[image: image2.png]National Accreditation Center of Iran

ol oo sl (o 35 50




                                                                              ISO/IEC 17021-1:2015 Checklist Form

[image: image1.png]National Accreditation Center of Iran

ol oo sl (o 35 50




                                                                                 ISO/IEC 17021-1:2015 Checklist Form
Conformity assessment – Requirements for bodies providing audit and certification of management systems –Part 1: Requirements
TEMPLATE REPORT ON PERFORMANCE of THE MS-CB

This Report is CONFIDENTIAL to the (…. .Name CB)
Assessment Team Members
Decision Making Group
	CONTENTS
	Page

	SECTION 1: the Collection of Data


	4

	SECTION 2: Generic information

	5

	SECTION 3: PERFORMANCE OF THE SYSTEM

	6

	SECTION 4: IAF Mandatory Documents
	162



	SECTION 5: SUMMARY OF FINDINGS
	164



	SECTION 6: Review of Client Files
	167



	Annex A. ISO/IEC TS 17021-2:2016

	174

	ANNEX B: ISO/IEC TS 17021-3:2017


	177

	ANNEX C: ISO/TS 22003-1:2022

	179

	ANNEX D: ISO 50003:2021

	184

	ANNEX E: ISO 17021-10:2018
ANNEX F: ISO/IEC 17021-1:2015 (MDQMS:2023)

	188
198


	Certification Body
	:
	

	Address
	:
	

	Accreditation Programmes
	:
	QMS, EMS, FSMS, EnMS, OH&SMS,MDQMS (please delete as appropriate)

	Date(s) of Assessment
	:
	

	Type of Assessment
	:


	Preliminary/ Initial/ Surveillance/ Renewal/ Non-routine (please delete as appropriate)
Extension of Scopes (if any): 
Transition of standards (if any):

	Team Leader/ Assessor(s)
	:
	

	Accreditation Criteria


	:
	[   ]

[   ]

[   ]

[   ]

[   ]

[   ]
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SECTION 1: the Collection of Data
IAF MD 15 - IAF Mandatory Document for the Collection of Data to Provide Indicators of Management System Certification Bodies’ Performance 
(Application date: ……………………..)

	Accreditation Programme
	Certification Standards
	No. of NACI Accredited Certificates valid at the end of December
	No. of NACI Accredited Certificates valid during the assessment
	No. of auditors


	No. of overdue audits
	No. of auditor-days delivered
	No. of transfers accepted

	QMS 
	
	
	
	
	
	
	

	EMS
	
	
	
	
	
	
	

	FSMS 
	
	
	
	
	
	
	

	EnMS 
	
	
	
	
	
	
	

	OH&SMS
	
	
	
	
	
	
	

	MDQMS
	
	
	
	
	
	
	


SECTION 2: Generic information
1. List name and position of (at least) CB staff involved in the evaluation
2. Evaluation Criteria: This evaluation was conducted in accordance with the procedures specified in NACI-M05 
3. Background and history of CB
The text shall include a description of the history and background of the CB – when it was established, when the first certification was granted in each certification programme.
4. Number of audiror,lead auditor and expert

	
	QMS
	EMS
	FSMS
	EnMs
	OH&SMS
	WQMS
	MDQMS

	
	staff
	contract
	staff
	contract
	staff
	contract
	staff
	contract
	staff
	contract
	staff
	contract
	staff
	contract

	Lead auditor
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Audiror
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Expert
	
	
	
	
	
	
	
	
	
	
	
	
	
	


SECTION 3: PERFORMANCE OF THE SYSTEM
Legend: C – Complies, CM – Comment, T – To Address at Audit, N – Nonconformity,CN- Concern-  N/A – Not Applicable,                  F – Further information required

	Clause
	Requirement
	Manual and/or Procedures/CB reference 

	ASSESSOR COMMENTS & Finding (C,CM,T,N,CN,N/A,F)

	5
	General Requirements
	
	

	5.1
	Legal and contractual matters
	
	

	5.1.1
	Legal responsibility 
	
	

	
	Is the certification body a legal entity, or a defined part of a legal entity, that can be held legally responsible for all its certification activities?  
A governmental certification body is deemed to be a legal entity on the basis of its governmental status.
نهاد گواهی كننده باید دارای موجودیت حقوقی یا بخش تعریف شده​ای از آن باشد به نحوی که بتوان آن را در مورد تمام فعالیت​های گواهی کردن از نظر حقوقی مسئول دانست. يك نهاد گواهي کننده دولتي بر اساس وضعيت دولتي بودن آن به‌عنوان موجودیت حقوقی، محسوب مي شود.
	
	

	5.1.2
	Certification agreement
    موافقت​نامه گواهی​کردن
	
	

	
	Does the certification body have a legally enforceable agreement with each client for the provision of certification activities in accordance with the relevant requirements of this part of ISO/IEC 17021-1?
نهاد گواهی​كننده باید با هر کارفرمای خود موافقت نامه​ای با قابلیت اجرایی قانونی برای ارائه فعالیت​های گواهی کردن مطابق با الزامات این بخش از استاندارد ایران-ایزو-آی ای سی 17021داشته باشد. 
	
	

	
	Where there are multiple offices of a certification body or multiple sites of a client, does the certification body ensure that there is a legally enforceable agreement between the certification body granting certification, and the client that covers all the sites within the scope of the certification?
افزون بر این، هرگاه نهاد گواهی​كننده دارای چندین دفتر کار یا چنانچه کارفرما دارای چندین محل فعالیت باشد، نهاد گواهی كننده باید از وجود موافقت نامه​ای با قابلیت اجرایی قانونی بین نهاد گواهی كننده که گواهی​ را اعطاء و صادر می​کند وکارفرما که تمامی محل​های فعالیت آن تحت پوشش دامنه شمول گواهی قرار دارد، اطمینان یابد.
	
	

	NOTE
	An agreement can be achieved through multiple agreements that reference or otherwise link to one another.
یک موافقت​نامه می​تواند از طریق چندین موافقت​نامه که به آن ارجاع داده می​شود یا مرتبط با یک موافقت​نامه دیگر است ، منعقد گردد.
	
	

	5.1.3
	Responsibility for certification decisions

مسئولیت تصمیم​گیری​های مربوط به گواهی ​کردن
	
	

	
	Is the certification body responsible for its decisions relating to certification, including the granting, refusing, maintaining of certification, expanding or reducing the scope of certification, renewing, suspending or restoring following suspension, or withdrawing of certification?
نهاد گواهی كننده باید مسئول تصمیم‌گیری ها و حفظ اختیارات خود در ارتباط با گواهی کردن شامل اعطاء  ،خودداری از اعطاء و حفظ گواهی، تجدید، گسترش و محدود ساختن دامنه شمول گواهی، تعلیق یا رفع تعلیق به​دنبال تعلیق یا ابطال گواهی  باشد.
	
	

	
	Does the certification body retain authority for its decision relating to certification, including the granting, refusing, maintaining of certification, expanding or reducing the scope of certification, renewing, suspending or restoring following suspension, or withdrawing of certification?
	
	

	5.2
	Management of impartiality
	
	

	5.2.1
	Is the certification body responsible for the impartiality of its conformity assessment activities?
	
	

	
	Does the certification body allow commercial, financial or other pressures to compromise impartiality or ensure that conformity assessment activities are undertaken impartially?
فعالیت​های ارزیابی انطباق باید بی​طرفانه انجام شود. نهاد گواهی ​کننده باید برای بی​طرفی فعالیت​های ارزیابی انطباق خود مسئول باشد و نباید اجازه دهد فشارهای تجاری، مالی یا سایر فشارها بی​طرفی را خدشه​دار کند.
	
	

	5.2.2
	Does the certification body have a policy demonstrating that it understands the importance of impartiality in carrying out its management system certification activities and managing conflicts of interest thus ensuring the objectivity of its management system certification activities?
نهاد گواهی كننده باید از تعهد مدیریت رده بالا در خصوص بی​طرفی در فعالیت​های گواهی کردن سیستم مدیریت برخوردار باشد. نهاد گواهی كننده باید دارای خط​مشی  باشد که در آن به اهمیت بی​طرفی در انجام فعالیت​های گواهی​کردن سیستم مدیریت خود تاکید کرده باشد، تعارض منافع را مدیریت نموده و در خصوص واقع​گرائی در فعالیت​های گواهی کردن سیستم مدیریت خود اطمینان دهد.
	
	

	5.2.3
	Does the certification body have a process to identify, analyse, evaluate, treat, monitor and document the risks related to conflict of interests arising from the provision of certification including any conflicts arising from its relationships on an ongoing basis? 
نهاد گواهی كننده باید فرایندی برای شناسائی، تحلیل، ارزیابی و پایش داشته باشد و ریسک​های مرتبط با تعارض منافع ناشی از ارائه خدمات گواهی​ کردن شامل هرگونه تعارض حاصل از روابط خود را به​طور مداوم مدون کند. 
	
	

	
	In the event where any threats to impartiality are identified, does the certification body document and demonstrate how it eliminates such threats and document any residual risk?
هرگاه هرگونه تهدیدی برای بی​طرفی وجود داشته باشد نهاد گواهی​کننده باید آن را مدون کند و قادر به اثبات این امر باشد که چگونه چنین تهدیدهايی را بر طرف نموده یا به حداقل می رساند و هرگونه ریسک باقیمانده را مدون می​نماید. چنین اثباتی باید تمامی تهدیدهای بالقوه شناسایی شده را پوشش دهد 
	
	

	
	Does the demonstration cover all potential threats that are identified, whether they arise from within the certification body or from the activities of other persons, bodies or organisations?
چه آنهایی که از درون نهاد گواهی كننده یا آنهایی که از فعالیتهای سایر اشخاص، نهاد​ها یا سازمان​ها ناشی می​شود. هر گاه رابطه ای موجب تهدید غیرقابل قبولی برای بی​طرفی باشد (مانند درخواست گواهی کردن یک شرکت تابعه که کلاً متعلق به نهاد گواهی كننده مادر است، از نهاد مادر خود )، در این صورت گواهی کردن نباید ارائه شود.
	
	

	
	Does the top management of the certification body review the residual risk to determine if the risk is within the level of acceptable risk?
مدیریت رده بالا باید هرگونه ریسک باقیمانده را برای تعیین اینکه آیا ریسک در سطح قابل قبول است را بازنگری کند.
	
	

	
	Does the risk assessment process include the identification of and consultation with appropriate interested parties to advise on matters affecting impartiality including openness and public perception? 
فرایند ارزیابی ریسک باید شناسائی طرف​های ذی​نفع مرتبط و مشاوره با آن​ها را برای توصیه بر موضوعات موثر بر بی​طرفی شامل در دسترس قراردادن اطلاعات و تلقی عمومی را در برگیرد. 
	
	

	
	Is the consultation comprised appropriate interested parties which are balanced with no single interest predominating?
مشاوره با طرف​های ذینفع باید متوازن باشد به​نحوی که هیچ طرفی به تنهائی غالب نباشد.
	
	

	NOTE 1
	Sources of threats to impartiality of the certification body can be based on ownership, governance, management, personnel, shared resources, finances, contracts, training, marketing and payment of a sales commission or other inducement for the referral of new clients, etc.
منابعی که بی​طرفی نهاد گواهی ​کننده را تهدید می​کند می​تواند بر اساس مالکیت، حاکمیت، مدیریت، کارکنان، منابع شراکتی، امور مالی، قراردادها، آموزش، بازاریابی و پرداخت کمیسیون فروش یا سایر انگیزه​ها برای معرفی کارفرماهای جدید و غیره باشد. 
	
	

	NOTE 2
	Interested parties can include personnel and clients of the certification body, customers of organisations whose management systems are certified, representatives of industry trade associations, representatives of governmental regulatory bodies or other governmental services, or representatives of non-governmental organizations, including consumer organizations.

طرف​های ذینفع شامل کارکنان و کارفرمایان نهاد گواهی​کننده، مشتریان سازمان​هائی که سیستم​های مدیریت آن​ها گواهی شده است، نمایندگان انجمن​های تجاری صنعتی، نمایندگان نهادهای دولتی تنظیم​کننده قوانین و مقررات یا سایر ارائه​دهندگان خدمات دولتی یا نمایندگان سازمان​های غیر دولتی شامل سازمان​های مربوط به مصرف​کنندگان.
	
	

	NOTE 3
	One way of fulfilling the consultation requirement of this clause is by the use of a committee of these interested parties. 

یکی از روش​های برآورده​کردن الزامات مربوط به مشاوره در این بند استفاده از کمیته​ای از طرف​های ذینفع است
	
	

	5.2.4
	Is there any evidence of the certification body certifying another certification body for its quality management system? 
یک نهاد گواهی كننده نباید نهاد گواهی كننده دیگری را برای سیستم مدیریت کیفیت گواهی کند.
	
	

	5.2.5
	Does the certification body or any part of the same legal entity and any entity under the organizational control of the certification body (9.5.1.2b) offer or provide management system consultancy? This also applies to that part of government identified as the certification body.
نهاد گواهی کننده و هر بخشی از​ همان موجودیت حقوقی و هر موجودیتی که تحت کنترل سازمانی  نهاد گواهی​کننده(بند 9-5-1-2، ردیف ب) است نباید پیشنهاد ارائه خدمات مشاورۀ سیستم مدیریت بدهد یا آن خدمات را ارائه نماید. این امر در مورد بخشی از دولت که به‌عنوان نهاد گواهی كننده شناخته شده است، نیزصادق است.
	
	

	NOTE
	This does not preclude the possibility of exchange of information (e.g. explanation of findings or clarification of requirements) between the certification body and its clients.

این موضوع مانعی برای امکان تبادل اطلاعات(مانند شرح یافته​ها یا الزامات گواهی​کردن) مابین نهاد گواهی​کننده و کارفرمایان آن​ها ایجاد نمی​کند.
	
	

	5.2.6
	Does the certification body or any part of the same legal entity and any entity under the organisational control of the certification body (9.5.1.2b) offer or provide internal audits to its certified clients? 

The carrying out of internal audits by the certification body and any part of the same legal entity to its certified clients is a significant threat to impartially.
انجام ممیزی داخلی توسط نهاد گواهی کننده و هر بخشی از موجودیت حقوقی یکسان به کارفرمایان گواهی​شده خود تهدید مهمی برای بی​طرفی است. بنابراین نهاد گواهی کننده و هر بخشی از موجودیت حقوقی یکسان و هر موجودیتی که تحت کنترل سازمانی  نهاد گواهی​کننده(به بند 9-5-1-2، ردیف ب رجوع شود) است نباید به کارفرمایان گواهی​شده خود پیشنهاد ارائه خدمات مشاورۀ سیستم مدیریت بدهد یا آن خدمات را ارائه نماید..
	
	

	
	Does the certification body certify a management system on which the certification body completed the internal audits less than two years ago? 
یکی از موارد پذیرفته​شده در کاهش تهدید آن است که نهاد گواهی​کننده نباید سیستم مدیریتی که ممیزی​های داخلی آن را انجام داده است حداقل ظرف دو سال پس از پایان ممیزی​های داخلی گواهی​کند
	
	

	NOTE
	See Note 1 to 5.2.3.

به یادآوری 5-2-3 رجوع شود.
	
	

	5.2.7
	Has the certification body certified a management system where there is a relationship between the consultancy organization engaged by the management system and the certification body?
هرگاه یک کارفرما مشاوره سیستم مدیریت را از نهادی که با نهاد گواهی​کننده ارتباط دارد، دریافت کرده باشد این امر تهدید مهمی برای بی​طرفی محسوب می​شود. 
	
	

	
	Does the certification body certify a management system less than two years following the end of the consultancy?

Where a client has received management systems consultancy from a body that has a relationship with a certification body, this is a significant treat to impartiality.
یکی از موارد پذیرفته​شده در کاهش تهدید آن است که نهاد گواهی​کننده نباید سیستم مدیریت را برای حداقل ظرف دو سال پس از پایان انجام مشاوره گواهی​کند
	
	

	NOTE 
	See Note 1 to 5.2.3

به یادآوری 5-2-3 رجوع شود.
	
	

	5.2.8
	Does the certification body outsource audits to a management system consultancy organization? 

This does not apply to individuals contracted as auditors covered in 7.3.

نهاد گواهی كننده نباید فعالیت​های ممیزی خود را به یک سازمان ارائه دهنده خدمات مشاورۀ سيستم مديريت برون سپاری کند، زیرا این اقدام یک تهدید غیرقابل قبول برای بی​طرفی نهاد گواهی كننده ایجاد می کند (به بند 7-5 مراجعه شود). این امر در مورد افرادی که بر طبق بند 7-3 بعنوان ممیز با آن‌ها قرارداد بسته شده است صادق نیست.
	
	

	5.2.9
	Is the certification body's activities marketed or offered as being linked with the activities of an organization that provides management system consultancy? 
فعالیت​های نهاد گواهی كننده نباید در ارتباط با فعالیت های سازمانی که خدمات مشاورۀ سیستم مدیریت را ارائه می​کند، بازاریابی یا پیشنهاد شود.
	
	

	
	Does the certification body take action to correct inappropriate links or statements by any consultancy organization stating or implying that certification would be simpler, easier, faster or less expensive if the certification body were used? 
نهاد گواهی كننده باید برای اصلاح ادعاهای نامناسب صریح یا تلویحی هر سازمان مشاوره دهنده مبنی بر اینکه اگر از خدمات آن نهاد گواهی كننده استفاده شود، گواهی کردن ساده​تر، آسانتر، سریع​تر و کم هزینه​ترخواهد بود، اقدام نماید.
	
	

	
	Does the certification body state or imply that certification would be simpler, easier, faster or less expensive if a specified consultancy organization were used?
یک نهاد گواهی كننده نباید به‌طور صریح یا تلویحی بیان نماید که اگر از خدمات سازمان مشاوره دهنده مشخص شده​ای استفاده شود، گواهی کردن ساده​تر، آسانتر، سریع​تر و کم ​هزینه​تر خواهد بود. 
	
	

	5.2.10
	Does the certification body ensure personnel who have provided management system consultancy, including those acting in a managerial capacity, do not take part in an audit or other certification activities if they have been involved in management system consultancy towards the client in order to ensure that there is no conflict of interest? 

A recognised mitigation of this threat is that personnel shall not be used for a minimum of two years following the end of the consultancy.
برای حصول اطمینان از این که هیچ گونه تعارض منافع وجود ندارد، کارکنانی که مشاورۀ سیستم مدیریت را ارائه می​نمایند، ازجمله کسانی که در سطح مدیریتی فعالیت دارند، اگر در مشاورۀ سیستم مدیریت به کارفرمای مورد نظر دخیل بوده اند نباید ظرف مدت دو سال پس از پایان ارائه خدمات مشاوره​ای ، توسط نهاد گواهی كننده در ممیزی یا سایر فعالیتهای گواهی کردن به کار گرفته شوند.
	
	

	5.2.11
	Does the certification body take action to respond to any threats to its impartiality arising from the actions of other persons, bodies or organizations?

نهاد گواهی كننده باید برای پاسخ​گویی به هرگونه تهدید برای بی​طرفی خود ناشی از اقدامات سایر اشخاص، نهادها و سازمان​ها اقدام کند.
	
	

	5.2.12
	How does the certification body ensure that all personnel, either internal or external, or committees, who could influence the certification activities, act impartially and not allow commercial, financial or other pressures to compromise impartiality?

کلیه کارکنان نهاد گواهی كننده اعم از درون سازمان یا بیرون از سازمان، یا کمیته​هایی که می- توانند بر فعالیت​های گواهی کردن تاثیر​گذار باشند، باید بی​طرفانه عمل کنند و نباید اجازه دهند فشارهای تجاری، مالی یا سایر فشارها باعث خدشه​دار شدن بی​طرفی ​شود.
	
	

	5.2.13
	Does the certification body require personnel, both internal and external, to reveal any situation known to them that can present them or the certification body with a conflict of interests? 

نهاد​های گواهی كننده باید کارکنان درون سازمان و بیرون از سازمان خود را ملزم کنند تا هر وضعیت​ شناخته ای که برای آن کارکنان یا نهاد​های گواهی كننده ممکن است تعارض منافع ایجاد کند را آشکار نمایند.
	
	

	
	Does the certification body record and use this information as input to identifying threats to impartiality raised by the activities of such personnel or by the organizations that employ them? 
نهاد​هاي گواهی كننده باید از این اطلاعات را ثبت کنند و به‌عنوان درونداد برای شناسایی تهدیدهای بی​طرفی ناشی از فعالیت​های این کارکنان یا سازمان​هایی که آنها را به کار می​گیرند، استفاده کنند و 
	
	

	
	Does the certification body use personnel, either internal or external, that cannot demonstrate that there is no conflict of interests?
نباید از این کارکنان، درون سازمان یا بیرون از سازمان، استفاده کنند، مگر آنکه بتوانند اثبات کنند هیچ گونه تعارض منافع وجود ندارد.   
	
	

	5.3
	Liability and financing

مسئولیت مدنی و تامین مالی
	
	

	5.3.1
	Can the certification body demonstrate that it has evaluated the risks arising from its certification activities?

نهاد گواهی كننده باید قادر باشد که اثبات نماید ریسک​های ناشی از فعالیت​های گواهی کردن را ارزیابی کرده است
	
	

	
	Does the certification body have adequate arrangements (e.g. insurance or reserves) to cover liabilities arising from its operations in each of its fields of activities and the geographic areas in which it operates?

نهاد گواهی كننده باید قادر باشد که اثبات نماید ریسک​های ناشی از فعالیت​های گواهی کردن را ارزیابی کرده است و دارای ترتیبات کافی (مانند بیمه یا اندوخته ) برای پوشش هزینه​های ناشی از فعالیت های خود در هر یک از حوزه​های فعالیت و مناطق جغرافیایی که در آن فعالیت می کند، می​باشد.

