle Inspection
	

	
	Shop Inspection
	

	
	Manufactured Goods
	

	
	Factory Audits
	

	
	Electrical Products
	

	
	Others: 

(please state)
	


4.  Scope of accreditation sought 

(Please specify as precisely as possible the scope of accreditation sought)

TESTING / MEDICAL TESTING / INSPECTION
Field of accreditation: 

	Proficiency Testing 

Items/Materials/ 

Products/Matrix/Specimen tested/Item Inspected
	Scheme Name/Type of

Test/Properties Measured
	Scheme Protocols/Procedures/

Techniques Used
	Remarks

	
	
	
	


Nominated signatory(ies)
	Name
	I/C No.
	Designation
	Highest Qualification
	Years of Experience

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CALIBRATION

Field of accreditation: 

	Calibration
Items
	Range 
	Artefact uncertainty
	Remarks

	
	
	
	


Nominated signatory(ies)

	Name
	I/C No.
	Designation
	Highest Qualification
	Years of Experience

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note: 
Photocopies/retyped schedules are acceptable and please use extra sheet if necessary.
6.  DECLARATION

Declaration
The 
uthorized
n/proficiency testing provider hereby undertakes:

(i) to comply with Accreditation Standard MS ISO/IEC 17043 and the relevant MyPTP requirements and to abide by MyPTP Policy 1 (PP1) – Terms and Conditions Governing the Malaysia Proficiency Testing Provider Accreditation Scheme;

(ii) to pay1 all fees and costs connected with the accreditation process irrespective of the eventual granting of accreditation;

(iii) to provide access to information, documents and records as necessary for the assessment and maintenance of the accreditation;

(iv) to provide access to those documents that provide insight into the level of independence and impartiality of the proficiency testing provider from its related bodies, where applicable.
Submission of Documentations

We enclosed herewith a copy each of the following for your examination:

(v) Quality Manual

(ii)
Standard Operating Procedure  

(iii)
PT Scheme Protocol
(vi) Copy of ROC Certificate / Article of Incorporation / Partnership Agreement (if any)

(vii) CV of key personnel including nominated signatories

Signature:  ……………………………………………………..….   Date:  …………………………………..……….……….

Name of applicant’s 

authorized representative:…………………………….………   Organisation stamp / seal: ……………….…………

Please return duly completed forms to:
Director General



Department of Standards Malaysia

 Level 4, 5, 6 & 7, Tower 2

 Menara Cyber Axis

 Jalan Impact, Cyber 6


 63000 Cyberjaya, Selangor



Attention: Director of Accreditation

Note:



1 The proficiency testing provider will be invoiced upon acceptance of application. Application will be considered lapsed if the proficiency testing provider fails to obtain accreditation within 2 years from the date of application acceptance.

· Standards Malaysia reserves the right to exempt Adequacy Audit if the application forms for several branches are sent at the same time if the proficiency testing provider using the same common Quality Manual.
· Standards Malaysia reserves the right to exempt Pre-Assessment if the proficiency testing provider complies with the exemption criteria as set out by Standards Malaysia.


· Should the proficiency testing provider fail to submit corrective actions and root cause analysis for compliance assessment within 6 months from the date of compliance assessment, the team of assessors may conduct a verification assessment.
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