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   (Amd. 1, 8 July 2019)

MALAYSIA PROFICIENCY TESTING PROVIDER ACCREDITATION SCHEME (MyPTP)
Application for Extension of scope1
I
Organisation/ Proficiency Testing Provider:

	Name of PTP 
	

	MyPTP no.
	

	Contact person
	

	Email
	

	Designation
	

	Description of field(s) of proficiency testing and scope of accreditation1 for which accreditation is sought


	


II
Declaration
The Organisation/Proficiency testing provider hereby undertakes:

(i)
to comply with Accreditation Standard (MS ISO/IEC 17043:2010) 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 pay2 all fees and costs connected with the accreditation process irrespective of the eventual granting of accreditation.

(iii) confirms that the existing Quality Manual and/or Procedure Manual covers the management system of the proficiency testing provider activities for the additional scope of accreditation sought. 

III
Submission of documentations


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

(1)-PT scheme protocol(s)
(2)-CV of nominated signatory(s)

Signature:  …………………………..



Date:  ………………………
Name of applicant’s 

Authorised representative:……………………………
Organisation’s stamp / seal:……………………
Please return duly completed forms to:
Director General


        Department of Standards Malaysia (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 Please use Appendix A attached


2 The proficiency testing provider will be invoiced upon acceptance of application for extension


APPENDIX A

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.
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