	
	

	5.3.2
	Does the certification body evaluate its finances and sources of income and demonstrate that initially, and on an ongoing basis, commercial, financial or other pressures do not compromise its impartiality?

نهاد گواهی كننده باید منابع مالی و منابع درآمد خود را ارزیابی کند و در ابتدا و به‌طور مستمر اثبات کند که فشارهای تجاری، مالی و سایر فشارها، بی​طرفی آن را خدشه​دار نمی سازد.
	
	

	6
	Structural requirements
	
	

	6.1
	Organizational structure and top management

ساختار سازمانی و مدیریت رده بالا
	
	

	6.1.1
	Has the certification body documented its organizational structure, duties, responsibilities and authorities of management and other personnel involved in certification and any committees?

نهاد گواهی كننده باید ساختار سازمانی خود را با نشان دادن وظایف، مسئولیت​ها و اختیارات مدیریت و سایر کارکنان دخیل در گواهی​کردن و همه کمیته ها مدون کند. 
	
	

	
	When the certification body is a defined part of a legal entity, does the structure include the line of authority and the relationship to other parts within the same legal entity?

هرگاه نهاد گواهی كننده بخش تعریف شده¬ای از موجودیت حقوقی باشد ساختار آن باید سلسله مراتب اختیارات و رابطه با سایر بخش ها را در درون همان موجودیت حقوقی شامل گردد.
	
	

	6.1.2
	Are the certification activities structured and managed so as to safeguard impartiality?

فعالیت​های نهاد گواهی كننده باید ساختار​یافته باشد و به​نحوی مدیریت گردد تا بی​طرفی محافظت شود.
	
	

	6.1.3
	Has the certification body identified the top management (board, group of persons, or person) having overall authority and responsibility for each of the following: 

نهاد گواهی كننده باید مدیریت رده بالا (هیات، گروهي از اشخاص یا شخص) را که دارای اختیار و مسئولیت تام برای موارد زیر می​باشد، مشخص کند:
	
	

	a)
	development of policies and establishment of processes and procedures relating to its operations;

تدوین خط​مشی​ها و ایجاد فرایندها و روش​های اجرائی مرتبط با اداره نهاد
	
	

	b)
	supervision of the implementation of the policies, processes and procedures; 

نظارت بر اجرای خط​مشی​ها، فرایندها و روش​های اجرایی


	
	

	c)
	ensuring impartiality;

حصول اطمینان از بی​طرفی
	
	

	d)
	supervision of the finances of the body;

نظارت بر امور مالی نهاد
	
	

	e)
	development of management system certification services and schemes; 

ایجاد و توسعه خدمات و طرح های گواهی کردن سیستم مدیریت
	
	

	f)
	performance of audits and certification, and responsiveness to complaints; 

انجام ممیزی​ها و گواهی کردن و پاسخ​گو بودن در قبال شکایات
	
	

	g)
	decisions on certification;

تصمیم‌​گیری​ها ​ در خصوص گواهی کردن
	
	

	h)
	delegation of authority to committees or individuals, as required, to undertake defined activities on its behalf;

تفویض اختیار به کمیته​ها یا افراد، در صورت لزوم، به‌منظور انجام فعالیت​​های تعریف شده از طرف خود 
	
	

	i)
	contractual arrangements; 

ترتیبات قراردادی
	
	

	j)
	provision of adequate resources for certification activities. 

فراهم کردن منابع کافی برای فعالیت​های گواهی کردن
	
	

	6.1.4
	Does the certification body have formal rules for the appointment, terms of reference and operation of committees involved in the certification activities?
نهاد گواهی كننده باید برای انتصاب، شرح ماموریت و فعالیت کمیته​هایی که در فعالیت​هاي گواهی کردن دخیل هستند مقررات رسمی داشته باشد.
	
	

	6.2
	Operational control

کنترل عملیاتی
	
	

	6.2.1
	Does the certification body have a process for effective control of certification activities delivered by branch offices, partnerships, agents, franchisees, etc, irrespective of their legal status, relationship or geographical location?
نهاد گواهی كننده باید دارای فرایندی برای کنترل اثربخش فعالیت​های گواهی​کردن که توسط دفاتر شعبات، مشارکتی، نمایندگی​ها، فرانشیزها و غیره ارائه می​گردد، صرف​نظر از وضعیت حقوقی، ارتباطات یا محل جغرافیائی آن​ها باشد. 
	
	

	
	Does the certification body consider the risk that the certification activities pose to the competence, consistency and impartiality of the certification body?
نهاد گواهی كننده باید ریسک این فعالیت​ها که بر صلاحیت، ثبات و بی​طرفی آن تاثیر می​گذارد را در نظر گیرد.
	
	

	6.2.2
	Does the certification body consider the appropriate level and method of control of activities undertaken including its processes, technical areas of certification bodies’ operations, competence of personnel, lines of management control, reporting and remote access to operations including records?
نهاد گواهی كننده باید سطح و روش مناسب کنترل فعالیت​های انجام​شده شامل فرایندها، زمینه​های فنی عملیات نهادهای گواهی​کننده، شایستگی کارکنان، گزارش​دهی و دسترسی از راه دور برای عملیات شامل سوابق را در نظر گیرد.
	
	


	7
	Resource requirements

الزامات مربوط به منابع
	
	

	7.1
	Competence of personnel

شایستگی کارکنان
	
	

	7.1.1
	General considerations

ملاحظات عمومی
	
	

	7.1.1
	Does the certification body have processes to ensure that personnel have appropriate knowledge and skills relevant to the types of management systems (e.g environmental management systems, quality management systems, information security management systems) and geographic areas in which it operates?

نهاد گواهی​كننده باید دارای فرایندهایی باشد تا اطمینان حاصل نماید که کارکنان دارای دانش و مهارت​های مناسب مرتبط با انواع سیستم​های مدیریتی( مانند سیستم​های مدیریت زیست​محیطی، سیستم​های مدیریت کیفیت ، سیستم​های مدیریت امنیت اطلاعات) و حوزه های جغرافیایی که نهاد در آن‌ها فعالیت می نماید، هستند. 
	
	

	7.1.2
	Determination of competence criteria

تعیین معیارهای شایستگی
	
	

	7.1.2
	Does the certification body have a process for determining the competence criteria for personnel involved in the management and performance of audits and other certification activities?

نهاد گواهی کننده باید فرایند مدونی برای تعیین شایستگی کارکنان دخیل در مدیریت و اجرای ممیزی​ها و گواهی کردن داشته باشد.
	
	

	
	Has the certification body determined the competence criteria for each type of management system standard or specification, for each technical area, and for each function in the certification process?

معیارهای شایستگی باید با در نظر گرفتن الزامات هر نوع استاندارد یا مدرک حاوی مشخصات مربوط به هر نوع سیستم مدیریت در مورد هر زمینه فنی و برای هر فعالیت در فرایند گواهی​کردن، تعیین گردد.
	
	

	
	Is the output of the process the documented criteria of required knowledge and skills necessary to effectively perform audit and certification tasks to be fulfilled to achieve the intended results?

برونداد این فرایند باید معیارهای مدون در خصوص دانش و مهارت‌های لازم باشد که برای انجام اثربخش وظایف ممیزی و گواهی​کردن مورد نیاز بایستی برآورده شود تا به نتایج مورد نظر دست یافت. 
	
	

	
	Does the certification body apply the knowledge and skills for specific functions defined in Annex A?

پیوست "الف" دانش و مهارت‌هائی که یک نهاد گواهی​کننده باید برای حوزه​های کاری خاص تعیین کند را مشخص می​کند.
	
	

	
	Does the certification body apply any additional specific competence criteria where they have been established for a specific standard or certification scheme?  

· ISO/IEC TS 17021-2 (EMS)

· ISO/IEC TS 17021-3 (QMS)

· ISO 22003-1 (FSMS)

· ISO 50003 (EnMS)
· ISO/IEC TS 17021-10 (OH&SMS)
· IAF MD 9:2023 Application of ISO/IEC 17021-1 in the Field of Medical Device Quality Management Systems (ISO 13485)

هر گاه معیارهای تکمیلی شایستگی خاص برای یک طرح گواهی کردن خاص تعیین شده باشد این معیار ها باید به کار رود، )به‌عنوان مثال ISO/IEC TS 1702-2, ISO/IEC TS 17021-3 یا استاندارد ملی ایران به شماره 13811 سیستم‌های مدیریت ایمنی مواد غذائی(.
	
	

	NOTE
	The term 'technical area' is applied differently depending on the management system standard being considered. For any management system, the term is related to products, processes and services in the context of the scope of the management system standard. The technical areas can be defined by a specific certification scheme (e.g. ISO 22003-1); or can be determined by the certification body. It is used to cover a number of other terms such as “scopes”, “categories”, “sectors”, etc., which are traditionally used in different management system disciplines.

اصطلاح زمینه فنی می‌تواند به طرق متفاوتی بر اساس استاندارد سیستم مدیریت مورد نظر به کار رود. برای هر سیستم مدیریت، این اصطلاح به محصولات و فرایندهای مشمول دامنه کاربرد آن استاندارد سیستم مدیریت مربوط می گردد. زمینه فنی می‌تواند بوسیله طرح گواهی​کردن خاص تعریف شود ( به‌طور مثال استاندارد ملی ایران به شماره 13811)، یا اینکه زمینه فنی می‌تواند توسط نهاد گواهی کننده تعیین گردد. این اصطلاح برای پوشش دادن تعدادی از سایر اصطلاحات مانند "دامنه شمول"، "طبقه​بندی​ها" و "بخش​ها" و غیره به​کار می​رود که عموماً در زمینه​های مختلف سیستم مدیریت استفاده می​شود.
	
	

	7.1.3
	Evaluation processes
فرایندهای ارزیابی
	
	

	7.1.3
	Does the certification body have documented processes for the initial competence evaluation, and on-going monitoring of competence and performance of all personnel involved in the management and performance of audits and other certification activities, applying the determined competence criteria?

نهاد گواهی​کردن باید فرایندهای مدونی برای ارزیابی شایستگی اولیه، و پایش مداوم شایستگی و عملکرد کلیه کارکنان دخیل در مدیریت و اجرای ممیزی​ها و گواهی​کردن با به​کار​گیری معیارهای شایستگی تعیین شده، داشته باشد. نهاد گواهی​کردن باید اثبات کند که روش‌های ارزیابی آن اثربخش است.
	
	

	
	Is the output from these processes being to identify personnel who have demonstrated the level of competence required for the different functions of the audit and certification process? 

برونداد این فرایند ها باید منجر به شناسائی کارکنانی شود که سطح مورد نیاز شایستگی را برای حوزه​های کاری مختلف فرایند ممیزی و گواهی کردن اثبات کرده اند.
	
	

	
	Is competence demonstrated by the individual prior to taking up the responsibility for the performance of their activities within the certification body?
	  
	

	NOTE 1
	A number of evaluation methods that can be used to evaluate competence are described in Annex B.

چند روش ارزیابی که می‌توانند برای ارزیابی دانش و مهارت‌ها مورد استفاده قرار گیرد در پیوست "ب"  ارائه شده است.

	
	

	NOTE 2
	Annex C shows an example of a process flow for determining and maintaining competence.

پیوست "ث "یک مثال از جریان فرایندی برای تعیین حفظ شایستگی نشان می​دهد
	
	

	7.1.4
	Other considerations

سایر ملاحظات
	
	

	7.1.4
	Does the certification body have access to the necessary technical expertise for advice on matters directly relating to certification for technical areas, types of management system and geographic areas in which the certification body operates?

نهاد گواهی​کننده باید به تخصص فنی مورد نیاز برای راهنمائی در مورد موضوعاتی که مستقیما مرتبط با گواهی کردن در خصوص زمینه های فنی، انواع سیستم‌های مدیریت و حوزه جغرافیائی که نهاد گواهی​کننده در آن فعالیت می کند، دسترسی داشته باشد. چنین راهنمائی می‌تواند به وسیله افراد بیرون از سازمان یا از طریق کارکنان نهاد ارائه گردد.
	
	

	7.2
	Personnel involved in the certification activities

کارکنان دخیل در فعالیت‌های گواهی کردن
	 
	

	7.2.1
	Does the certification body have sufficient, competent personnel for managing and supporting the type and range of audit programmes and other certification work performed?

نهاد گواهی كننده باید کارکنانی دارای شایستگی کافی براي اداره​کردن هر نوع و گستره​ای از برنامه​های ممیزی و سایر امور گواهی​کردنی که انجام می‌شود را داشته باشد.
	
	

	7.2.2
	Does the certification body employ, or have access to, a sufficient number of auditors, including audit team leaders, and technical experts to cover all of its activities and to handle the volume of audit work performed?

نهاد گواهی كننده باید تعداد کافی از ممیزان شامل راهبران تیم ممیزی و کارشناسان فنی برای پوشش دادن به تمام فعالیت​های خود و اداره​کردن حجم کار ممیزی که انجام می‌شود، استخدام کند یا به آنها دسترسی داشته باشد.
	
	

	7.2.3
	Does the certification body make clear to each person concerned their duties, responsibilities and authorities?

نهاد گواهی كننده باید وظایف، مسئولیت​ها و اختیارات هر فرد مرتبط با وظایفش را برای وی به‌صورت واضح مشخص سازد.
	
	

	7.2.4
	Does the certification body have processes for selecting, training, formally authorizing auditors and for selecting and familiarizing technical experts used in the certification activity?

نهاد گواهی​كننده برای انتخاب، آموزش و انتصاب رسمی ممیزان و نیز برای انتخاب کارشناسان فنی به کار گرفته شده در فعالیت گواهی​کردن باید فرایند های تعریف شده داشته باشد. 
	
	

	
	Does the initial competence evaluation of an auditor include the ability to apply required knowledge and skills during audits, as determined by a competent evaluator observing the auditor conducting an audit?

ارزیابی اولیه شایستگی یک ممیز باید شامل توانایی به​کار​گیری دانش و مهارت​های لازم در حین ممیزی​ باشد که توسط یک ارزیابی کننده شایسته که بر فعالیت​های آن ممیز در حین اجرای ممیزی نظارت می​کند، مشخص می​شود.
	
	

	NOTE
	During the selection and training process described above desired personal behaviours can be considered.  These are characteristics that affect an individual's ability to perform specific functions. Therefore, knowledge about the behaviours of individuals enables a certification body to take advantage of their strengths and to minimize the impact of their weaknesses. Desired personal behaviours that is important for personnel involved in certification activities is described in Annex D.

در حین فرایند انتخاب و آموزش مشروح در فوق، رفتار شخصی مطلوب کارکنان می‌تواند مد نظر قرار گیرد. این موارد ویژگی هائی می‌باشند که بر توانائی فردی برای انجام وظایف خاص اثر می​گذارد.  بنابراین دانسته​های مربوط به رفتارهای افراد، یک نهاد گواهی کننده را برای بهره مند شدن از نقاط قوت و به حداقل رساندن نقاط ضعف آن‌ها، توانا می​کند. رفتارهای شخصی مطلوب کارکنان که برای آن دسته از کارکنان دخیل در فعالیت های گواهی کردن اهمیت دارد در پیوست "د" ارائه شده است. 
	
	

	7.2.5
	Does the certification body have a process to achieve and demonstrate effective auditing, including the use of auditors and audit team leaders possessing generic auditing skills and knowledge, as well as skills and knowledge appropriate for auditing in specific technical areas? 

نهاد گواهی كننده باید فرایندی برای دستیابی به ممیزی اثربخش و اثبات آن داشته باشد که شامل به​کارگیری ممیزان و راهبران تیم ممیزی دارای مهارت​ها و دانش عمومی ممیزی و نیز مهارت‌ها و دانش عمومی مناسب برای زمینه های فنی خاص می‌باشد.
	
	

	7.2.6
	Does the certification body ensure that auditors (and, where needed, technical experts) are knowledgeable of its audit processes, certification requirements and other relevant requirements? 

نهاد گواهی كننده باید اطمينان دهد که ممیزان (و در صورت نیاز کارشناسان فنی) در خصوص فرایندهای ممیزی، الزامات مربوط به گواهی​کردن و سایر الزامات مرتبط با آن نهاد مطلع هستند. 
	
	

	
	Does the certification body give auditors and technical experts access to an up-to-date set of documented procedures giving audit instructions and all relevant information on the certification activities?

نهاد گواهی كننده باید مجموعۀ روزآمد شدة روش​های اجرایی مدون حاوی دستورالعمل های ممیزی و تمام اطلاعات مرتبط با فعالیت های گواهی​کردن را در دسترس ممیزان و کارشناسان فنی قرار دهد. 
	
	

	7.2.7
	Does the certification body identify training needs and offer or provide access to specific training to ensure its auditors, technical experts and other personnel involved in certification activities are competent for the functions they perform?

نهاد گواهی كننده به‌منظور حصول اطمینان از اینکه ممیزان، کارشناسان فنی و سایر کارکنان دخیل در فعالیت​های گواهی کردن برای حوزه​های کاری که بر عهده می گیرند، شایستگی دارند، باید نیازهای آموزشی را مشخص کند و آموزش​های خاص را ارائه دهد یا دسترسی به آنها را فراهم نماید.
	
	

	7.2.8
	Does the group or individual that takes the decision on granting, refusing, maintaining, renewing, suspending, restoring, or withdrawing certification, or on expanding or reducing the scope of certification shall understand the applicable standard and certification requirements, and have demonstrated competence to evaluate the outcomes of the audit processes including related recommendations of the audit team?

گروه یا فردی که در خصوص اعطاء، عدم اعطای گواهی، حفظ، تجدید،تعلیق، رفع تعلیق یا ابطال گواهی، گسترش و محدود ساختن دامنه شمول گواهی تصمیم می​گیرد باید استاندارد ذیربط و الزامات گواهی کردن مربوط به آن را درک کند و باید شایستگی خود را برای ارزیابی فرایندهای ممیزی و توصیه​های مربوط به تیم ممیزی اثبات کرده باشد.
	
	

	7.2.9
	Does the certification body ensure the satisfactory performance of all personnel involved in the audit and other certification activities? 

نهاد گواهی كننده باید در مورد عملکرد رضایت ​بخش کلیه کارکنان دخیل در فعالیت​های ممیزی و گواهی​کردن اطمینان دهد. 
	
	

	
	Is there a documented process for monitoring competence and performance of all persons involved, based on the frequency of their usage and the level of risk linked to their activities?

همچنین باید روش​های اجرایی مدون و معیارهایی برای پایش و اندازه​گیری عملکرد کلیه کارکنان دخیل بر اساس دفعات به کار​گیری آنها و سطح ریسک مرتبط با فعالیت​های آنها وجود داشته باشد. 
	
	

	
	Does the certification body review and record the competence of its personnel in the light of their performance in order to identify training needs?

به​ویژه، نهاد گواهی​كننده باید شایستگی کارکنان خود را با توجه به عملکرد آن​ها به‌منظور شناسایی نیازهای آموزشی بازنگری و ثبت کند. 
	
	

	7.2.10

	Does the certification body monitor each auditor considering each type of management system to which the auditor is deemed competent?

نهاد گواهی​کردن باید هر ممیز را باتوجه به هر نوع سیستم مدیریت که ممیز برای آن واجد شرایط شناخته شده است مورد پایش قرار دهد. 
	
	

	
	Is there documented monitoring process for auditors? 
آیا روش​های اجرایی مدون در مورد فرآیند پایش ممیزان وجود دارد؟
	
	

	
	Does the monitoring process include a combination of on-site observation, review of audit reports and feedback from clients or from the market?
آیا این روش اجرایی شامل ترکیبي از ناظر بودن در محل، بازنگری گزارش​های ممیزی و بازخور از کارفرماها یا از بازار می باشد 
	
	

	
	Is the monitoring designed in such a way as to minimize disturbance to the normal processes of certification, especially from the client's viewpoint?
آیا این پایش به گونه​ای طراحی شده که اختلال در فرایندهای عادی گواهی​کردن به خصوص از نقطه نظرکارفرماها به حداقل برسد.
	
	

	7.2.11
	Does the certification body periodically evaluate the performance of each auditor on-site? 
نهاد گواهی​كردن باید متناوباً عملکرد هر ممیز در محل مميزي را ارزیابی کند. 
	
	

	
	Is the frequency of on-site observations based on the need determined from all monitoring information available?
دفعات ارزیابی در محل باید بر مبنای نیاز تعیین شده با استفاده از تمام اطلاعات پايش در دسترس باشد.
	
	

	7.3
	Use of individual external auditors and external technical experts
به​کارگیری افراد ممیز بیرون از سازمان یا کارشناسان فنی بیرون از سازمان
	
	

	
	Does the certification body require external auditors and external technical experts to have a written agreement by which they commit themselves to comply with applicable policies and implement processes as defined by the certification body? 
نهاد گواهی كننده باید ممیزان بیرون از سازمان و کارشناسان فنی بیرون از سازمان را به امضای یک موافقت​نامه مکتوب ملزم نماید که در آن افراد خود را به مطابقت با خط​مشی​ها و روش​های اجرایی ذیربط به همان صورتی​که توسط نهاد گواهی كننده تعریف شده​ است، متعهد نمایند. 
	
	

	
	Does the agreement address aspects relating to confidentiality and impartiality?
موافقت​نامه باید جنبه​های مرتبط با محرمانگی و بی​طرفی را مد نظر قرار داده 
	
	

	
	Does the agreement require the external auditors and external technical experts to notify the certification body of any existing or prior relationship with any organization they may be assigned to audit?
و باید ممیزان بیرون از سازمان و کارشناسان فنی بیرون از سازمان را ملزم کند تا نهاد گواهی كننده را از هر گونه وابستگی قبلی یا فعلي خود با هر سازمانی که ممکن است برای ممیزی آن انتخاب شوند، مطلع نمایند.
	
	

	NOTE
	Use of an individual or employee of another organization individually contracted to serve as an external auditor or technical expert does not constitute outsourcing.
یادآوری  به​کارگیری افراد یا استخدام از سایر سازمان​ها به صورت قرارداد فردی برای ارائه خدمت به عنوان ممیز و کارشناس فنی بیرون از سازمان برون سپاری محسوب نمی‌شود.
	
	

	7.4
	Personnel records
سوابق کارکنان
	
	

	
	Does the certification body maintain up-to-date personnel records, including relevant qualifications, training, experience, affiliations, professional status and competence?
نهاد گواهی كننده باید سوابق کارکنان خود شامل شرایط احراز شده، آموزش، تجربه، وابستگی​ها، رتبه  حرفه​ای و شایستگی مرتبط را به‌صورت روزآمد نگهداری کند. 
	
	

	
	Does this include management and administrative personnel in addition to those performing certification activities?
این الزام، کارکنان مدیریتی و اداری را علاوه بر آن​هائی که فعالیت​هاي گواهی​کردن را انجام می‌دهند، شامل می​گردد.
	
	

	7.5
	Outsourcing
برون​سپاری
	
	

	7.5.1
	Does the certification body have a process in which it describes the conditions under which outsourcing (which is subcontracting to another organization to provide part of the certification activities on behalf of the certification body) may take place? 
نهاد گواهی كننده باید فرایندی داشته باشد که درآن شرایطي را تشریح کند که برون​سپاری (که به معنی واگذاری کار به سازمان دیگر به‌عنوان پیمانکار فرعی به‌منظور انجام بخشی از فعالیت​های گواهی​کردن از طرف نهاد گواهی کننده می‌باشد) ممکن است انجام شود
	
	

	
	Does the certification body have a legally enforceable agreement covering the arrangements, including confidentiality and conflict of interests, with each body that provides outsourced services?
. نهاد گواهی كننده باید موافقت​نامه با قابلیت اجرائی قانونی که دربرگیرنده ترتیباتی شامل محرمانگی و تعارض منافع است با هر نهادی که خدمات برون​سپاری را ارائه میدهد، داشته باشد.
	
	

	7.5.2
	How does the certification body ensure that the decisions for granting, refusing, maintaining of certification, expanding or reducing the scope of certification, renewing, suspending or restoring or withdrawing of certification are not outsourced?
تصمیم‌گیری ها برای اعطاء و عدم اعطای گواهی، حفظ،گسترش و محدود ساختن دامنه شمول، تجدید تعلیق یا رفع تعلیق یا ابطال گواهی​ هرگز نباید برون سپاری شود.
	
	

	7.5.3
	Does the certification body
نهاد گواهی كننده باید:
	
	

	a)
	take responsibility for all activities outsourced to another body?
الف- مسئولیت کلیه فعالیت​های برون سپاری شده به نهاد دیگر را بر عهده گیرد
	
	

	b)
	ensure that the body that provides outsourced services, and the individuals that it uses, conform to requirements of the certification body and also to the applicable provisions of this part of ISO/IEC 17021, including competence, impartiality and confidentiality?
ب- اطمينان دهد نهاد ارائه دهنده خدمات برون سپاری​شده و افرادی که نهاد آنها را به​کار می​گیرد با الزامات نهاد گواهی​كننده و همچنین با ضوابط ذیربط این بخش از استاندارد ایران – ایزو – آی ای سی 17021 از جمله شایستگی، بی​طرفی و محرمانگی انطباق دارند
	
	

	c)
	ensure that the body that provides outsourced services, and the individuals that it uses, is not involved, either directly or through any other employer, with an organization to be audited, in such a way that impartiality could be compromised? 
پ- اطمینان دهد نهاد ارائه دهنده خدمات برون‌سپاری و افرادی که نهاد آنها را به‌کار می​گیرد به‌طور مستقیم یا از طریق سایر کارفرماها در سازمان مورد ممیزی به نحوي که بی​طرفی خدشه‌دار گردد، دخیل نمي‌باشند 
	
	

	7.5.4
	Does the certification body have a process for the approval and monitoring of all bodies that provide outsourced services used for certification activities? 
7-5-4  نهاد گواهی​كننده باید فرایندهائی برای تائید و پایش تمامی نهاد​هایی که خدمات برون​سپاري شده در خصوص فعالیت های گواهی​کردن ارائه می کنند را داشته باشد 
	
	

	
	Does the certification body ensure that records of the competence of all personnel involved in certification activities are maintained?

	
	

	NOTE 1
	For 7.5.1 to 7.5.4, where the certification body engages individuals or employees of other organisations to provide additional resources or expertise, these individuals do not constitute outsourcing provided they are individually contracted to operate under the certification body’s management system (see 7.3)
یادآوری1  در خصوص بندهای 7-5-1 الی 7-5-4،  هرگاه در نهاد​های گواهی​كننده افراد یا کارکنانی از سایر سازمان​ها به عنوان منابع تکمیلی یا تخصصی دخیل باشند، این افراد مشمول برون​سپاری نمی​گردند مشروط بر اینکه طبق سیستم مدیریت نهاد گواهی​کننده به صورت فردی دارای قرارداد باشند(به بند 7-3 رجو ع شود). 
	
	

	NOTE 2
	For 7.5.1 to 7.5.4, the terms “outsourcing” and “subcontracting” are considered to be synonyms.

یادآوری2  در خصوص بندهای 7-5-1 الی 7-5-4  اصطلاحات "برون سپاری" و " واگذاری به پيمانكار فرعی" مترادف در نظر گرفته شده است.
	
	

	8
	Information requirements

الزامات مربوط به اطلاعات
	
	

	8.1
	Public information
	
	

	8.1.1
	Does the certification body maintain (through publications, electronic media or other means), and make public, without request, in all the geographical areas in which it operates, information about
نهاد گواهی كننده باید اطلاعات درخصوص موارد زیر را حفظ کند(از طریق انتشارات، رسانه​های الکترونیکی یا سایر روش​​ها) و برای عموم قابل دسترس سازد، بدون درخواست، در تمامی حوزه​های جغرافیائی که نهاد فعالیت دارد:
	
	

	a)
	audit processes; 

الف- فرایندهای ممیزی
	
	

	b)
	processes for granting, refusing, maintaining, renewing, suspending, restoring or withdrawing certification, or expanding or reducing the scope of certification; 

ب- فرایندهای مربوط به اعطاء و عدم اعطای گواهی، حفظ، تجدید تعلیق یا رفع تعلیق یا ابطال گواهی​ یا گسترش و محدود ساختن دامنه شمول گواهی
	
	

	c)
	types of management systems and certification schemes in which it operates;

پ- انواع سیستم​های مدیریت و طرح​های گواهی​کردن که نهاد در آن خصوص فعالیت دارد
	
	

	d)
	the use of the certification body’s name and certification mark or logo;

ت- استفاده از نام نهاد گواهی-کننده و علامت یا نشان مربوط به گواهی
	
	

	e)
	processes for handling requests for information, complaints and appeals;
ث- فرایندهای مربوط به درخواست برای اطلاعات و رسیدگی به شکایات و درخواست​های رسیدگی مجدد
	
	

	f)
	policy on impartiality.
ج- خط​مشی بی​طرفی
	
	

	8.1.2
	Does the certification body upon request provide information about

نهاد گواهی​کننده باید بر اساس درخواست اطلاعات زیر را ارائه دهد:

	
	

	a)
	geographical areas in which it operates;

الف- حوزه​های جغرافیائی که در آن فعالیت دارد
	
	

	b)
	the status of a given certification;

ب- وضعیت گواهی داده شده / صادره
	
	

	c)
	the name, related normative document, scope and geographical location (city and country) for a specific certified client 

پ- نام، مدارک حاوی الزامات مرتبط، دامنه​ شمول و محل جغرافیائی(شهر یا کشور) برای یک کارفرمای گواهی شده خاص
	
	

	NOTE 1 
	In exceptional cases, access to certain information can be limited on the request of the client (e.g for security reasons).
یادآوری 1  در موارد استثنایی، دسترسی به اطلاعات خاص می​تواند بنا به درخواست کارفرما محدود شود (مثلا به دلایل امنیتی).
	
	

	NOTE 2
	The certification body can also make the information in 8.1.2 public by any means it chooses without request, e.g. on its internet website. 

یادآوری 2  نهاد گواهی​کننده می​تواند بدون درخواست اطلاعات مندرج در بند 8-1-2 را از طریق روش​هائی که  انتخاب می​کند مانند وب سایت اینترنتی خود در دسترس عموم قرار دهد 
	
	

	8.1.3
	Does the certification body provide information to any client or to any marketplace, including advertising, which is accurate and not misleading?

اطلاعات ارائه شده توسط نهاد گواهی كننده به هر کارفرما یا به بازار از جمله تبلیغات باید صحیح بوده وگمراه کننده نباشد .
	
	

	8.2
	Certification documents

مدارک مربوط به گواهی کردن  
	 
	

	8.2.1
	How does the certification body provide by any means it chooses certification documents to the certified client?
نهاد گواهی كننده باید مدارک مربوط به گواهی کردن را برای کارفرمای گواهی شده با هر روشی که خود انتخاب می​کند، فراهم نماید.
	
	

	8.2.2
	Do the certification document(s) identify the following: 

نهاد گواهی کننده باید موارد زیر را تعیین کند:
	
	

	a)
	the name and geographic location of each certified client whose management system is certified (or the geographic location of the headquarters and any sites within the scope of a multi-site certification); 

الف- نام و محل جغرافیایی هر کارفرمای گواهی شده (یا محل جغرافیایی دفاتر اصلی و هر یک از محل​هائی که در دامنه شمول گواهی​کردن چند​محلی قرار دارد)
	
	

	b)
	the effective dates of granting, expanding or reducing the scope of certification or renewing certification which shall not be before the date of the relevant certification decision; 
ب- تاریخ معتبر اعطاء گواهی، گسترش یا محدود ساختن دامنه شمول گواهی یا تجدید گواهی که نباید قبل از تاریخ تصمیم​گیری برای گواهی​کردن مرتبط باشد
	
	

	NOTE
	The certification body can keep the original certification date on the certificate when a certificate lapses for a period of time provided that:

· The current certification cycle start and expiry date are clearly indicated;
· The last certification cycle expiry date indicated along with the date of recertification audit.

یادآوری  نهاد گواهی​کننده می​تواند تاریخ اولیه گواهی​کردن را بر روی گواهینامه پس از گذشت یک دوره زمانی حفظ کند مشروط بر اینکه:
پ- تاریخ شروع و انقضای دوره جاری گواهی کردن به وضوح مشخص باشد
ت- تاریخ شروع و انقضای آخرین دوره جاری گواهی کردن همراه با تاریخ ممیزی گواهی​کردن مجدد مشخص باشد
	
	

	c)
	the expiry date or recertification due date consistent with the recertification cycle; 

ث- تاریخ انقضاء یا تاریخ مقرر برای گواهی​کردن مجدد مطابق با دوره گواهی​کردن مجدد
	
	

	d)
	a unique identification code; 

ج- کد شناسایی منحصر به فرد
	
	

	e)
	The management system standard and/or other normative document, including indication of issue status (e.g. revision date or number) used for audit of the certified client; 

چ- استاندارد سیستم مدیریت و/ یا سایر مدارک حاوی الزامات شامل وضعیت صدور(مانند شماره یا تاریخ تجدیدنظر) که برای ممیزی کارفرمای گواهی شده مورد استفاده قرار گرفته است
	
	

	f)
	the scope of certification with respect to the type of activities, product  and service, process, etc., as applicable at each site without being misleading or ambiguous;
ح- دامنه شمول گواهی کردن در ارتباط با نوع فعالیت​ها، محصولات و خدمات آن​گونه که در هر محل قابل کاربرد است بدون اینکه گمراه کننده یا مبهم باشد
	
	

	g)
	the name, address and certification mark of the certification body; other marks (e.g. accreditation symbol client’s logo) may be used provided they are not misleading or ambiguous; 

خ- نام، نشانی و علامت گواهی نهاد گواهی كننده، سایر علامت​ها (مانند نماد تایید صلاحیت، نشان کارفرما)  به شرطی که گمراه کننده یا مبهم نباشد، می‌تواند مورد استفاده قرار گیرد
	
	

	h)
	any other information required by the standard and/or other normative document used for certification; 

د- هرگونه اطلاعات الزام شدۀ دیگر در استاندارد و/ یا سایر مدارک حاوی الزامات برای گواهی کردن مورد استفاده قرار می‌گیرد 
	
	

	i)
	in the event of issuing any revised certification documents, a means to distinguish the revised documents from any prior obsolete documents.
ذ- در صورت صدور هرگونه مدارک گواهی تجدید نظر شده، وجود روش‌هائی برای تشخیص مدارک تجدید نظر شده از هر گونه مدارک منسوخ قبلی
	
	

	8.3
	Reference to certification and use of marks

ارجاع به گواهی​ و استفاده از علامت​ها
	
	

	8.3.1
	Does the certification body have rules governing any management system certification mark that it authorizes certified clients to use? 
نهاد گواهی كننده باید مقرراتی برای کنترل کردن هر علامت گواهی​کردن مربوط به سیستم مدیریت که نهاد اختیار استفاده از آن را به کارفرماهای گواهی شده می‌دهد، داشته باشد.
	
	

	
	Do these rules ensure, among other things, traceability back to the certification body?
اين مقررات علاوه بر سایر موارد باید قابلیت ردیابی به نهاد گواهی كننده را تضمین کند.
	
	

	
	Is there any ambiguity, in the mark or accompanying text, as to what has been certified and which certification body has granted the certification?
هیچ ابهامی نباید در علامت یا متن همراه در خصوص آنچه که گواهی شده و نهاد گواهی كننده​ای که گواهی را اعطاء کرده است، وجود داشته باشد.
	
	

	
	Is the mark used on a product or product packaging or in any other way that may be interpreted as denoting product conformity? 
این علامت نباید بر روی محصول یا بسته‌بندی محصول به هر روش​ دیگری که ممکن است به مفهوم انطباق محصول تفسیر گردد، مورد استفاده قرار گیرد.
	
	

	NOTE
	ISO/IEC 17030 provides requirements for use of third-party marks.

یادآوری  استاندارد ایران- ایزو- آی‌ای‌سی شماره 17030، الزامات برای استفاده علامت​های شخص ثالث را ارائه مي​دهد.
	
	

	8.3.2
	Does the certification body permit its marks to be applied by certified clients to laboratory test, calibration or inspection reports or certifications?
نهاد گواهی كننده نباید اجازه دهد که علامت​های آن توسط کارفرمایان گواهی شده برای گزارش​های آزمون آزمایشگاهی، کالیبراسیون یا بازرسی یا گواهینامه​ها استفاده شود. 
	
	

	8.3.3
	Does the certification body have rules governing the use of any statement on product packaging or in accompanying information that the certified client has a certified management system? 

نهاد گواهی​کننده باید مقرراتی برای کنترل استفاده از هرگونه بیانیه بر روی بسته​بندی محصول یا اطلاعات همراه برای کارفرمای گواهی شده​ای که سیستم مدیریت آن گواهی شده است، داشته باشد. 
	
	

	
	Product packaging is considered as that which can be removed without the product disintegrating or being damaged. Accompanying information is considered as separately available or easily detachable. Type labels or identification plates are considered as part of the product. 

بسته​بندی محصول به صورتی در نظر گرفته می​شود که بتوان بدون اینکه محصول متلاشی شود یا آسیب ببیند، آن را جدا گردد. اطلاعات همراه به صورتی در نظر گرفته می​شود که جدا از محصول قابل دسترس باشد یا براحتی قابل جدا کردن باشد.
	
	

	
	Does the statement imply that the product, process or service is certified by this means?

بیانیه باید به صورتی عنوان نشود که تلویحاً استنباط شود محصول، فرایند یا خدمت گواهی شده است. 
	
	

	
	Does the statement include reference to:

در بیانیه باید به موارد زیر ارجاع شود:
	
	

	
	· identification (e.g. brand or name) of the certified client;

شناسائی(مانند برند یا نام) کارفرمای گواهی شده
	
	

	
	· the type of management system (e.g. quality, environment) and the applicable standard; and

- نوع سیستم مدیریت(مانند کیفیت، زیست¬محیطی) و استاندارد مرتبط
	
	

	
	· the certification body issuing the certificate.

نهاد گواهی¬کننده که گواهی را صادر کرده است
	
	

	8.3.4
	Does the certification body require that the certified client:

نهاد گواهی كننده باید کارفرمای گواهی​شده را از طریق ترتیباتی با قابلیت اجرائی قانونی به رعایت موارد زیر ملزم کند :
	
	

	a)
	conforms to the requirements of the certification body when making reference to its certification status in communication media such as the internet, brochures or advertising, or other documents; 

الف- هنگام اشاره به وضعیت گواهی خود در رسانه های ارتباطی مانند اینترنت، بروشورها یا تبلیغات یا سایر مدارک با الزامات نهاد گواهی کننده منطبق باشد
	
	

	b)
	does not make or permit any misleading statement regarding its certification; 

ب- هیچ گونه مطالب گمراه کننده ای در خصوص گواهی خود را بیان نکند یا اجازه آن را ندهد
	
	

	c)
	does not use or permit the use of a certification document or any part thereof in a misleading manner;

پ- استفاده یا اجازه استفاده از مدرک گواهی یا هر بخشی از آن را به‌صورت گمراه کننده ندهد

	
	

	d)
	upon withdrawal of its certification, discontinues its use of all advertising matter that contains a reference to certification, as directed by the certification body (see 9.6.5);

ت- به محض ابطال گواهي خود، استفاده از تمامی مطالب تبلیغاتی که شامل ارجاع به گواهی است را، آن​گونه که نهاد گواهی کننده مقرر کرده است، متوقف نماید. (به بند 9-6-5 مراجعه شود)
	
	

	e)
	amends all advertising matter when the scope of certification has been reduced;

ث- تمام مطالب تبلیغاتی را هرگاه دامنه شمول گواهی محدود شده باشد، اصلاح کند

	
	

	f)
	does not allow reference to its management system certification to be used in such a way as to imply that the certification body certifies a product (including service)or process;

ج- اجازه ندهد اشاره به گواهی سیستم مدیریت خود به گونه ای انجام شود که چنین استنباط گردد که نهاد گواهی كننده یک محصول (شامل خدمت) یا فرایند را گواهی کرده است

	
	

	g)
	does not imply that the certification applies to activities that are outside the scope of certification; and 

چ- به‌طور تلویحی بیان نکند که گواهی در مورد فعالیت¬ها و سایت¬هائی که خارج از دامنة شمول گواهی هستند، صادق است

	
	

	h)
	does not use its certification in such a manner that would bring the certification body and/or certification system into disrepute and lose public trust. 

ح- از گواهی خود به گونه¬ای استفاده نکند که موجب خدشه در وجهه نهاد گواهی کننده و/يا سيستم گواهي کردن و از دست رفتن اعتماد مردم شود
	
	

	8.3.5
	Does the certification body exercise proper control of ownership and take action to deal with incorrect references to certification status or misleading use of certification documents, marks or audit reports?

نهاد گواهي كننده بايد بر حق مالکیت خود كنترل مناسب داشته باشد و باید نسبت به اشاره نادرست به وضعيت گواهي کردن يا استفاده گمراه كننده از مدارک گواهي کردن، علامت​ها يا گزارش​هاي مميزي اقدام كند.
	
	

	NOTE
	Such action could include requests for correction and corrective action, suspension, withdrawal of certification, publication of the transgression and, if necessary, legal action. 

يادآوري  چنين اقدامي می​تواند شامل درخواست‌هائی براي اصلاح و اقدام اصلاحي، تعليق، ابطال گواهي، افشای تخلف
 و در صورت لزوم، اقدام قانوني باشد.
	
	

	8.4
	Confidentiality

محرمانگی
	
	

	8.4.1
	Does the certification body be responsible, through legally enforceable agreements, for the management of all information obtained or created during the performance of certification activities at all levels of its structure, including committees and external bodies or individuals acting on its behalf?

نهاد گواهي كننده بايد از طریق موافقت​نامه​هائی با قابلیت اجرائی قانون​ برای مدیریت تمامی اطلاعات به دست آمده يا ايجاد شده در طول انجام فعاليت هاي گواهي کردن در همه سطوح ساختاری آن از جمله كميته​ها و نهاد​های بیرون از سازمان يا افرادی که از طرف آن عمل می کنند، مسئول باشد.
	
	

	8.4.2
	Does the certification body inform the client, in advance, of the information it intends to place in the public domain?

نهاد گواهي كننده بايد کارفرما را از قبل در خصوص اطلاعاتي كه در نظر دارد آن‌ها را در دسترس عموم قرار دهد، مطلع کند. 
	
	

	
	Is all other information, except for information that is made publicly accessible by the client, considered confidential?

تمامی اطلاعات ديگر به غير از اطلاعاتي كه توسط کارفرما در دسترس عموم قرار مي​گيرد، بايد محرمانه تلقی شود.
	
	

	8.4.3
	Except as required in this International Standard, is information about a particular certified client or individual disclosed to a third party without the written consent of the certified client or individual concerned? 

به استثناء آنچه در اين بخش از استاندارد ایران- ایزو- آی ای سی 17021 الزامي است، اطلاعات در مورد يك کارفرما يا فرد خاص نبايد بدون رضايت کتبی کارفرما يا فرد مرتبط برای یک شخص ثالث آشکار شود.
	
	

	8.4.4
	Where the certification body is required by law or authorized by contractual arrangement (such as with the accreditation body) to release confidential information to a third party, is the client or individual concerned, unless prohibited by law, notified of the information provided?

هرگاه نهاد گواهي كننده به موجب قانون یا مجوز از طریق ترتیبات قراردادی( از جمله با نهاد تائید صلاحیت) ملزم به انتشار اطلاعات محرمانه باشد کارفرما يا فرد مرتبط بايد از قبل در جریان اطلاعات فراهم شده قرار گیرد مگر اینکه منع قانونی وجود داشته باشد.
	
	

	8.4.5
	Is information about the client from sources other than the client (e.g. complainant, regulators) treated as confidential? 

اطلاعات مربوط به کارفرما از منابعي به غير از کارفرما (مانند شاكي، سازمان‌های تنظيم كننده مقررات) باید مطابق با خط مشي نهاد گواهي كننده محرمانه تلقی شود .
	
	

	
	Is this treatment consistent with the certification body's policy?
	
	

	8.4.6
	Do personnel, including any committee members, contractors, personnel of external bodies or individuals acting on the certification body's behalf, keep all information obtained or created during the performance of the certification body's activities confidential except as required by law?

كاركنان، از جمله اعضاي هر كميته، پيمانكاران، كاركنان نهادهای بیرون از سازمان يا افرادي كه از طرف نهاد گواهي كننده عمل مي​كنند، بايد تمامی اطلاعات به دست آمده يا ايجاد شده در طول اجراي فعاليت​هاي نهاد گواهي كننده را محرمانه نگهدارند به​غیر از آن​هائی که قانون ملزم کرده است.
	
	

	8.4.7
	Does the certification body have processes and where applicable equipment and facilities that ensure the secure handling of confidential information?

نهاد گواهي كننده باید دارای فرایندهائی برای حصول اطمینان از نحوه جابجائی امن اطلاعات و تجهيزات و امکانات ذیربط باشد. 
	
	

	8.5
	Information exchange between a certification body and its clients 

تبادل اطلاعات مابين نهاد گواهي كننده و کارفرماهای آن
	
	

	8.5.1
	Information on the certification activity and requirements 

اطلاعات مربوط به فعالیت و الزامات گواهی​کردن
	
	

	
	Does the certification body provide information and update clients on the following:

نهاد گواهي كننده بايد موارد زير را به کارفرماها ارائه کند و آنها را در جریان آخرین اطلاعات قرار دهد :

	
	

	a)
	a detailed description of the initial and continuing certification activity, including the application, initial audits, surveillance audits, and the process for granting, refusing, maintaining of certification, ,expanding, or reducing the scope of certification, renewing, suspending or restoring, or withdrawing of certification and recertification; 

الف- شرح مفصلی از فعاليت​ گواهي​کردن اوليه و تداوم آن شامل درخواست، مميزي​هاي اوليه، مميزي​هاي 
بازبینی و فرآیند اعطاء و عدم اعطای گواهی، حفظ، گسترش یا محدود ساختن دامنه​شمول گواهی، تجدید، تعليق یا رفع تعلیق یا ابطال گواهي 
	
	

	b)
	the normative requirements for certification; 

ب- الزامات مندرج در مدارک حاوی الزامات مقرر شده برای گواهي کردن
	
	

	c)
	information about the fees for application, initial certification and continuing certification; 

پ- اطلاعات در مورد هزینه¬ های مربوط به درخواست، گواهي کردن اوليه و تداوم گواهی¬کردن
	
	

	d)
	the certification body's requirements for prospective clients 

ت- الزامات نهاد گواهي كننده در مورد کارفرماها طبق موارد زیر :
	
	

	
	1)  to comply with certification requirements;

مطابقت با الزامات گواهي¬کردن
	
	

	
	2) to make all necessary arrangements for the conduct of the audits, including provision for examining documentation and the access to all processes and areas, records and personnel for the purposes of initial certification, surveillance, recertification and resolution of complaints; and 

ایجاد کلیه ترتیبات مورد نیاز به‌منظور انجام مميزي¬ها شامل طرح¬ریزی برای بررسی مستندات و دسترسی به تمامی فرآیندها و حوزه¬ها، سوابق و كاركنان به‌منظور گواهي کردن اوليه، بازبینی، گواهي کردن مجدد و حل و فصل شكايت¬ها

	
	

	
	3) to make provisions, where applicable, to accommodate the presence of observers (e.g. accreditation auditors or trainee auditors); 

ایجاد آمادگی¬هائی به‌منظور همراهی در خصوص حضور ناظران (مانند ارزیابان تاييد صلاحيت يا مميزان تحت آموزش) در صورت اقتضاء
	
	

	e)
	documents describing the rights and duties of certified clients, including requirements, when making reference to its certification in communication of any kind in line with the requirements in 8.3;

ث- مدارک تشریح كنندة حقوق و وظایف کارفرماهای گواهي شده از جمله الزامات مربوط به آن‌ها، هنگامی که در هرگونه ارتباطات مطابق با الزامات بند 8-4 به گواهی خود اشاره می کند
	
	

	f)
	information on procedures for handling complaints and appeals. 

ج- اطلاعات در خصوص روش​هاي اجرايي مربوط به رسیدگی به شكايت​ها و درخواست‌های رسیدگی مجدد
	
	

	8.5.2
	Notice of changes by a certification body 

اطلاع دادن تغييرات توسط نهاد گواهي كننده
	
	

	
	Does the certification body give its certified clients due notice of any changes to its requirements for certification? 
نهاد گواهي كننده بايد هرگونه تغييرات در مورد الزامات خود در خصوص گواهی کردن را به موقع به کارفرماهای گواهي شده​ خود اطلاع دهد. 
	
	

	
	Does the certification body verify that each certified client complies with the new requirements?

نهاد گواهي كننده بايد تصدیق کند كه هر یک از کارفرماهای گواهي شده الزامات جديد را برآورده می نماید.
	
	

	8.5.3
	Notice of changes by a certified client 

اطلاع دادن تغييرات توسط يك کارفرما
	
	

	
	Does the certification body have legally enforceable arrangements to ensure that the certified client informs the certification body, without delay, of matters that may affect the capability of the management system to continue to fulfil the requirements of the standard used for certification? 

نهاد گواهي كننده بايد ترتیباتی با قابلیت اجرائی قانونی داشته باشد تا اطمينان دهد کارفرمای گواهي شده بدون معطلی، نهاد گواهي كننده را از موضوعاتی كه ممكن است بر توانمندی سيستم مديريت برای تداوم برآورده شدن الزامات استاندارد مورد استفاده براي گواهي​کردن تاثير ​گذارد، مطلع می‌کند. اين موضوعات به‌طور مثال شامل تغييراتی مرتبط با موارد زیر است:
ث- تغييرات عمده مربوط به  سيستم مديريت و فرآیندها
نهاد گواهی​کننده باید در صورت مقتضی اقدام کند.
	
	

	
	Do these include, for example, changes relating to:
	
	

	a)
	the legal, commercial, organizational status or ownership; 

الف- وضعيت حقوقی، تجاري، سازماني يا مالكيتي
	
	

	b)
	organization and management (e.g. key managerial, decision-making or technical staff);

ب- سازمان و مديريت (مانند کارکنان كليدي مديریت، تصميم​گیری يا فني)
	
	

	c)
	contact address and sites;

پ- محل ها و نشانی های تماس
	
	

	d)
	scope of operations under the certified management system; and 

ت- دامنة شمول فعالیت​های تحت پوشش سيستم مديريت گواهي شده 
	
	

	e)
	major changes to the management system and processes. 

ث- تغييرات عمده مربوط به  سيستم مديريت و فرآیندها
	
	

	
	Does the certification body take action as appropriate?

نهاد گواهی​کننده باید در صورت مقتضی اقدام کند.
	
	

	9
	Process requirements 

الزامات مربوط به فرایند
	
	

	9.1
	Pre-certification activities

فعالیت​های قبل از گواهی​کردن
	
	

	9.1.1
	Application 

درخواست
	
	

	
	Does the certification body require an authorized representative of the applicant organization to provide the necessary information to enable it to establish the following:

نهاد گواهي كننده باید نماینده دارای اختیار سازمان درخواست کننده را ملزم کند تا اطلاعات مورد نیاز برای تعیین موارد زیر را ارائه دهد
	
	

	a)
	the desired scope of the certification; 

الف- دامنۀ شمول مورد نظر گواهی¬ کردن
	
	

	b)
	Relevant details of the applicant organization, including its name and the address(es) of its site(s), its processes and operations, human and technical resources, functions, relationships and any relevant legal obligations; 

ب- جزئیات مرتبط با سازمان درخواست¬کننده همانگونه که در طرح گواهی¬کردن خاص ملزم شده است شامل نام و نشانی(های) محل(¬ها¬)، فرایندها و فعالیت¬ها، منابع انسانی و فنی، حوزه¬های کاری، ارتباطات و هرگونه تکالیف قانونی مرتبط
	
	

	c)
	identification of outsourced processes used by the organization that will affect conformity to requirements; 

پ- شناسائی فرایندهای برون¬سپاری شده که سازمان از آن‌ها استفاده می کند و بر انطباق با الزامات تاثیر خواهند داشت
	
	

	d)
	the standards or other requirements for which the applicant organization is seeking certification; 

ت- استانداردها یا سایر الزامات که سازمان درخواست کننده برای مبنای آن‌ها درخواست گواهی کردن دارد
	
	

	e)
	whether consultancy relating to the management system to be certified has been provided and if so, by whom.

ث- آیا مشاوره¬ای¬ مرتبط با سیستم مدیریت تحت فرایند گواهی¬کردن ارائه شده است، اگر چنین است، توسط چه کسی
	
	

	9.1.2
	Application review 

بازنگری درخواست
	
	

	9.1.2.1
	Does the certification body conduct a review of the application and supplementary information for certification to ensure that

نهاد گواهي كننده باید درخواست و اطلاعات تکمیلی برای گواهی کردن را به‌منظور حصول اطمینان از موارد زیر بازنگری کند
	
	

	a)
	the information about the applicant organization and its management system is sufficient to develop an audit programme (see 9.1.3);

الف- اطلاعات درباره سازمان درخواست کننده و سیستم مدیریت آن برای انجام برنامه ممیزی در حد کفایت است(به بند 9-1-3 رجوع شود)
	
	

	b)
	any known difference in understanding between the certification body and the applicant organization is resolved; 

ب- هر گونه اختلاف نظر آشکار در درک موضوعات مابین نهاد گواهي كننده و سازمان درخواست کننده حل و فصل شده است
	
	

	c)
	the certification body has the competence and ability to perform the certification activity; 

پ- نهاد گواهي كننده صلاحیت و توانایی انجام فعالیت گواهی¬کردن را دارد
	
	

	d)
	the scope of certification sought, the site(s) of the applicant organization's operations, time required to complete audits and any other points influencing the certification activity are taken into account (language, safety conditions, threats to impartiality, etc.); 

ت- دامنه شمول گواهی درخواست شده، محل(¬های) فعالیت سازمان درخواست کننده، مدت زمان لازم برای تکمیل ممیزی¬ها و سایر نکات اثرگذار بر فعالیت¬ گواهی کردن، در نظر گرفته شده‌اند (زبان، شرایط ایمنی، تهدیدهای مربوط به بی¬طرفی و غیر آن¬ها)
	
	

	9.1.2.2
	Following the review of the application, does the certification body either accept or decline an application for certification? 

به دنبال بازنگری درخواست، نهاد گواهی کننده باید درخواست برای گواهی¬کردن را قبول یا رد کند. 
	
	

	
	When the certification body declines an application for certification as a result of the review of application, are the reasons for declining an application documented and made clear to the client?

در صورتی که نهاد گواهی کننده با توجه به نتیجه این بازنگری، درخواست را نپذیرد، باید دلائل برای رد درخواست را مدون کند و به‌صورت روشن به کارفرما اعلام نماید
	
	

	9.1.2.3
	Based on this review, does the certification body determine the competences it needs to include in its audit team and for the certification decision? 

نهاد گواهي كننده بر اساس این بازنگری باید شایستگی¬هایی که تیم ممیزی لازم است دارا باشد و برای تصمیم‌گیری در گواهی¬کردن مورد نیاز است، را تعیین کند
	
	

	9.1.3
	Audit Program

برنامه ممیزی
	
	

	9.1.3.1
	Does the certification body develop an audit programme for the full certification cycle to clearly identify the audit activity(ies) required to demonstrate that the client's management system fulfils the requirements for certification to the selected standard(s) or other normative document(s)? 

یک برنامه ممیزی برای دوره کامل گواهی کردن به‌منظور اثبات اینکه سیستم مدیریت کارفرما الزامات در مورد گواهی کردن را بر اساس استاندارد(های) انتخاب شده یا سایر مدرک(مدارک) حاوی الزامات برآورده سازد و به وضوح فعالیت (های) مورد نیاز را تعیین کند، باید تدوین شود
	
	

	
	Does the audit programme cover the complete management system requirements?

برنامه ممیزی برای یک دوره گواهی¬کردن باید الزامات سیستم مدیریت را به طور کامل پوشش دهد
	.
	

	9.1.3.2
	Does the audit programme for the initial certification include a two-stage initial audit, surveillance audits in the first and second years, following the certification decision and a recertification audit in the third year prior to expiration of certification?

برنامه مميزي بايد شامل یک مميزي اولیه دومرحله¬اي، مميزي¬هاي بازبینی متعاقب تصمیم¬گیری برای گواهی¬کردن در اولین و دومین سال و يك مميزي برای گواهي کردن مجدد در سال سوم، قبل از انقضاي اعتبار گواهي باشد. 
	
	

	
	Does the CB comply with the requirements as per IAF MD 11?
	
	

	
	Does the first three-year certification cycle begin with the certification decision and subsequent cycles begin with the recertification decision (see 9.6.3.2.3)?

اولین دوره سه ساله گواهي¬کردن با تصميم گیری براي گواهي¬کردن آغاز مي¬شود. دوره¬های بعدی با تصمیم¬گیری برای گواهی کردن مجدد آغاز می¬گردد(به بند 9-6-3-2-3 رجوع شود) .
	
	

	
	Does the certification body consider the size of the client, the scope and complexity of its management system, products and processes as well as demonstrated level of management system effectiveness and the results of any previous audits when determining the audit programme and any subsequent adjustments?

در تعيين برنامه مميزي و هر گونه تصحیحات بعدي بايد اندازه سازمان کارفرما، دامنه شمول و پيچيدگي سيستم مديريت، محصولات و فرآیندهای آن و همچنین میزان اثبات شده اثربخشی سيستم مديريت و نتايج هرگونه مميزي-هاي قبلي مدنظر قرار گیرد
	
	

	NOTE 1
	Annex E is a flowchart of a typical third-party audit and certification process.

یادآوری 1  در پیوست "ت"  نمودار گردش کار مربوط به یک فرایند نوعی ممیزی شخص ثالث و گواهی کردن ارائه شده است
	
	

	NOTE 3
	If specified by the industry specific certification scheme, the certification cycle may be different from 3 years

یادآوری 3  در صورتی که در طرح گواهی¬کردن خاص صنعتی مشخص شده باشد، دوره گواهی¬کردن می¬تواند متفاوت از 3 سال باشد
	
	

	9.1.3.3
	Are surveillance audits conducted at least once a calendar year except in recertification years? 
	
	

	
	Is the date of the first surveillance audit following initial certification not more than 12 months from the certification decision date?

مميزي¬هاي بازبینی بايد حداقل يك بار در هر سال تقویمی اجرا گردد به استثنای سال¬هایی که گواهی کردن مجدد انجام می¬شود. تاريخ اولين مميزي بازبینی پس از گواهي کردن اوليه نبايد بيشتر از 12 ماه از تاریخ تصمیم¬گیری برای گواهی کردن باشد.
	
	

	NOTE
	It can be necessary to adjust the frequency of surveillance audits to accommodate factors such as seasons or management systems certification of a limited duration (e.g. temporary construction site)

یادآوری  ممکن است ضرورت داشته باشد برای تنظیم تناوب ممیزی¬های بازبینی عواملی در نظر گرفته شود از جمله فصول یا گواهی¬کردن سیستم مدیریت در یک دوره محدود(مانند سایت ساخت و سازهای موقت)
	
	

	9.1.3.4
	Does the certification body, where taking account of certification already granted to client to audits performed by another certification body, obtain and retain sufficient evidence, such as reports and documentation on corrective actions, to any nonconformity? 

هرگاه نهاد گواهی¬کننده متوجه شود به کارفرمائی قبلاً گواهی اعطاء شده و ممیزی¬ها از آن توسط نهاد گواهی-کننده دیگری انجام گرفته است باید شواهد کافی کسب و آن¬ها را نگهداری کند مانند گزارش¬ها و مستندات مربوط به اقدامات اصلاحی در خصوص هرگونه عدم انطباق. 
	
	

	
	Refer to IAF MD2 for Transfers
	
	

	
	Does the documentation support the fulfilling of the requirements in this part of the standard?

مستندات باید برآورده¬کردن الزامات در این بخش از استاندارد ایران- ایزو-آی ای سی 17021 را پشتیبانی کند. 
	
	

	
	Does the certification body based on the information obtained, justify and record any adjustments to the existing audit programme and follow up the implementation of corrective actions concerning previous non-conformities?

بر مبنای اطلاعات کسب شده نهاد گواهی کننده باید هرگونه تنظیمات مربوط به برنامه ممیزی فعلی و پیگیری انجام اقدامات اصلاحی مرتبط با عدم انطباق¬های قبلی را توجیه و آن¬ها را ثبت کند
	
	

	9.1.3.5
	Does the certification body consider, where the client operates shifts, the activities that take place during shift working shall be considered when developing the audit programme and audit plans.

هرگاه کارفرما در چند شیفت کار کند، فعالیت¬هائی که در حین شیفت کاری انجام می¬شود باید هنگام برنامه ممیزی و طرح¬های ممیزی در نظر گرفته شود.
	
	

	9.1.4
	Determining audit time

تعیین زمان ممیزی
	
	

	9.1.4.1
	Does the certification body have documented procedures for determining audit time? IAF MD5 (QMS, EMS, OHSMS, MDQMS) - Annex B ISO22003-1 (FSMS) – Annex A ISO50003:2021 Referenced? (
نهاد گواهي¬كننده بايد دارای روش¬هاي اجرايي مدونی براي تعيين زمان مميزي باشد. 
	
	

	
	
	
	

	
	Does the certification body determine, for each client, the time needed to plan and accomplish a complete and effective audit of the client's management system?

در مورد هرکارفرما نهاد گواهي¬كننده باید زمان مورد نیاز براي برنامه و اجرای یک مميزي كامل و اثربخش از سيستم مديريت آن را تعیین کند.
	
	

	9.1.4.2
	In determining the audit time, does the certification body consider, among other things, the following aspects:

نهاد گواهي كننده در تعيين زمان مميزي باید علاوه بر سایر موارد، به جنبه¬هاي زير توجه کند:
	
	

	a)
	the requirements of the relevant management system standard; 

الف- الزامات استاندارد سيستم مديريت مرتبط
	
	

	b)
	complexity of the client and its management system; 

ب- پيچيدگی کارفرما و سيستم مديريت آن
	
	

	c)
	technological and regulatory context; 

پ- شرایط مرتبط با فنّآوری و مقررات قانونی
	
	

	d)
	any outsourcing of any activities included in the scope of the management system; 

ت- هر گونه برون سپاری در خصوص فعاليت¬های¬ مندرج در دامنه شمول سيستم مديريت
	
	

	e)
	the results of any prior audits; 

ث- نتایج هر گونه ممیزی¬های قبلی
	
	

	f)
	Number of sites and multi-site considerations?

ج- اندازه و تعداد سایت¬ها، محل¬های جغرافیائی آن¬ها و ملاحظات مربوط به وجود چند محل فعالیت
Number of sites and multi-site considerations (IAF MD1)?
	
	

	g)
	the risks associated with the products, processes or activities of the organization;

چ- ریسک های مرتبط با محصولات، فرایندها یا فعالیت¬های سازمان
	
	

	h)
	when audits are combined, joint or integrated.(IAF MD11)
ح- این که آیا ممیزی از کدام نوع ترکیبی، یکپارچه یا مشترک باشد
	
	

	NOTE 1
	Time spent travelling to and from audited sites is not included in the calculation of the duration of the management system audit days.

یادآوری 1  زمان رفت و برگشت صرف شده برای مسافرت به سایت¬های مورد ممیزی در تعداد نفر روزهای ممیزی محاسبه نمی¬گردد
	
	

	NOTE 2
	The certification body can use the guidelines established in ISO/IEC TS 17023 for determining the duration of the management system audit when documenting these procedures.

یادآوری 2  نهاد گواهی¬کننده در هنگام مدون¬کردن روش¬های اجرائی می¬تواند از راهنمائی¬های تدوین شده در ISO/IEC TS 17023 برای تعیین مدت ممیزی سیستم مدیریت استفاده کند
	
	

	
	Does the certification body apply specific criteria for a specific certification scheme where these have been established, e.g. ISO 22003-1 or ISO/IEC 27006?

هرگاه معیارهای خاص ممیزی برای طرح خاص گواهی کردن تعیین شده باشد، مانند استاندارد ملی ایران به شماره 13811 و استاندارد ملی ایران به شماره 27006،  باید این موارد نیز لحاظ شود
	
	

	9.1.4.3
	Is the duration of the management system audit and its justification recorded? 

مدت زمان ممیزی سیستم مدیریت و توجیه ان باید ثبت شود.
	
	

	9.1.4.4
	Does the time spent by any team member that is not assigned as an auditor (i.e. technical experts, translators, interpreters, observers and auditors-in-training) count in the above established audit time? 

زمان صرف شده توسط هر عضو تیم که به‌عنوان ممیز محسوب نمی‌شود( مانند کارشناسان فنی، مترجمان، مترجمان شفاهی، ناظران و ممیزان در حال آموزش ) نباید در مدت زمان ممیزی تعیین شده، لحاظ گردد.

Does the CB meet the requirements as per IAFMD5?
	
	

	NOTE
	The use of translators, interpreters can necessitate additional audit time.

به​کارگیری مترجمان و مترجمان شفاهی می‌تواند مدت زمان بیشتری را برای ممیزی موجب شود
	
	

	9.1.5
	Multi-site sampling
	
	

	
	Where multi-site sampling is utilized for the audit of a client's management system covering the same activity in various geographical locations, does the certification body develop a sampling programme to ensure proper audit of the management system?

هرگاه نمونه​برداری چند محلی براي مميزي سيستم مديريت يك کارفرما كه در برگیرنده فعاليت​هاي یکسان در محل​هاي مختلف است، مورد استفاده قرار گيرد، نهاد گواهي كننده باید یک برنامه نمونه​برداری به‌منظور حصول اطمینان از ممیزی مناسب سيستم مديريت تدوین کند.
	
	

	
	Is the rationale for the sampling plan documented for each client? .(IAF MD1)
مبنای منطقی طرح نمونه​برداری باید براي هرکارفرما مدون گرد
	
	

	
	Does the certification body apply specific criteria established for specific certification scheme, e.g. ISO 22003-1, when sampling is not allowed for some specific certification schemes?

 نمونه​برداری برای برخی طرح​های گواهی​کردن خاص مجاز نیست و هرگاه معیارهای خاصی تدوین شده باشد در اینصورت باید به​کار برده شود مانند استاندارد ملی ایران به شماره 13811 سیستم‌های مدیریت ایمنی مواد غذائی.

	
	

	NOTE
	Where there are multiple sites not covering the same activity sampling is not appropriate
یاد آوری : هرگاه سایت​های متعددی وجود داشته باشد که فعالیت یکسانی را پوشش نمی​​دهد نمونه​برداری مناسب نیست.
	.
	

	9.1.6
	Multiple management systems standards
	.
	

	
	When certification to multiple management system standards is being provided by the certification body, does the planning for the audit ensure adequate on-site auditing to provide confidence in the certification?
وقتی گواهی​کردن برای سیستم​های مدیریت متعدد از طریق نهاد گواهی​کننده ارائه می​شود، طرح​ریزی برای ممیزی باید این اطمینان را بدهد که ممیزی در محل برای ایجاد اعتماد در گواهی​کردن کافی است.
	
	

	9.2
	Planning Audits
	
	

	9.2.1
	Determining Audit objectives scope and criteria
	
	

	9.2.1.1
	Does the certification body determine the audit objectives?
اهداف ممیزی باید توسط نهاد گواهی​کننده تعیین شود. 
	
	

	
	Does the certification body establish the audit scope and criteria, including any changes, after discussion with the client?
شمول و معیارهای ممیزی، شامل هرگونه تغییرات، باید توسط نهاد گواهی کننده پس از مذاکره با کارفرما تعیین شود
	
	

	9.2.1.2
	Do the audit objectives describe what is to be accomplished by the audit and include the following:
اهداف ممیزی باید آن چه را که قرار است از طریق ممیزی به دست آید، شرح دهد و باید شامل موارد زیر باشد:
	
	

	a)
	determination of the conformity of the client's management system, or parts of it, with audit criteria;
الف- تعیین انطباق سیستم مدیریت کارفرما یا بخش هائی از آن، با معیارهای ممیزی
	
	

	b)
	determination of the ability of the management system to ensure the client organization meets applicable statutory, regulatory and contractual requirements;
ب- تعیین توانائی سیستم مدیریت برای ایجاد اطمینان از اینکه کارفرما الزامات قانونی، مقرراتی و قراردادی مربوط را برآورده می کند.
	
	

	NOTE
	A management system certification audit is not a legal compliance audit.
یادآوری  ممیزی گواهی کردن سیستم مدیریت یک ممیزی مطابقت با قانون نیست.

	
	

	c)
	determination of the effectiveness of the management system to ensure the client can reasonably expect to achieving its specified objectives;
پ- تعیین اثربخشی سیستم مدیریت برای حصول اطمینان از این است که کارفرما به‌طور مداوم اهداف مشخص شده خود را برآورده می کند
	
	

	d)
	as applicable, identification of areas for potential improvement of the management system.
ت- در صورت موضوعیت داشتن، مشخص کردن حوزه های بهبود بالقوۀ سیستم مدیریت
	
	

	9.2.1.3
	Does the audit scope describe the extent and boundaries of the audit, such as sites, organizational units, activities and processes to be audited?
دامنه شمول ممیزی باید گستره و حدود ممیزی را تشریح کند، مانند محل​ها، واحدهای سازمانی، فعالیت​ها و فرایندهائی که قرار است مورد ممیزی قرار گیرد
	
	

	
	Where the initial or re-certification process consists of more than one audit (e.g. covering different sites), does the scope of an individual audit not cover the full certification scope, is the totality of audits consistent with the scope in the certification document?
هرگاه فرایند گواهی​کردن اولیه یا مجدد بیش از چند ممیزی را شامل گردد (مانند پوشش دادن محل​های مختلف)، ممکن است دامنه​شمول یک ممیزی به تنهائی نتواند دامنه شمول گواهی​کردن را به‌طور کامل پوشش دهد، لیکن تمام ممیزی​ها باید با دامنه شمول در مدرک گواهی​کردن همخوان باشد. 
	
	

	9.2.1.4
	Is the audit criteria used as a reference against which conformity is determined, and does it include:

· the requirements of a defined normative document on management systems;

· the defined processes and documentation of the management system developed by the client.
معیارهای ممیزی باید به‌عنوان مبنائی برای تعیین انطباق مورد استفاده قرار گیرد، و باید شامل موارد زیر باشد:
- الزامات مندرج در مدارک حاوی الزامات که برای سیستم مدیریت تعیین شده است
- فرایند​های تعیین شده و مستندات سیستم مدیریت تدوین شده توسط کارفرما

	
	

	9.2.2
	Audit team selection and assignments

انتخاب و انتصای تیم ممیزی
	
	

	9.2.2.1
	General
	
	


	9.2.2.1.1
	Does the certification body have a process for selecting and appointing the audit team, including the audit team leader and technical experts as necessary, taking into account the competence needed to achieve the objectives of the audit and the requirements for impartiality?

نهاد گواهي كننده بايد فرایندی براي انتخاب تيم مميزي و انتصاب اعضای آن شامل راهبر تیم ممیزی با مدنظر قرار دادن شایستگی مورد نیاز به‌منظور دستيابي به اهداف مميزي و الزامات بی¬طرفی داشته باشد. 
	
	

	
	If there is only one auditor, does the auditor have the competence to perform the duties of an audit team leader applicable for that audit? 

اگر تیم ممیزی فقط شامل یک ممیز باشد، ممیز باید شایستگی انجام وظایف مربوط به راهبر تیم ممیزی را هم برای انجام ممیزی داشته باشد. 
	
	

	
	Does the audit team have the totality of the competences identified by the certification body as set out in 9.1.2.3 for the audit?
تیم ممیزی باید تمامی شایستگیهای تعیین شده توسط نهاد گواهی¬کننده را دارا باشد همانگونه که در بند 9-1-2-3 برای ممیزی مشخص شده است.
	
	

	9.2.2.1.2
	In deciding the size and composition of the audit team, does the certification body give consideration to the following:
در تصمیم‌گیری برای تعداد و ترکیب اعضای تیم ممیزی، موارد زیر باید مورد توجه قرار گیرد:
	
	

	a)
	audit objectives, scope, criteria and estimated audit times;
الف- معیارها، دامنه شمول و اهداف ممیزی و زمان تخمینی برای انجام ممیزی
	
	

	b)
	whether the audit is a combined, joint or integrated; (IAF MD11)
ب- این که آیا ممیزی از کدام نوع تلفیقی، تجمیع شده یا مشترک باشد
	
	

	c)
	the overall competence of the audit team needed to achieve the objectives of the audit (see table A.1);

پ- شایستگی کلی مورد نیاز تیم ممیزی برای دست یافتن به اهداف ممیزی
	
	

	d)
	certification requirements (including any applicable statutory, regulatory or contractual requirements);

ت- الزامات مربوط به گواهی¬کردن (شامل هرگونه الزامات قانونی، مقرراتی یا قراردادی مربوط)
	
	

	e)
	Language and culture.

ث- زبان و فرهنگ
	
	

	NOTE
	The team leader of a combined or integrated audit should have an in-depth knowledge of at least one of the standards and should have awareness of the other standards used for that particular audit. 

یادآوری  از راهبر تیم ممیزی یک ممیزی ترکیبی یا یکپارچه انتظار می¬رود به طور عمقی در حداقل در یکی از استانداردها دارای دانش باشد و در خصوص سایر استانداردهای مورد استفاده برای ممیزی خاص آگاهی داشته باشد.
	
	


	9.2.2.1.3
	Is the knowledge and skills of the audit team leader and auditors supplemented by technical experts, translators and interpreters?

دانش و مهارت‌های مورد نیاز راهبر برای تیم ممیزی و ممیزان می‌تواند به کمک کارشناسان فنی، مترجمان و مترجمان شفاهی  که باید تحت هدایت یک ممیز انجام وظیفه کنند، تکمیل شود. 
	
	

	
	Do these team members operate under the direction of an auditor?

	
	

	
	Are translators or interpreters selected such that they do not unduly influence the audit?

هرگاه که مترجمان و مترجمان شفاهی به کارگرفته شوند، آن‌ها بایستی به نحوی انتخاب شوند که تاثیر نامطلوب بر ممیزی نگذارند.
	
	

	NOTE
	The criteria for the selection of technical experts are determined on a case-by-case basis by the needs of the audit team and the scope of the audit.
	
	

	9.2.2.1.4
	Are there auditors-in-training participate in the audit, provided an auditor is appointed as an evaluator?

ممیزان در حال آموزش می‌توانند در تیم ممیزی به‌عنوان مشارکت کننده حضور یابند مشروط بر اینکه یکی از ممیزان به‌عنوان ارزیابی کننده منصوب شود. 
	
	

	
	Is the evaluator competent to take over the duties and have final responsibility for the activities and findings of the auditor-in-training?

ارزیابی کننده برای برعهده گرفتن وظایف و مسئولیت نهائی در مورد فعالیت¬ها و یافته‌های ممیز در حال آموزش، باید واجد شرایط باشد.
	
	

	9.2.2.1.5
	Does the audit team leader, in consultation with the audit team, assign to each team member responsibility for auditing specific processes, functions, sites, areas or activities?

راهبر تیم ممیزی، در مشاوره با سایر اعضای تیم، باید مسئولیت هر یک از اعضای تیم را برای ممیزی فرایندها، بخش ها، محل¬ها، حوزه¬ها یا فعالیت¬های خاص تعیین کند. 
	
	

	
	Do these assignments take into account the need for competence, and the effective and efficient use of the audit team, as well as different roles and responsibilities of auditors, auditors-in-training and technical experts?

در چنین تعیین تکالیفی باید نیاز به شایستگی، به-کارگیری اثربخش و کارای تیم ممیزی، همچنین نقش¬ها و مسئولیت¬های ممیزان، ممیزان در حال آموزش و کارشناسان فنی مدنظر قرارگیرد. 
	
	

	
	Changes to the work assignments may be made as the audit progresses to ensure achievement of the audit objectives.

تغییرات در کارهای واگذار شده به ممیزان ممکن است با توجه به پیشروی ممیزی به‌منظور حصول اطمینان از دستیابی به اهداف ممیزی صورت گیرد.
	
	

	9.2.2.2
	Observers, technical experts and guides

ناظران، کارشناسان فنی و راهنماها
	
	

	9.2.2.2.1
	Observers
ناظران
	
	

	
	Is the presence and justification of observers during an audit activity agreed to by the certification body and client prior to the conduct of the audit?
در مورد وجود و توجیه حضور ناظران در حین فعالیت ممیزی باید قبل از اجرای ممیزی بین نهاد گواهی¬کننده و کارفرما توافق شود. 
	
	

	
	Does the audit team ensure that observers do not unduly influence or interfere in the audit process or outcome of the audit?
تیم ممیزی باید اطمینان دهد که ناظران تاثیر ناروا بر یا دخالتی در فرایند ممیزی یا نتایج ممیزی ندارند.
	
	

	NOTE
	Observers can be members of the client's organization, consultants, witnessing accreditation body personnel, regulators or other justified persons.
یادآوری  ناظران می‌توانند از اعضای سازمان کارفرما، مشاوران، کارکنان نهاد تائید صلاحیت که شاهد ممیزی می‌باشند، نمایندگان سازمان‌های تنظیم کننده مقررات یا سایر افراد پشتیبانی باشند
	
	

	9.2.2.2.2
	Technical experts
کارشناسان فنی
	
	

	
	Is the role of technical experts during an audit activity agreed to by the certification body and client prior to the conduct of the audit?
نقش کارشناسان فنی در حین فعالیت ممیزی باید قبل از اجرای ممیزی بین نهاد گواهی¬کننده و کارفرما توافق شود. 
	
	

	
	Does the technical expert not act as an auditor in the audit team?
کارشناس فنی نباید در تیم ممیزی به عنوان یک ممیز عمل کند. 
	
	

	
	Are the technical experts accompanied by an auditor?
کارشناسان فنی باید توسط یک ممیز همراهی شوند
	
	

	NOTE
	The technical experts can provide advice to the audit team for the preparation, planning or audit.
	
	

	9.2.2.2.3
	Guides
راهنماها
	
	

	
	Is each auditor accompanied by a guide, unless otherwise agreed to by the audit team leader and the client?  

Guide(s) are assigned to the audit team to facilitate the audit.
هر ممیز باید با یک راهنما همراهی شود، مگر به نحو دیگری که راهبر تیم ممیزی و کارفرما توافق کرده باشند. راهنما(ها) به‌منظور تسهیل ممیزی برای تیم ممیزی تعیین می‌شوند. 
	
	

	
	Does the audit team ensure that guides do not influence or interfere in the audit process or outcome of the audit?
تیم ممیزی باید اطمینان یابد که راهنماها تاثیری بر یا دخالتی در فرایند یا نتایج ممیزی ندارند
	
	

	NOTE 1
	The responsibilities of a guide can include:

a) establishing contacts and timing for interviews;

b) arranging visits to specific parts of the site or organization;

c) ensuring that rules concerning site safety and security procedures are known and respected by the audit team members;

d) witnessing the audit on behalf of the client;

e) providing clarification or information as requested by an auditor.

یادآوری  مسئولیت¬های راهنما شامل موارد زیر است:
الف- برقرارکردن تماس¬ها و تعیین زمان مصاحبه¬ها
ب- ترتیب دادن بازدیدها برای بخش¬های کاری خاص در محل یا سازما ن
پ- حصول اطمینان از اینکه مقررات مرتبط با ایمنی محل و روش‌های اجرائی امنیتی برای اعضای تیم ممیزی معلوم می‌باشد و توسط آن‌ها رعایت می¬گردد
ت- شاهد بودن بر ممیزی از طرف کارفرما
ج- ارائه توضیح یا اطلاعات به ممیز در صورت درخواست وی 
	
	

	NOTE 2
	Where appropriate, the auditee may also act as the guide
یادآوری  در صورت مقتضی ممیزی¬شونده می¬تواند ب عنوان راهنما عمل کند.
	
	

	9.2.3
	Audit plan
طرح ممیزی
	
	

	9.2.3.1
	General
کلیات
	
	

	
	Does the certification body ensure that an audit plan is established for each audit to provide the basis for agreement regarding the conduct and scheduling of the audit activities?
نهاد گواهي كننده بايد اطمينان دهد در برنامه ممیزی یک طرح ممیزی برای مميزي تعیین شده از قبل تدوین شده است تا مبنایی براي توافق در خصوص اجرا و زمان بندي فعاليت-هاي مميزي فراهم شود
	.
	

	NOTE
	It is not expected that a certification body will develop an audit plan for each audit at the time that the audit programme is developed.
یادآوری  انتظار نمی¬رود نهاد گواهی کننده یک طرح ممیزی برای هر ممیزی وقتی که آن برنامه ممیزی تدوین شده است، مدون کند.
	
	

	9.2.3.2
	Preparing the audit plan
تهیه طرح ممیزی
	
	

	
	Is the audit plan appropriate to the objectives and the scope of the audit?
طرح ممیزی باید متناسب با اهداف و دامنه شمول ممیزی باشد. 
	
	

	
	Does the audit plan include or refer to the following at least:
طرح ممیزی باید حداقل شامل موارد زیر باشد یا به آنها ارجاع دهد:
	
	

	a)
	the audit objectives;
الف- اهداف ممیزی
	
	

	b)
	the audit criteria;
ب- معیارهای ممیزی
	.
	

	c)
	the audit scope, including identification of the organizational and functional units or processes to be audited;
پ- دامنه شمول ممیزی، شامل شناسائی واحدهای سازمانی و حوزه¬های کاری یا فرایندهائی است که قرار است ممیزی شوند
	
	

	d)
	the dates and sites where the on-site audit activities are to be conducted, including visits to temporary sites and remote auditing activities, where appropriate;
ت- تاریخ ها و محل¬هائی که فعالیت¬های ممیزی در محل قرار است انجام شود، شامل بازدیدهائی از محل¬های موقتی، در صورت اقتضاء
	
	

	e)
	the expected duration of on-site audit activities;
ث- زمان انجام و مدت زمان مورد انتظار فعالیت¬های ممیزی در محل
	
	

	f)
	the roles and responsibilities of the audit team members and accompanying persons, such as observers or interpreters.
ج- نقش¬ها و مسئولیت¬های اعضای تیم ممیزی و افراد همراه مانند ناظران و مترجمان شفاهی
	
	

	NOTE 
	The audit plan information can be contained in more than one document.
یادآوری 1  اطلاعات مربوط به طرح ممیزی می‌تواند در بیش از یک مدرک ذکر شده باشد.
	
	

	9.2.3.3
	Communication of audit team tasks
اطلاع¬رسانی در مورد وظایف تیم ممیزی
	
	

	
	Are the tasks given to the audit team defined and required the audit team to:
کار¬های محول شده به تيم مميزي بايد تعیین شود و تيم مميزي باید به رعایت موارد زیر ملزم شود:
	
	

	a)
	examine and verify the structure, policies, processes, procedures, records and related documents of the client relevant to the management system;
الف- بررسی و تصدیق ساختار، خط¬مشی¬ها، فرآیندها، روش-هاي اجرايي، سوابق و مدارک مربوط استاندارد مرتبط با سيستم مديريت کارفرما
	
	

	b)
	determine that these meet all the requirements relevant to the intended scope of certification;
ب- تعيين این که موارد فوق تمامی الزامات مرتبط با دامنه شمول مورد نظر گواهي کردن را برآورده می¬کنند
	
	

	c)
	determine that the processes and procedures are established, implemented and maintained effectively, to provide a basis for confidence in the client's management system; and
پ- تعيين اين كه فرآیندها و روش¬هاي اجرايي براي فراهم آوردن مبنايي براي حصول اطمینان از سيستم¬مديريت کارفرما به‌طور اثربخش ایجاد، اجرا و برقرار نگه داشته می‌شوند
	
	

	d)
	communicate to the client, for its action, any inconsistencies between the client's policy, objectives and targets.
ت- مطلع ساختن کارفرما جهت اقدام وی در خصوص هرگونه عدم همخوانی ما¬بين خط¬مشي، اهداف بلند مدت و کوتاه مدت
	.
	

	9.2.3.4
	Communication of audit plan
اطلاع¬رسانی طرح ممیزی
	
	

	
	Is the audit plan communicated and the dates of the audit agreed upon, in advance, with the client?
طرح مميزي بايد به سازمان کارفرما اطلاع داده شود و تاريخ ¬های مميزي بايد از قبل با سازمان کارفرما مورد توافق قرار گیرد.
	
	

	9.2.3.5
	Communication concerning audit team members
اطلاع رسانی مربوط به اعضای تیم ممیزی    
	
	

	
	Does the certification body provide the name of and, when requested, make available background information on each member of the audit team, with sufficient time for the client organization to object to the appointment of any particular audit team member and for the certification body to reconstitute the team in response to any valid objection?
نهاد گواهي كننده بايد نام و در صورت درخواست، اطلاعات مربوط به سوابق هر یک از اعضای تیم ممیزی را ضمن در نظر گرفتن مدت زمان کافی، در دسترس سازمان کارفرما قرار دهد تا در صورت تمایل نسبت به انتصاب هر مميز يا كارشناس فني خاص مخالفت نماید و نهاد گواهي كننده به‌منظور پاسخ‌گو بودن به مخالفتی که¬ معتبر باشد، تیم را مجدداً تشکیل دهد
	
	

	9.3
	Initial certification
گواهی¬کردن اولیه
	
	

	9.3.1
	Initial certification audit
ممیزی گواهی¬کردن اولیه
	
	

	9.3.1.1
	General
کلیات
	
	

	9.3.1.1
	Is the initial certification audit of a management system conducted in two stages: stage 1 and stage 2?
ممیزی برای گواهی کردن اوليه سیستم مدیریت باید در دو مرحله انجام گیرد: مرحله اول و مرحله دوم
	
	

	9.3.1.2
	Stage 1
مرحله اول
	
	

	9.3.1.2.1
	Does the planning ensure that the objectives of stage 1 can be met?
طرح¬ریزی باید این اطمینان را بدهد که اهداف مرحله اول می¬تواند برآورده گردد 
	
	

	
	Is the client informed of any “on-site” activities during stage 1?
و کارفرما باید در خصوص هرگونه فعالیت¬های "در محل" در این مرحله مطلع شود
	
	

	NOTE
	Stage 1 does not require a formal audit plan (see 9.2.3)
یادآوری  در مرحله اول نیازی به طرح ممیزی به صورت رسمی نمی¬باشد (به بند 9-2-3 رجوع شود).
	
	

	9.3.1.2.2
	Is the stage 1 audit performed to meet the objectives:
اهداف ممیزی مرحله اول عبارتند از
	
	

	a)
	to review the client's management system documented information; 
الف- بازنگری مستندات سیستم مدیریت کارفرما
	
	

	b)
	to evaluate the client's site-specific conditions and to undertake discussions with the client's personnel to determine the preparedness for the stage 2; 
ب- ارزیابی شرایط ویژۀ محل کارفرما وگفتگو¬ با کارکنان کارفرما برای تعیین آمادگی در خصوص ممیزی مرحله دوم
	
	

	c)
	to review the client's status and understanding regarding requirements of the standard, in particular with respect to the identification of key performance or significant aspects, processes, objectives and operation of the management system; 
پ- بازنگری وضعیت کارفرما و درک وی در مورد الزامات استاندارد به ویژه در رابطه با شناسایی جنبه های کلیدی عملکرد یا جنبه های مهم، فرایندها، اهداف و اجرای سیستم مدیریت
	
	

	d)
	to obtain necessary information regarding the scope of the management system including: 

· the client’s site(s);

· processes and equipment used;

· levels of controls established (particularly in case of multisite clients);

· applicable statutory and regulatory requirements and the status to conform to compliance obligations

ت- جمع¬آوری اطلاعات لازم با توجه به دامنه شمول سیستم مدیریت شامل
· محل¬(های) کارفرما
· فرایندها و تجهیزات مورد استفاده 
· میزان کنترل¬های ایجاد شده( به¬ویژه در خصوص کارفرماهای چند سایتی)
· الزامات قانونی و مقرراتی ذیربط
	
	

	e)
	to review the allocation of resources for stage 2 audit and agree the details of the stage 2 with the client; 
ث- بازنگری تخصیص منابع برای ممیزی مرحله دوم و توافق با کارفرما در مورد جزئیات ممیزی مرحله دوم
	
	

	f)
	to provide a focus for planning the stage 2 by gaining a sufficient understanding of the client's management system and site operations in the context of the management system standard or other normative document; 
ج- متمرکز شدن بر طرح ریزی ممیزی مرحله دوم از طریق دستیابی به درک کافی از سیستم مدیریت کارفرما و فعالیت ها در محل در مضمون استاندارد سیستم¬مدیریت و سایر مدارک حاوی الزامات مرتبط
	
	

	g)
	to evaluate if the internal audits and management review are being planned and performed, and that the level of implementation of the management system substantiates that the client is ready for the stage 2?
چ- ارزیابی در مورد این که آیا ممیزی¬های داخلی و بازنگری مدیریت، طرح ¬ریزی و انجام می¬شوند و این که سطح اجرای سیستم مدیریت اثبات می¬کند که کارفرما برای ممیزی مرحله دوم آماده است
	
	

	NOTE
	If at least part of the stage 1 audit is carried out at the client's premises this can help to achieve the objectives stated above. 
یادآوری  اگر حداقل بخشی از ممیزی مرحله اول در محل کارفرما انجام گیرد این امر می¬تواند به دستیابی به اهداف بیان شدۀ فوق کمک کند.
	
	

	9.3.1.2.3
	Are the documented conclusions with regard to fulfilment of the Stage 1 objectives and the readiness for Stage 2 communicated to the client, including identification of any areas of concern that could be classified as nonconformity during the Stage 2 audit?
نتیجه¬گیری¬های با توجه به برآورده¬شدن اهداف ممیزی مرحله اول و آمادگی برای مرحله دوم باید شامل شناسایی زمینه¬های¬ ¬دغدغه¬ای که می¬تواند حین ممیزی مرحله دوم به‌عنوان عدم انطباق طبقه¬بندی ¬شوند، باید مدون شده و به کارفرما اطلاع داده شود.
	
	

	NOTE
	The stage 1 output need not meet the full requirements of a Report (see 9.4.8)
یادآوری  نیازی نیست برونداد مرحله اول الزامات کامل مربوط به یک گزارش را برآورده کند(به بند 9-4-8 رجوع شود)
	
	

	9.3.1.2.4
	In determining the interval between stage 1 and stage 2, is consideration given to the needs of the client to resolve areas of concern identified during the stage 1? 
در تعیین فاصله زمانی بین ممیزی مرحله اول و دوم، برای حل و فصل زمینه‌های دغدغه شناسایی شده در حین مرحله اول ممیزی باید به نیازهای کارفرما توجه شود. 
	.
	

	
	The certification body may also need to revise its arrangements for stage 2.
نهاد گواهي كننده نیاز داشته باشد در ترتیبات خود برای مرحله دوم تجدیدنظر کند.
	
	

	
	Does the certification body consider the need to repeat all or part of stage 1 if any significant changes which would impact the management system occur?
ممکن است اگر هرگونه تغییرات مهم که بر سیستم مدیریت تاثیر دارد، رخ دهد نهاد گواهی¬کننده باید نیاز به تکرار بخشی یا تمامی مرحله اول را مدنظر قرار دهد.
	
	

	
	Is the client informed that the results of the stage 1 may lead to postponement or cancellation of the stage 2?
کارفرما باید در خصوص نتایج مرحله اول که ممکن است مرحله دوم به تعویق افتد یا این مرحله انجام نشود، مطلع گردد.
	
	

	9.3.1.3
	Stage 2
مرحله دوم
	
	

	
	The purpose of the stage 2 is to evaluate the implementation, including effectiveness, of the client's management system. 
هدف از ممیزی مرحله دوم، ارزیابی اجرای سیستم مدیریت کارفرما از جمله اثربخشی آن است. 
	
	

	
	Does the stage 2 audit take place at the site(s) of the client?
ممیزی مرحله دوم باید در محل¬(های) کارفرما انجام ¬گیرد 
	
	

	
	Does it include at least the following:
و باید شامل ممیزی از حداقل موارد زیر باشد
	
	

	a)
	information and evidence about conformity to all requirements of the applicable management system standard or other normative document; 
الف- اطلاعات و شواهدی دربارۀ انطباق با تمامی الزامات استاندارد سیستم مدیریت ذیربط یا سایر مدارک حاوی الزامات
	
	

	b)
	performance monitoring, measuring, reporting and reviewing against key performance objectives and targets (consistent with the expectations in the applicable management system standard or other normative document); 
ب- پایش، اندازه¬گیری، گزارش¬دهی و بازنگری عملکرد بر اساس اهداف عملکردی کلیدی و اهداف کوتاه مدت(همخوان با انتظارات استاندارد سیستم مدیریت ذیربط یا سایر مدارک حاوی الزامات)
	
	

	c)
	the client's management system ability and its performance regarding meeting of applicable statutory, regulatory and contractual requirements; 
پ- توانائی سیستم مدیریت کارفرما و عملکرد آن با توجه به برآورده¬کردن الزامات قانونی، مقرراتی و قراردادی ذیربط
	
	

	d)
	operational control of the client's processes; 
ت- کنترل عملیاتی فرایندهای کارفرما
	
	

	e)
	internal auditing and management review; 
ث- ممیزی داخلی و بازنگری مدیریت
	
	

	f)
	management responsibility for the client's policies; 
ج- مسئولیت مدیریت در مورد خط¬مشی¬های کارفرما
	
	

	9.3.1.4
	Initial certification audit conclusions 
	
	

	
	Does the audit team analyse all information and audit evidence gathered during the stage 1 and stage 2 audits to review the audit findings and agree on the audit conclusions تيم مميزي بايد تمام اطلاعات و شواهد ممیزی جمع¬آوري شده¬ در حین مميزي¬هاي مرحله اول و دوم را به‌منظور بازنگری یافته‌های ممیزی و توافق بر روی نتیجه‌گیری‌های ممیزی تحليل كند.? 
	
	

	9.4
	Conducting audits
نتایج مميزي گواهي کردن اولیه
	
	

	9.4.1
	General
	
	

	
	Does the certification body have a process for conducting on-site audits?  
نهاد گواهی​کننده باید فرایندی برای انجام ممیزی​ها در محل داشته باشد. 
	
	

	
	Does this process include an opening meeting at the start of the audit and a closing meeting at the conclusion of the audit?
این فرایند باید شامل یک جلسه افتتاحیه در شروع ممیزی و یک جلسه اختتامیه در پایان ممیزی باشد.
	
	

	
	Does the certification body ensure that where any part of the audit is made by electronic means or where the site to be audited is virtual; such activities are conducted by personnel with appropriate competence?
هرگاه هربخشی از ممیزی از طریق روش​های الکترونیکی انجام شود یا سایت تحت ممیزی مجازی باشد، نهاد گواهی​کننده باید اطمینان دهد که فعالیت​ها توسط کارکنان دارای شایستگی مناسب انجام شده است. 
	
	

	
	Is the evidence obtained during such an audit sufficient to enable the auditor to take an informed decision on the conformity of the requirement in question?
شواهد به​دست آمده در حین چنین ممیزی باید به حد کافی ممیز را برای تصمیم​گیری در خصوص الزامات مورد نظر توانمند کند.
	
	

	NOTE
	“On-site” can include remote access to electronic site(s) that contain(s) information that is relevant to the audit of the management system. Consideration can also be given to the use of electronic means for conduction audits.
یادآوری  ممیزی​های در محل می​تواند شامل دسترسی از راه دور به سایت(های) الکترونیکی که شامل اطلاعات مرتبط با  ممیزی سیستم مدیریت است، باشد. همچنین می​تواند ملاحظاتی در خصوص استفاده از روش​های الکترونیکی برای انجام ممیزی​ها ارائه گردد
	
	

	9.4.2
	Conducting the opening meeting
	
	

	
	Is a formal opening meeting, where attendance is recorded, held with the client's management and, where appropriate, those responsible for the functions or processes to be audited?
جلسه رسمی افتتاحیه باید با مدیریت کارفرما و در صورت مقتضی، با آن​​هائی که مسئول بخش​ها یا فرایندهائی که مقرر است ممیزی شوند، باید برگزارگردد

	
	

	
	Is the purpose of the opening meeting to provide a short explanation of how the audit activities will be undertaken?
هدف جلسه افتتاحیه، که به‌طور معمول باید توسط راهبر تیم ممیزی هدایت شود، ارائه شرح کوتاهی از چگونگی فعالیت​های ممیزی که قرار است انجام شود، می‌باشد و شامل موارد زیر است. 
	
	

	
	Is the degree of detail consistent with the familiarity of the client with the audit process and to consider the following:
میزان جزئیات باید متناسب با آشنائی کارفرما با فرایند ممیزی باشد.
	. 
	

	a)
	introduction of the participants, including an outline of their roles;
الف- معرفی شرکت کنندگان از جمله شامل خلاصه​ای از نقش آن​ها
	
	

	b)
	confirmation of the scope of certification;
ب- تائید دامنه شمول گواهی کردن
	
	

	c)
	confirmation of the audit plan (including type and scope of audit, objectives and criteria), any changes, and other relevant arrangements with the client, such as the date and time for the closing meeting, interim meetings between the audit team and the client's management;
پ- تائید طرح ممیزی( شامل نوع و دامنه شمول ممیزی، اهداف و معیارهای ممیزی )، هرگونه تغییرات و سایر ترتیبات مرتبط با کارفرما مانند تاریخ و زمان جلسه اختتامیه، جلسات میانی ما​بین تیم ممیزی و مدیریت کارفرما
	
	

	d)
	confirmation of formal communication channels between the audit team and the client;
ت- تائید مجاری ارتباطی بین تیم ممیزی و کارفرما
	
	

	e)
	confirmation that the resources and facilities needed by the audit team are available;
ث- تائید اینکه منابع و امکانات مورد نیاز برای تیم ممیزی قابل دسترس است
	
	

	f)
	confirmation of matters relating to confidentiality;
ج- تائید موضوعات مربوط به محرمانگی
	
	

	g)
	confirmation of relevant work safety, emergency and security procedures for the audit team;
چ- تائید روش‌های اجرائی ایمنی کاری ، موارد اضطراری و امنیتی مرتبط برای تیم ممیزی
	
	

	h)
	confirmation of the availability, roles and identities of any guides and observers;
ح- تائید قابلیت دسترسی، نقش​ها و هویت هر یک از راهنما​ها و ناظران
	
	

	i)
	the method of reporting, including any grading of audit findings;
خ-روش گزارش​دهی، شامل هرگونه درجه بندی یافته‌های ممیزی
	
	

	j)
	information about the conditions under which the audit may be prematurely terminated;
د- اطلاعات در خصوص شرایطی که تحت آن ممیزی ممکن است پیش از موعد خاتمه یابد.
	
	

	k)
	confirmation that the audit team leader and audit team representing the certification body is responsible for the audit and shall be in control of executing the audit plan including audit activities and audit trails;
ذ- تائید اینکه راهبر تیم ممیزی و اعضای تیم به نمایندگی از طرف نهاد گواهی کننده مسئول انجام ممیزی هستند و باید اجرای طرح ممیزی شامل فعالیت های ممیزی و خط سیرهای
 ممیزی تحت کنترل آن‌ها باشد
	
	

	l)
	confirmation of the status of findings of the previous review or audit, if applicable;
ر- تائید وضعیت یافته‌های مربوط به بازنگری یا ممیزی قبلی، در صورت موضوعیت داشتن
	
	

	m)
	methods and procedures to be used to conduct the audit based on sampling;
ز- طرق و روش‌های اجرائی که بایستی برای انجام ممیزی مبتنی بر نمونه​گیری به کار رود
	
	

	n)
	confirmation of the language to be used during the audit;
ژ- تائید زبان مورد استفاده در حین ممیزی 
	
	

	o)
	confirmation that, during the audit, the client will be kept informed of audit progress and any concerns;
س- تائید اینکه، در حین ممیزی کارفرما از پیش رفتن ممیزی و هر گونه دغدغه​ای مطلع خواهد شد
	
	

	p)
	opportunity for the client to ask questions?
ش - فرصت دادن به کارفرما برای پرسیدن سوالات
	
	

	9.4.3
	Communication during the audit
تبادل اطلاعات در حین ممیزی
	
	

	9.4.3.1
	During the audit, does the CAB’s audit team periodically assess audit progress and exchange information?
  در حین ممیزی، تیم ممیزی باید به‌طور متناوب پیشروی ممیزی را ارزیابی کند و اطلاعات را مبادله نماید. 
	
	

	
	Does the audit team leader reassign work as needed between the audit team members and periodically communicate the progress of the audit and any concerns to the client?
راهبر تیم ممیزی باید در صورت نیاز نسبت به واگذاری مجدد کارهای ممیزی به اعضای تیم اقدام نماید و به‌طور متناوب پیشروی ممیزی و هرگونه دغدغه‌ای را به کارفرما اطلاع دهد.

	
	

	9.4.3.2
	Where the available audit evidence indicates that the audit objectives are unattainable or suggests the presence of an immediate and significant risk (e.g. safety), does the audit team leader report this to the client and, if possible, to the certification body to determine appropriate action?
چنانچه شواهد عینی قابل دسترس نشان دهد که اهداف ممیزی دست یافتنی نیست یا وجود یک ریسک فوری و مهم را معلوم کند (مانند ایمنی)، راهبر تیم ممیزی باید این موضوع را به کارفرما و در صورت امکان، به نهاد گواهی کننده برای تعیین اقدام مقتضی گزارش کند.
	
	

	
	Does such action include reconfirmation or modification of the audit plan, changes to the audit objectives or audit scope, or termination of the audit?
. چنین اقدامی ممکن است شامل تائید در مورد تجدید یا تغییر طرح ممیزی، تغییراتی در اهداف ممیزی یا دامنه شمول ممیزی یا خاتمه ممیزی باشد. 
	
	

	
	Does the audit team leader report the outcome of the action taken to the certification body?
راهبر تیم ممیزی باید نتایج اقدام انجام گرفته را به نهاد گواهی کننده گزارش کند.
	
	

	9.4.3.3
	Does the audit team leader review with the client any need for changes to the audit scope which becomes apparent as on-site auditing activities progress and report this to the certification body?
  راهبر تیم ممیزی همراه با کارفرما باید هرگونه نیاز برای تغییر دامنه شمول ممیزی را که با پیشروی فعالیت های ممیزی در محل معلوم می‌شود، بازنگری کند و گزارش آن را به نهاد گواهی کننده ارسال نماید.

	
	

	9.4.4
	Obtaining and verifying information
جمع​آوری و تصدیق اطلاعات
	
	

	9.4.4.1
	During the audit, is information relevant to the audit objectives, scope and criteria (including information relating to interfaces between functions, activities and processes) obtained by appropriate sampling and verified to become audit evidence?
  در حین ممیزی، اطلاعات مرتبط با اهداف ممیزی، دامنه شمول و معیارهای ممیزی (شامل اطلاعات مربوط به اشتراکات بین حوزه​های کاری، فعالیت‌ها و فرایندها) باید از طریق نمونه‌گیری مناسب جمع‌آوری و تصدیق گردند تا به‌عنوان شواهد عینی محسوب شوند
	
	

	9.4.4.2
	Do the methods to obtain information include, but not limited to:
روش‌های جمع‌آوری اطلاعات باید شامل موارد زیر باشد، ولی به آن‌ها محدود نمی‌شود:
	
	

	a)
	interviews;
الف- مصاحبه​ها
	
	

	b)
	observation of processes and activities;
ب - ناظر بودن بر فرایند‌ها و فعالیت‌ها
	
	

	c)
	review of documentation and records.
پ- بازنگری مستندات و سوابق
	
	

	9.4.5
	Identifying and recording audit findings
شناسائی و ثبت یافته‌های ممیزی
	
	

	9.4.5.1
	Are audit findings summarizing conformity and detailing nonconformity identified, classified and recorded to enable an informed certification decision to be made or the certification to be maintained?
یافته‌های ممیزی شامل خلاصه​ای از موارد انطباق و شرح جزئیات عدم انطباق‌ها است و شواهد ممیزی اثبات کننده آنها باید ثبت و گزارش گردد تا تصمیم‌گیری آگاهانه در مورد گواهی​کردن یا حفظ گواهی امکان‌پذیر شود.
	
	

	9.4.5.2
	Are opportunities for improvement identified and recorded, unless prohibited by the requirements of a management system certification scheme?
فرصت‌های بهبود را می‌توان شناسائی و ثبت کرد، مگر اینکه در الزامات یک طرح گواهی​کردن سیستم مدیریت منع شده باشد. 
	
	

	
	Are audit findings which are nonconformities not able to be recorded as opportunities for improvement?
به هر حال یافته‌های ممیزی نباید به‌عنوان فرصت​های بهبود ثبت گردند. 
	
	

	9.4.5.3
	Are nonconformities recorded against a specific requirement and do they contain a clear statement of the nonconformity identifying in detail the objective evidence on which the nonconformity is based?
یک یافته از نوع عدم انطباق باید بر اساس الزام خاصی از معیارهای ممیزی ثبت گردد، دارای بیان روشنی از عدم انطباق باشد و به تفصیل شواهد عینی را که عدم انطباق مبتنی بر آن است را مشخص کند.
	
	

	
	Are nonconformities discussed with the client to ensure that the evidence is accurate and that the nonconformities are understood?
عدم انطباق‌ها باید با کارفرما مورد مذاکره قرار گیرد. تا اطمینان حاصل شود که شواهد صحیح می‌باشد و این که عدم انطباق‌ها مفهوم شده است.
	
	

	
	Does the auditor refrain from suggesting the cause of nonconformities or their solution?
ممیز در هر حال باید از اعلام نظر در خصوص علت عدم انطباق‌ها یا راه حل رفع آنها خودداری کند. 
	
	

	9.4.5.4
	Does the audit team leader attempt to resolve any diverging opinions between the audit team and the client concerning audit evidence or findings, and unresolved points recorded?
راهبر تیم ممیزی باید در مورد حل و فصل اختلاف نظرات بین تیم ممیزی و کارفرما در ارتباط با شواهد یا یافته‌های ممیزی تلاش کند و نکات حل و فصل نشده باید ثبت شود.
	
	

	9.4.6
	Preparing audit conclusions
آماده کردن نتیجه‌گیری‌های ممیزی  
	
	

	
	Under the responsibility of the audit team leader and prior to the closing meeting, does the audit team:
تحت مسئولیت راهبر تیم ممیزی و قبل از جلسه اختتامیه تیم ممیزی باید:
	
	

	a)
	review the audit findings, and any other appropriate information collected during the audit, against the audit objectives and audit criteria and classify the nonconformities;
الف- یافته‌های ممیزی و هرگونه اطلاعات مقتضی دیگر جمع‌آوری شده در حین ممیزی در برابر اهداف ممیزی و معیارهای ممیزی را بازنگری کند و عدم انطباق​ها را طبقه​بندی نماید
	
	

	b)
	agree upon the audit conclusions, taking into account the uncertainty inherent in the audit process;
ب- در مورد نتیجه‌گیری‌های ممیزی ضمن در نظر​گرفتن عدم قطعیت ذاتی فرایند ممیزی توافق داشته باشد
	
	

	c)
	agree any necessary follow-up actions;
پ- هرگونه اقدامات پیگیری مورد نیاز را مشخص کند
	
	

	d)
	confirm the appropriateness of the audit programme or identify any modification required for future audits (e.g. scope of certification, audit time or dates, surveillance frequency, audit team competence).
ت- مناسب بودن برنامه ممیزی را تائید کند یا هر گونه تغییر مورد نیاز (مانند دامنه شمول، مدت زمان، تاریخ‌های ممیزی، دفعات ممیزی بازبینی، شایستگی ) را تعیین کند
	
	

	9.4.7
	Conducting the closing meeting
برگزاری جلسه اختتامیه
	
	

	9.4.7.1
	Is a formal closing meeting, where attendance is recorded, held with the client's management and, where appropriate, those responsible for the functions or processes audited?
 جلسه رسمی اختتامیه با مدیریت کارفرما و در صورت مقتضی، با آنهائی که مسئول حوزه​های کاری یا فرایندهائی می‌باشند که بایستی مورد ممیزی قرار گیرند، باید برگزار شود
	
	

	
	Is the purpose of the closing meeting, usually conducted by the audit team leader, to present the audit conclusions, including the recommendation regarding certification?
هدف جلسه اختتاحیه که معمولاً باید توسط راهبر تیم ممیزی هدایت شود، ارائه نتیجه‌گیری​های ممیزی شامل توصیه برای گواهی​کردن است
	
	

	
	Are nonconformities presented in such a manner that they are understood, and the timeframe for responding agreed?
هر یک از عدم انطباق‌ها به نحوی باید ارائه گردد که درک شود و چارچوب زمانی برای پاسخ​گو بودن باید مورد موافقت قرار گیرد.
	
	

	NOTE
	“Understood” does not necessarily mean that the nonconformities have been accepted by the client.
یادآوری  درک شدن ضرورتاً، به این معنی نیست که عدم انطباق‌ها به وسیله کارفرما پذیرفته شده‌اند.
	
	

	9.4.7.2
	Does the closing meeting also include the following elements, where the degree of detail  consistent with the familiarity of the client with the audit process: 
جلسه اختتامیه باید همچنین شامل موارد زیر باشد. میزان جزئیات باید متناسب با آشنائی کارفرما با فرایند ممیزی باشد
	
	

	a)
	advising the client that the audit evidence collected was based on a sample of the information; thereby introducing an element of uncertainty;
الف- راهنمائی کارفرما در این خصوص که شواهد ممیزی جمع‌آوری شده برمبنای نمونه​ای از اطلاعات می‌باشد که از این طریق عامل عدم قطعیت در نظر گرفته می‌شود
	
	

	b)
	the method and timeframe of reporting, including any grading of audit findings;
ب- روش و چارچوب زمانی گزارش​دهی، شامل هر گونه درجه بندی یافته‌های ممیزی
	
	

	c)
	the certification body's process for handling nonconformities including any consequences relating to the status of the client's certification;
پ- فرایند نهاد گواهی​کننده در مورد رسیدگی به عدم انطباق‌ها شامل هرگونه تبعات مربوط به وضعیت گواهی کردن کارفرما 
	
	

	d)
	the timeframe for the client to present a plan for correction and corrective action for any nonconformities identified during the audit;
ت- چارچوب زمانی کارفرما جهت ارائه طرحی در مورد اصلاح و اقدام اصلاحی هرگونه عدم انطباق شناسائی شده در حین ممیزی
	
	

	e)
	the certification body's post audit activities;
ث- فعالیت​های بعد از ممیزی نهاد گواهی کننده
	
	

	f)
	information about the complaint handling and appeal processes.
ج- اطلاعات در خصوص فرایندهای رسیدگی به شکایت و درخواست رسیدگی مجدد
	
	

	9.4.7.3
	Is the client given opportunity for questions? Are diverging opinions regarding the audit findings or conclusions between the audit team and the client discussed and resolved where possible?
  برای طرح سوالات به کارفرما باید فرصت داده شود. هرگونه اختلاف نظرات مرتبط با یافته‌های ممیزی یا نتیجه‌گیری‌ها باید مابین تیم ممیزی و کارفرما مورد مذاکره قرار گیرد و در صورت امکان حل و فصل شود. 
	
	

	
	Are diverging opinions that are not resolved recorded and referred to the certification body?
هرگونه اختلاف نظراتی که حل و فصل نشده‌اند باید ثبت و به نهاد گواهی کننده ارجاع داده شود.
	
	

	9.4.8
	Audit report
گزارش ممیزی
	
	

	9.4.8.1
	Does the certification body provide a written report for each audit to the client? 
نهاد گواهی کننده باید یک گزارش کتبی برای هر ممیزی ارائه کند.
	
	

	
	Does the audit team identify opportunities for improvement without recommending specific solutions?
تیم ممیزی می‌تواند فرصت برای بهبود را شناسائی کند اما نباید راه​حل‌های خاصی را توصیه کند.
	
	

	
	Is the ownership of the audit report maintained by the certification body?
مالکیت گزارش ممیزی باید توسط نهاد گواهی کننده حفظ شود
	
	

	9.4.8.2
	Does the audit team leader ensure that the audit report is prepared and responsible for its content?
راهبر تیم ممیزی باید از تهیه گزارش ممیزی اطمینان حاصل کند و باید در خصوص مفاد آن مسئول باشد. 
	
	

	
	Does the audit report provide an accurate, concise and clear record of the audit to enable an informed certification decision to be made and include or refer to the following:
گزارش ممیزی باید یک سابقه صحیح، مختصر و روشن از ممیزی را ارائه کند تا تصمیم‌گیری آگاهانه در مورد گواهی کردن امکان‌پذیر گردد و باید شامل موارد زیر باشد یا به آن‌ها ارجاع دهد:
	
	

	a)
	identification of the certification body;
الف- مشخصات نهاد گواهی کننده
	
	

	b)
	the name and address of the client and the client's management representative;
ب- نام و نشانی کارفرما و نماینده مدیریت کارفرما
	
	

	c)
	the type of audit (e.g. initial, surveillance or recertification audit or special audits);
پ- نوع ممیزی (مانند ممیزی اولیه، بازبینی یا مجدد یا ویژه)
	
	

	d)
	the audit criteria;
ت- معیارهای ممیزی
	
	

	e)
	the audit objectives;
ث- اهداف ممیزی
	
	

	f)
	the audit scope, particularly identification of the organizational or functional units or processes audited and the time of the audit;
ج- دامنه شمول ممیزی، به ویژه مشخص کردن واحدهای سازمانی یا حوزه کاری​ یا فرایندهای ممیزی شده و زمان ممیزی
	
	

	g)
	any deviation from the audit plan and their reasons
چ- هرگونه انحرافی از طرح ممیزی و دلایل آن
	
	

	h) 
	any significant issues impacting on the audit programme
ح- هرگونه موضوعات تاثیرگذار بر برنامه ممیزی
	
	

	i)
	identification of the audit team leader, audit team members and any accompanying persons;
خ- مشخصات راهبر تیم ممیزی، اعضای تیم ممیزی و هر گونه افراد همراه
	
	

	j)
	the dates and places where the audit activities (on site or offsite, permanent or temporary sites) were conducted;
د- تاریخ‌ها و مکان‌هائی که فعالیت‌های ممیزی (ممیزی در محل یا خارج از محل) انجام شده است
	
	

	k)
	audit findings (see 9.4.5), reference to evidence and conclusions, consistent with the requirements of the type of audit;
ذ- یافته‌های ممیزی(به بند 9-4-5 رجوع شود)، اشاره به شواهد و نتیجه‌گیری‌ها مطابق با الزامات مربوط به نوع ممیزی 
	
	

	l)
	significant changes, if any, that affect the management system of the client since the last audit took place
ر- تغییرات مهم، در صورت وجود، که بر سیستم مدیریت کارفرما تاثیر می​گذارد از آخرین ممیزی که انجام شده است
	
	

	m)
	any unresolved issues, if identified.
ز- هرگونه موضوعات حل و فصل نشده، در صورتی که مشخص شده باشد
	
	

	n)
	where applicable, whether the audit is combined, joint or integrated;
ژ- در صورت موضوعیت داشتن، در این خصوص که آیا ممیزی ترکیبی، مشترک یا یکپارچه است
	
	

	o) 
	a disclaimer statement indicating that auditing is based on a sampling process of the available information
س- بیانیه رفع مسئولیت در این خصوص که نشان دهد ممیزی برمبنای فرایند نمونه​برداری از اطلاعات در دسترس است
	
	

	p)
	Recommendation from the audit team
س- توصیه از تیم ممیزی
	
	

	q) 
	the audited client is effectively controlling the use of the certification documents and marks, if applicable;
ش- کارفرمای ممیزی​شده به صورت اثربخش بر استفاده از مدارک و علائم گواهی​کردن کنترل دارد
	
	

	r)
	Verification of effectiveness of taken corrective actions regarding previously identified non-conformities, if applicable
ص- تصدیق اثربخشی اقدامات اصلاحی انجام شده با توجه به عدم انطباق​های شناسائی شده، در صورت موضوعیت داشتن
	
	

	9.4.8.3
	Does the report also contain:
گزارش باید همچنین شامل:
	
	

	a)
	a statement on the conformity and the effectiveness of the management system together with a  summary of the evidence relating to:
الف- بیانیه انطباق و اثربخشی  سیستم مدیریت به​همراه خلاصه​ای از شواهد مربوط به:
	
	

	
	the capability of the management system to meet applicable requirements and the expected outcomes?;
- توانمندی سیستم مدیریت برای برآورده​کردن الزامات ذیربط و نتایج مورد انتظار
	
	

	
	the internal audit and management review process?
- فرایند ممیزی داخلی و بازنگری مدیریت
	
	

	b)
	a conclusion on the appropriateness of the certification scope?
ب- نتیجه​گیری از مناسب بودن دامنه​شمول گواهی​کردن
	
	

	c)
	conformation that the audit objectives have been fulfilled?
پ- تائید اینکه اهداف ممیزی برآورده شده​اند
	
	

	9.4.9
	Cause analysis of nonconformities
	
	

	
	Does the certification body require the client to analyse the cause and describe the specific correction and corrective actions taken, or planned to be taken, to eliminate detected nonconformities, within a defined time?
نهاد گواهی کننده باید کارفرما را برای تحلیل علت و تشریح اصلاح و اقدامات اصلاحی خاص انجام شده یا طرح​ریزی شده برای انجام، به‌منظور رفع عدم انطباق‌های شناسائی شده در مدت زمان معین الزام کند.
	
	

	9.4.10
	Effectiveness of corrections and corrective actions
اثربخشی اصلاحات و اقدامات اصلاحی
	
	

	
	Does the certification body review the corrections, identified causes and corrective actions submitted by the client to determine if these are acceptable?
نهاد گواهی کننده باید اصلاحات، علت​های شناسائی شده و اقدامات اصلاحی اعلام شده توسط کارفرما را به‌منظور تعیین این که آیا آن‌ها قابل قبول هستند، بازنگری کند
	
	

	
	Does the certification body verify the effectiveness of any correction and corrective actions taken?
. نهاد گواهی کننده باید اثربخشی هرگونه اصلاح و اقدامات اصلاحی انجام شده را تصدیق کند
	
	

	
	Is evidence obtained to support the resolution of nonconformities recorded?
شواهد بدست آمده برای اثبات حل و فصل عدم انطباق‌ها باید ثبت شود
	
	

	
	Is the client informed of the result of the review and verification? 
کارفرما باید از نتایج بازنگری و تصدیق مطلع شود
	
	

	
	Is the client informed if an additional full audit, an additional audit or documented evidence (to be confirmed during future audits) will be needed to verify effective correction and corrective actions?
کارفرما باید در مورد ممیزی تکمیلی کامل، ممیزی تکمیلی محدود یا شواهد مدون(که مقرر است در حین ممیزی بعدی مورد تائید قرار گیرد) و لزوم تصدیق اثربخشی اصلاح و اقدامات اصلاحی، مطلع گردد
	
	

	NOTE
	Verification of effectiveness of correction and corrective action can be carried out based on a review of documented information provided by the client, or where necessary, through verification on-site. Usually this activity is done by a member of the audit team.
یادآوری  تصدیق اثربخشی اصلاح و اقدام اصلاحی می‌تواند بر مبنای بازنگری مستندات ارائه شده توسط کارفرما انجام گیرد، یا در صورت نیاز از طریق تصدیق در محل. معمولاً این فعالیت توسط یک عضو از تیم انجام می​شود.
	
	

	9.5
	Certification decision
تصمیم​گیری برای گواهی​کردن
	
	

	9.5.1
	General
کلیات
	
	

	9.5.1.1
	Does the certification body ensure that the persons or committees that make the decisions for granting certification, expanding or reducing the scope of certification, suspending or restoring certification, withdrawing certification or renewing certification are different from those who carried out the audits?
نهاد گواهی کننده باید اطمینان دهد که اشخاص یا کمیته‌هائی که برای اعطاء و عدم اعطای گواهی، حفظ، گسترش یا محدود ساختن دامنه​شمول گواهی، تعليق یا رفع تعلیق یا ابطال گواهي یا گواهی کردن مجدد تصمیم‌گیری می‌کنند متفاوت از آن‌هائی می‌باشند که ممیزی‌ها را انجام داده‌اند
	
	

	
	Does the individual(s) appointed to conduct the certification decision have appropriate competence?
فرد(افراد) منصوب شده برای انجام تصمیم​گیری برای گواهی​کردن باید شایستگی مناسب را داشته باشند.
	
	

	9.5.1.2
	Does the person [excluding members of committees (see 6.1.4)] assigned by the certification body to make a certification decision employed by or under legally enforceable arrangement with either the certification body or an entity under the organizational control of the certification body?
شخص (اشخاص ) شامل اعضای  کمیته ها (به بند 6-1-4 رجوع شود )منصوب​شده باید توسط نهاد گواهی​کننده استخدام شده باشند یا با نهاد یا هر موجودیت تحت کنترل عملیاتی از آن نهاد موافقت​نامه​ای با قابلیت اجرای قانونی منعقد گردد.

	
	

	
	Is the certification body’s organizational control for one of the following:
کنترل عملیاتی نهاد​گواهی​کننده باید دارای یکی از موارد زیر باشد:
	
	

	a)
	whole or majority ownership of another entity by the certification body;
الف- تمام یا قسمت اعظم مالکیت موجودیت دیگر متعلق به نهاد گواهی​کننده باشد
	
	

	b)
	majority participation by the certification body on the board of directors of another entity;
ب- قسمت اعظم مشارکت اعضای هیئت​مدیره یا موجودیت دیگر متعلق به نهاد گواهی​کننده باشد
	
	

	c)
	a documented authority by the certification body over another entity in a network of legal entities (in which the certification body resides), linked by ownership or board of director control
پ- مجوز/اختیار مدون متعلق به نهاد گواهی ​کننده مافوق بر موجودیت دیگر باشد که در یک شبکه مربوط به موجودیهای قانونی قرار دارند(که در آن نهاد گواهی​کننده مقیم است) و مجوز مرتبط با کنترل از طریق مالکیت یا هیئت مدیره باشد
	
	

	NOTE
	For governmental certification bodies, other parts of the same government can be considered to be “linked by ownership” to the certification body.
یادآوری  برای نهادهای گواهی​کننده، سایر بخش​های یکسان از بخش دولتی می​تواند به عنوان ارتباط مالکیتی با نهاد گواهی​کننده محسوب گرد
	
	

	9.5.1.3
	Does the persons employed by, or under contract with, entities under organizational control fulfil the same requirements of this International Standard as persons employed by, or under contract with, the certification body?
اشخاص استخدام شده توسط، یا دارای قرارداد با، موجودیت​های تحت کنترل عملیاتی باید الزامات یکسانی را طبق این بخش از استاندارد ایران-ایزو-آی ای سی 17021 به عنوان  اشخاص استخدام شده توسط، یا دارای قرارداد با، نهاد گواهی کننده برآورده کنند.
	
	

	9.5.1.4
	Does the certification body record each certification decision including any additional information or clarification sought from the audit team or other sources?
نهاد گواهی​کننده باید هرگونه تصمیم​گیری مربوط به گواهی​کردن شامل اطلاعات تکمیلی یا درخواست شفاف از تیم ممیزی یا سایر منابع را ثبت کند.
	
	

	9.5.2
	Actions prior to making a decision
اقدامات قبل از تصمیم​گیری
	
	

	
	Does the certification body have a process to conduct an effective review prior to making a decision of granting certification, expanding or reducing the scope of certification, renewing, suspending or restoring, withdrawing of certification including that:
نهاد گواهی کننده باید قبل از تصمیم‌گیری فرایندی برای انجام اثربخش بازنگری قبل از تصمیم​گیری برای اعطاء و عدم اعطای گواهی، حفظ، گسترش یا محدود ساختن دامنه​شمول گواهی، تعليق یا رفع تعلیق یا ابطال گواهي یا گواهی کردن مجدد شامل موارد زیر داشته باشد:
	
	

	a)
	the information provided by the audit team is sufficient with respect to the certification requirements and the scope for certification;
الف-اطلاعات ارائه شده توسط تیم ممیزی با توجه به الزامات گواهی کردن و دامنه شمول گواهی​ کردن در حد کفایت می‌باشد
	
	

	b)
	for any major nonconformities, it has reviewed, accepted and verified the correction and corrective actions
ب- برای هرگونه عدم انطباق​های مهم، که مورد بازنگری قرار اندگرفته​اند، پذیرفته شده‌اند و اثربخشی اصلاح و اقدامات اصلاحی آن‌ها تصدیق شده است
	
	

	c)
	for any minor nonconformities it has reviewed and accepted the client's plan for correction and corrective action ?
پ- برای هرگونه عدم انطباق​های مهم که مورد بازنگری قرار گرفته​اند​​ و طرح کارفرما برای اصلاح و اقدامات اصلاحی پذیرفته شده‌اند 
	
	

	9.5.3
	Information for granting initial certification 
اطلاعات برای اعطای گواهی​کردن اولیه
	
	

	9.5.3.1
	Does the information provided by the audit team to the certification body for the certification decision, as a minimum, include: 
اطلاعات ارائه شدۀ توسط تيم مميزي به نهاد گواهی کننده به‌منظور تصميم​گیری در مورد گواهي کردن بايد حداقل داراي موارد زير باشد:
	
	

	a)
	the audit reports, 
الف-گزارش​ مميزي
	
	

	b)
	comments on the nonconformities and, actions taken by the client, where applicable, the correction and corrective ,
ب- نظرات در خصوص عدم انطباق​ها و در صورت موضوعیت داشتن، اصلاح و اقدامات اصلاحي انجام شده توسط کارفرما 
	
	

	c)
	confirmation of the information provided to the certification body used in the application review (see 9.1.2), 
پ- تاييد اطلاعات ارائه شده به نهاد گواهي كننده که در بازنگری درخواست (به بند 9-1-2 رجوع شود) به کار رفته است
	
	

	d)
	confirmation that the audit objectives have been achieved, and
ت- تائید اینکه اهداف ممیزی تحقق یافته است
	
	

	e)
	a recommendation whether or not to grant certification, together with any conditions or observations?
ث - توصیه در مورد اعطاءی گواهی يا عدم اعطاء همراه با هر گونه شروط يا ملاحظات
	
	

	9.5.3.2
	Does the certification body conduct another stage 2 prior to recommending certification if the certification body is not able to verify the implementation of corrections and corrective actions of any major nonconformity within 6 months after the last day of stage 2?
  نهاد گواهي كننده نمی​تواند انجام اصلاحات و اقدامات اصلاحی در خصوص هرگونه عدم انطباق عمده را ظرف مدت 6 ماه پس از آخرین روز مرحله دوم تصدیق کند، نهاد گواهی​کننده باید مرحله دوم دیگری را قبل از توصیه برای گواهی​کردن انجام دهد.
	
	

	9.5.3.3
	Does the certification body have a process for obtaining sufficient information in order to take a decision on certification when a transfer of certification is envisaged from one certification body to another?
هنگام مواجهه با انتقال گواهی​ از یک نهاد گواهی​کننده به نهاد دیگر، پذیرفتن  نهاد گواهی​کننده باید دارای فرایندی برای کسب اطلاعات کافی به​منظور تصمیم​گیری برای گواهی​کردن داشته باشد.
	
	

	NOTE
	Certification Schemes may have specific rules regarding the transfer of certification.
یادآوری  طرح​های گواهی​کردن می​تواند دارای مقررات خاص مربوط به انتقال گواهی​کردن باشد.
	
	

	9.5.4
	Information for granting recertification 
اطلاعات برای اعطای گواهی​کردن مجدد
	
	

	
	Does the certification body make decisions on renewing certification based on the results of the recertification audit, as well as the results of the review of the system over the period of certification and complaints received from users of certification? 
نهاد گواهي كننده بايد برای گواهی مجدد بر اساس نتايج مميزي برای گواهي کردن مجدد، همچنین برمبنای نتايج بازنگري سيستم در طول دوره گواهي کردن و شكايات دريافت شده از استفاده کنندگان گواهي، تصمیم​گیری کند.
	
	

	9.6
	Maintaining certification 
حفظ گواهي
	
	

	9.6.1
	General
کلیات
	
	

	
	Does the certification body maintain certification based on demonstration that the client continues to satisfy the requirements of the management system standard? 
نهاد گواهي كننده بايد گواهی را بر مبنای اثبات اين كه کارفرما در برآورده کردن الزامات استاندارد سیستم مدیریت تداوم دارد، حفظ ​کند
	
	

	
	Does the certification body maintain a client's certification based on a positive conclusion by the audit team leader without further independent review and decision, provided that
گواهي کردن کارفرما ممكن است بر اساس نتيجه​گیری مثبت توسط سرمميز، بدون بازنگری جداگانۀ ديگرحفظ​گردد، مشروط بر این كه
	
	

	a)
	for any major nonconformity or other situation that may lead to suspension or withdrawal of certification, the certification body has a system that requires the audit team leader to report to the certification body the need to initiate a review by appropriately competent personnel (see 7.2.8), different from those who carried out the audit, to determine whether certification can be maintained;
الف- در مورد هر عدم انطباق يا وضعیت​ دیگری كه ممکن است به تعليق يا ابطال گواهي منجر شود، نهاد گواهي كننده به منظور تعیین اینکه آیا حفظ گواهی امکان‌پذیر است دارای سيستمي باشد که راهبر تیم ممیزی را ملزم​کند نیاز به انجام یک بازنگری توسط کارکنان دارای شایستگی ( به بند 7-2-8 رجوع شود )، غیر از آنهايي كه مميزي را انجام داده‌اند را به نهاد گواهی كننده گزارش دهد 
	
	

	b)
	competent personnel of the certification body monitor its surveillance activities, including monitoring the reporting by its auditors, to confirm that the certification activity is operating effectively?
ب- كاركنان دارای شایستگی نهاد گواهي كننده فعاليت‌هاي بازبینی نهاد را پايش كنند، از جمله پايش گزارش‌دهی توسط مميزان نهاد به‌منظور تاييد این‌که فعاليت گواهي کردن به‌طور اثربخش اجرا می‌شود
	
	

	9.6.2
	Surveillance activities 
فعالیت​های بازبینی
	
	

	9.6.2.1
	General 
کلیات
	
	

	9.6.2.1.1
	Does the certification body develop its surveillance activities so that representative areas and functions covered by the scope of the management system are monitored on a regular basis, and take into account changes to its certified client and its management system?
  نهاد گواهي كننده باید فعالیت​های بازبینی خود را تدوین کند به​نحوی که زمینه​ها  و حوزه​های کاری معرف تحت پوشش دامنه​شمول سیستم مدیریت که به طور منظم پایش ​شوند و تغییرات مربوط به کارفمای گواهی​شده و سیستم مدیریت مورد توجه قرار گیرد.
	
	

	9.6.2.1.2
	Do surveillance activities include on-site auditing of the certified client's management system's fulfilment of specified requirements with respect to the standard to which the certification is granted? 
  فعاليت​هاي بازبینی بايد شامل ممیزی‌های در محل شامل برآورده شدن الزامات تعیین شده در مورد سيستم مديريت کارفرمای گواهي شده در خصوص الزامات مشخص شده با در نظر گرفتن استانداردي كه گواهي طبق آن اعطاء شده است، باشد.
	
	

	
	Do other surveillance activities include:
ساير فعاليت​هاي بازبینی ممكن است شامل موارد زیر باشد : 
	
	

	a)
	enquiries from the certification body to the certified client on aspects of certification; 
الف- استعلام از نهاد گواهي كننده دربارۀ وضعیت گواهي کارفرمای گواهي شده 
	
	

	b)
	reviewing any certified client's statements with respect to its operations (e.g. promotional material, website); 
ب- بازنگری اظهارات کارفرما در ارتباط با عملیات خود (مانند مطالب تبلیغاتی، پایگاه اینترنتی)
	
	

	c)
	requests to the certified client to provide documents and documented information (on paper or electronic media); and 
پ- درخواست​ها از کارفرما برای ارائه مدارك و سوابق (به‌صورت كاغذی يا رسانه​هاي الكترونيكي) 
	
	

	d)
	other means of monitoring the certified client's performance?
ت- ساير روش​های پايش عملكرد کارفرمای گواهي شده
	
	

	9.6.2.2
	Surveillance audit
ممیزی بازبینی
	
	

	
	Are surveillance audits planned together with the other surveillance activities so that the certification body can maintain confidence that the certified management system continues to fulfil requirements between recertification audits? 
مميزي​های بازبینی، مميزي​های در محل ، اما لزوما ممیزی کل سيستم نمی‌باشند، و بايد همراه با ساير فعاليت​هاي بازبینی طرح​ ريزي شوند به​نحوی که نهاد گواهي كننده بتواند اعتماد کند كه سيستم مديريت گواهي شده در فاصله زمانی مابین ممیزی‌های گواهی کردن مجدد به‌طور مداوم الزامات را برآورده می‌کند.
	
	

	
	Does each surveillance for the relevant management system standard include, at least:
هر بازبینی برای استاندارد سیستم مدیریت مرتبط بايد شامل موارد زير را در برگیرد.
	
	

	a)
	internal audits and management review,
الف- مميزي​هاي داخلي و بازنگري مديريت
	
	

	b)
	a review of actions taken on nonconformities identified during the previous audit,
ب-  بازنگري اقدامات انجام شده در مورد عدم انطباق​هاي شناسايي شده طی مميزي قبلي
	
	

	c)
	complaints handling, 
پ- رسيدگي به شكايات 
	
	

	d)
	effectiveness of the management system with regard to achieving the certified client's objectives and the intended results of the respective management system(s), 
ت- اثربخشی سيستم مديريت با توجه به دستيابي به اهداف کارفرمای گواهي شده و نتایج مورد نظر در خصوص سیستم مدیریت مرتبط
	
	

	e)
	progress of planned activities aimed at continual improvement, 
ث- پيشروی فعاليت​هاي طرح ​ريزي شده با هدف بهبود مداوم
	
	

	f)
	continuing operational control, 
ج- كنترل عملياتي مداوم
	
	

	g)
	review of any changes, and 
چ- بازنگری هر گونه تغييرات 
	
	

	h)
	use of marks and/or any other reference to certification?
ح- استفاده از علامت​ها و/يا هر گونه ارجاع به گواهي
	
	

	9.6.3
	Recertification 
گواهی​کردن مجدد
	
	

	9.6.3.1
	Recertification audit planning 
طرح​ریزی ممیزی گواهی​کردن مجدد
	
	

	9.6.3.1.1
	The purpose of the recertification audit is to confirm the continued relevance and applicability for the scope of certification.
هدف از ممیزی برای گواهی کردن مجدد برای تائید تداوم انطباق و اثربخشی کل سیستم مدیریت است و نیز و مرتبط بودن
 و قابلیت اجرائي مداوم آن با توجه به دامنۀ شمول گواهي است.
	
	

	
	Is recertification audits planned and conducted in due time to arrange for renewal before the certificate expiry date to evaluate the continued fulfilment of all of the requirements of the relevant management system standard or other normative document? 
مميزي برای گواهي کردن مجدد بايد براي ارزیابی برآورده شدن مداوم کلیه الزامات استاندارد سيستم مديريت يا ساير مدارك مرتبط حاوی الزامات، طرح ​ريزي و اجرا شود. این فعالیت باید به​موقع طرح​ریزی و انجام گردد تا تجدید به​هنگام گواهینامه قبل از انقضای تاریخ آن باشد..
	
	

	9.6.3.1.2
	Does the recertification activity include the review of previous surveillance audit reports and consider the performance of the management system over the most recent certification cycle? 
  فعالیت گواهي کردن مجدد بايد شامل بازنگري گزارش​هاي مميزي بازبینی قبلي باشد و عملکرد سيستم مديريت در طول دوره گواهي کردن مورد توجه قرار گیرد. 

	
	

	9.6.3.1.3
	Do recertification audit activities have a stage 1 audit in situations where there have been significant changes to the management system, the organisation, or the context in which the management system is operating (e.g. changes to legislation)?
  هرگاه در وضعیتی که تغييرات مهمی در سيستم مديريت، کارفرما یا زمينه​اي كه در آن سيستم مديريت اجرا می‌شود (مانند تغييرات در قانون)، وجود داشته است، ممکن است در فعالیت​های مميزي برای گواهي کردن مجدد به مميزي مرحله اول نياز باشد. 
	
	

	NOTE
	Such changes can occur at any time during the certification cycle and the certification body might need to perform a special audit (see 9.6.4), which might or might not be a two-stage audit.
یادآوری  چنین تغییراتی می​تواند هر موقعی از دوره گواهی کردن رخ دهد و نهاد گواهی​کننده ممکن است نیاز به انجام ممیزی ویژه (به بند 9-6-4 رجوع شود)داشته باشد. 
	
	

	9.6.3.2
	Recertification audit 
مميزي برای گواهي کردن مجدد
	
	

	9.6.3.2.1
	Does the recertification audit include an on-site audit that addresses the following
مميزي برای گواهي کردن مجدد باید شامل یک ممیزی در محل باشد که به موارد زیر می‌پردازد : 
	
	

	a)
	the effectiveness of the management system in its entirety in the light of internal and external changes and its continued relevance and applicability to the scope of certification; 
الف- اثربخشي سيستم مديريت در کل سیستم به لحاظ تغييرات داخلي و خارجي و مرتبط بودن و قابلیت اجرائي مداوم آن با توجه به دامنۀ شمول گواهي
	
	

	b)
	demonstrated commitment to maintain the effectiveness and improvement of the management system in order to enhance overall performance;
ب- تعهد اثبات شده براي حفظ اثربخشي و بهبود سيستم مديريت به‌منظور ارتقاء عملکرد کلی
	
	

	c)
	the effectiveness of the management system with regard to achieving the certified clients’ objectives and the intended results of the respective management system(s) ?
پ- اثربخشی اجرای سيستم مديريت با توجه به دستيابي به اهداف کارفرمای گواهی شده و نتایج مورد نظر در خصوص سیستم مدیریت مرتبط
	
	

	9.6.3.2.2
	For any major nonconformity, does the certification body define time limits for correction and corrective actions? 
برای هر گونه عدم انطباق عمده، نهاد گواهی​کننده باید مهلت​های زمانی برای اصلاح و اقدامات اصلاحی تعیین کند. 
	
	

	
	Are these actions implemented and verified prior to the expiration of certification?
این اقدامات باید قبل از تاریخ انقضای گواهی انجام و تصدیق شود.
	
	

	9.6.3.2.3
	Is the expiry date of the new certification based on the expiry date of the existing certification when recertification activities are successfully completed prior to the expiry date of the existing certification?
هنگامی که فعالیت​های گواهی​کردن مجدد قبل از تاریخ انقضای گواهی فعلی با موفقیت با اتمام برسد، تاریخ انقضای گواهی جدید می​تواند بر اساس تاریخ انقضای گواهی فعلی باشد. تاریخ صدور گواهینامه جدید باید تاریخ تصمیم​گیری برای گواهی​کردن مجدد یا پس از آن تاریخ باشد.
	
	

	9.6.3.2.4
	Is recertification not recommended if the certification body has not completed the recertification audit or the certification body is unable to verify the implementation of corrections and corrective actions for any major nonconformity (see 9.5.2.1) prior to the expiry date of certification?
اگر نهاد گواهی ​کننده نتواند ممیزی برای گواهی​کردن مجدد را به اتمام برساند یا نهاد گواهی –کننده قادر به تصدیق اصلاحات و اقدامات اصلاحی برای عدم انطباق​های عمده(به بند 9-5-2-1 رجوع شود) قبل از تاریخ انقضای گواهی نباشد در اینصورت گواهی​کردن مجدد نباید توصیه شود 
	
	

	
	Is the validity of the certification not extended?
اعتبار گواهی نباید افزایش گردد.
	
	

	
	Is the client informed and the consequences explained?
عواقب این وضعیت باید به وی توضیح داده شود.
	
	

	9.6.3.2.5
	Is the certification restored if the outstanding recertification activities are completed following expiration of certification?
به​دنبال انقضای گواهی، نهاد گواهی​کننده می​تواند گواهی را ظرف مدت 6 ماه اعاده کند مشروط بر اینکه فعالیت​های گواهی​کردن به​طور کامل انجام نشده باشد
	
	

	
	Is Stage 2 conducted if outstanding recertification activities following expiration of certification are not completed? 
در غیر اینصورت حداقل باید مرحله دو انجام گردد
	
	

	
	Is the effective date on the certification on or after the recertification decision?
تاریخ موثر گواهینامه باید تاریخ تصمیم​گیری برای گواهی​کردن مجدد یا پس از آن تاریخ باشد
	
	

	
	Is the expiry date based on prior certification cycle?
تاریخ انقضاء باید بر اساس دوره قبل از گواهی​کردن باشد. 
	
	

	9.6.4
	Special audits 
ممیزی​های ویژه
	
	

	9.6.4.1
	Expanding scope 
گسترش دامنه​شمول
	
	

	
	Does the certification body, in response to an application for extension to the scope of a certification already granted, undertake a review of the application and determine any audit activities necessary to decide whether or not the extension may be granted? 
نهاد گواهي كننده بايد در پاسخ به درخواست گسترش دامنۀ شمول گواهي كه قبلا اعطاء شده است، انجام بازنگری درخواست و تعيين هرگونه فعاليت های مميزي مورد نياز برای تصمیم‌گیری در مورد این که آیا گسترش می‌تواند اعطاء شود یا خیر، اقدام کند.​د
	
	

	
	This may be conducted in conjunction with a surveillance audit.
این اقدام می‌تواند به‌صورت همزمان به همراه یک ممیزی بازبینی انجام گیرد.
	
	

	9.6.4.2
	Short-notice audits 
مميزي​هاي عاجل


	
	

	
	It may be necessary for the certification body to conduct audits of certified clients at short notice or unannounced to investigate complaints (see 9.8), or in response to changes (see 8.6.3), or as follow up on suspended clients (see 9.6). 

In the case of short-notice audits does the certification body:
ممكن است لازم باشد نهاد گواهي​كننده ممیزی‌هائی از کارفرماهای گواهي​شده به صورت عاجل یا بدون اطلاع قبلی براي رسيدگي به شكايات يا در پاسخگويي به تغييرات يا پیگیری در مورد کارفرماهای تعليق شده انجام دهد. در چنين مواردی:
	
	

	a)
	describe and make known in advance to the certified clients (e.g. in documents as described in 8.5.1) the conditions under which such audits are to be conducted, and 
الف- نهاد گواهي كننده بايد از قبل کارفرماهای گواهی شده (برای مثال در مدارکی كه طبق بند 8-5-1 تشریح شده​اند) در خصوص شرايطی كه اين ممیزی​های عاجل بایستی انجام گیرد را توضیح دهد و به اطلاع آن‌ها برساند
	
	

	b)
	exercise additional care in the assignment of the audit team because of the lack of opportunity for the client to object to audit team members?
ب- نهاد گواهي كننده بايد توجه بيشتري در تعیین تيم مميزي داشته باشد، زیرا کارفرما برای اعتراض به اعضاي تيم مميزي فرصتی ندارد
	
	

	9.6.5
	Suspending, withdrawing or reducing the scope of certification 
تعليق، ابطال يا محدود ساختن دامنۀ شمول گواهي
	
	

	9.6.5.1
	Does the certification body have a policy and documented procedure(s) for suspension, withdrawal or reduction of the scope of certification? 
نهاد گواهي كننده بايد داراي خط​مشي و روش(​هاي) اجرايي مدون برای تعليق، ابطال يا محدود ساختن دامنۀ شمول گواهي باشد
	
	

	
	Does the certification body specify the subsequent actions by the certification body?
بايد اقدامات بعدي توسط نهاد گواهي كننده را مشخص کند.
	
	

	9.6.5.2
	Does the certification body suspend certification in cases when, for example, 
  نهاد گواهي كننده بايد در موارد زیر گواهي را تعليق كند، بطور مثال هنگامی که:
	
	

	
	· the client's certified management system has persistently or seriously failed to meet certification requirements, including requirements for the effectiveness of the management system, 
· - سيستم مديريت گواهي​شدۀ کارفرما مداوماً یا به‌طور جدی الزامات مربوط به گواهي​کردن از جمله الزامات مربوط به اثربخشي سيستم مديريت را برآورده نکرده باشد
	
	

	
	· the certified client does not allow surveillance or recertification audits to be conducted at the required frequencies, or 
· - کارفرمای گواهي شده اجازه ندهد که مميزي​هاي بازبینی یا گواهي​کردن مجدد در دفعات لازم انجام پذیرد
	
	

	
	· the certified client has voluntarily requested a suspension? 
- کارفرمای گواهي شده داوطلبانه درخواست تعلیق کرده باشد
	
	

	9.6.5.3
	Under suspension, is the client’s management system certification temporary invalid?
تحت شرايط تعليق، گواهي سيستم مديريت کارفرما به‌طور موقت بی اعتبار مي​گردد
	
	

	9.6.5.4
	Does the certification body restore the suspended certification if the issue that has resulted in the suspension has been resolved? 
اگر موضوعی که موجب تعلیق شده است حل و فصل شود نهاد گواهی​کننده باید تعلیق گواهی را رفع کندد
	
	

	
	Does failure to resolve the issues that have resulted in the suspension in a time established by the certification body result in withdrawal or reduction of the scope of certification?
در صورتی که در زمان تعیین شده توسط نهاد گواهی​کننده موضوعی که موجب تعلیق شده است حل و فصل نشود باید گواهی ابطال یا دامنه​شمول آن محدود گرد
	
	

	NOTE
	In most cases the suspension would not exceed 6 months.
يادآوري  در بيشترین موارد، تعليق بيشتر از 6 ماه طول نمی​کشد.
	
	

	9.6.5.5
	Does the certification body reduce the client's scope of certification to exclude the parts not meeting the requirements, when the client has persistently or seriously failed to meet the certification requirements for those parts of the scope of certification? 
  هرگاه كه کارفرما به‌طورمداوم یا جدي الزامات مربوط به گواهي​کردن را در مورد بخش​هایی از دامنه شمول گواهی برآورده نکرده باشد، نهاد گواهي كننده بايد دامنۀ شمول گواهي کارفرما را محدود سازد تا بخش​هائی که الزامات برآورده نشده است از دامنه شمول حذف گردند. 
	
	

	
	Is any such reduction in line with the requirements of the standard used for certification?
هرگونه محدودسازی بايد در راستای الزامات استاندارد مورد استفاده در گواهي​کردن باشد.
	
	

	9.7
	Appeals 
درخواست رسیدگی مجدد
	
	

	9.7.1
	Does the certification body have a documented process to receive, evaluate and make decisions on appeals?
نهاد گواهي كننده بايد فرآیند مدونی براي دريافت، ارزیابی و تصميم​گيري‌ها در خصوص درخواست رسیدگی مجدد داشته باشد
	
	

	9.7.2
	Is the certification body responsible for all decisions at all levels of the appeals-handling process? 
نهاد گواهي كننده بايد در تمامی تصميم​گیری​ها در تمامی سطوح فرآیند بررسی در​خواست رسیدگی مجدد، مسئول باشد
	
	

	
	Does the certification body ensure that the persons engaged in the appeals-handling process are different from those who carried out the audits and made the certification decisions?
نهاد گواهي كننده بايد اطمینان حاصل کند كه افراد دخیل در فرآیند بررسی درخواست رسیدگی​مجدد متفاوت از آنهايي باشند كه مميزي را انجام مي​دهند و براي گواهي کردن تصمیم می​گیرند. 
	
	

	9.7.3
	Does the certification body ensure submission, investigation and decision on appeals do not result in any discriminatory actions against the appellant?
تسليم، بررسي و تصميم​گیری در خصوص درخواست رسیدگی​مجدد نبايد منجر به هرگونه اقدام تبعيض​آميز در مقابل درخواست کنندۀ رسیدگی مجدد شود.
	
	

	9.7.4
	Does the appeals-handling process include at least the following elements and methods: 
فرآیند بررسی درخواست‌های رسیدگی​مجدد بايد حداقل شامل موارد و روش​هاي زير باشد: 
	
	

	a)
	an outline of the process for receiving, validating and investigating the appeal, and for deciding what actions are to be taken in response to it, taking into account the results of previous similar appeals; 
الف- خلاصه ای از فرآیند دريافت، تائید و بررسی درخواست رسیدگی​مجدد و براي تصميم‌گيري در مورد اقداماتي كه بایستی در پاسخ به آن با توجه به نتایج بررسی درخواست‌های رسیدگی مجدد قبلی، انجام شود.
	
	

	b)
	tracking and recording appeals, including actions undertaken to resolve them; 
ب- رديابي و ثبت درخواست‌های رسیدگی مجدد از جمله اقدامات انجام گرفته برای برطرف کردن آنها
	
	

	c)
	ensuring that any appropriate correction and corrective action are taken?
پ- حصول اطمينان از اینکه هرگونه اصلاح و اقدامات اصلاحي مقتضی انجام گرفته است
	
	

	9.7.5
	Does the certification body receiving the appeal responsible for gathering and verifying all necessary information to validate the appeal?
نهاد گواهی​کننده​ای که درخواست رسیدگی​مجدد را دریافت​ می​کند باید مسئول گردآوری و تصدیق تمامی اطلاعات مورد نیاز برای صحه​گذاری درخواست رسیدگی​مجدد باشد.
	
	

	9.7.6
	Does the certification body acknowledge receipt of the appeal?  
نهاد گواهي كننده بايد وصول درخواست رسیدگی​مجدد را اعلام کند.
	
	

	
	Does the certification body provide the appellant with progress reports and the result of the appeal?
گزارش​های پیشرفت و نتيجه را به درخواست کنندۀ رسیدگی​مجدد ارائه کند
	
	

	9.7.7
	Is the decision to be communicated to the appellant made by, or reviewed and approved by, individual(s) not previously involved in the subject of the appeal? 
تصمیمی که بایستی به درخواست کنندۀ رسیدگی مجدد
 اطلاع داده شود باید توسط فرد (افرادي) كه قبلا در موضوع درخواست رسیدگی​مجدد دخیل نبوده​اند اتخاذ، بازنگری و تصویب شود.
	
	

	9.7.8
	Does the certification body give formal notice to the appellant of the end of the appeals-handling process?
نهاد گواهي كننده باید در پايان فرآیند بررسی درخواستهای رسیدگی​مجدد، نتیجه را رسما به اطلاع درخواست کنندۀ رسیدگی​مجدد برساند.
	
	

	9.8
	Complaints 
شكايات
	
	

	9.8.1
	Is the certification body responsible for all de
cisions at all levels of the complaints-handling process?
نهاد گواهی​کننده باید مسئول تمامی تصمیمات در همه سطوح برای رسیدگی به شکایات باشد.
	
	

	9.8.2
	Do the submission, investigation and decision on complaints result in any discriminatory actions against the complainant?
تسليم، بررسي و تصميم​گیری در خصوص شکایات نبايد منجر به هرگونه اقدام تبعيض​آميز در مقابل شاکی شود.
	
	

	9.8.3
	Upon receipt of a complaint, does the certification body confirm whether the complaint relates to certification activities that it is responsible for? 
  نهاد گواهي كننده بايد به محض دريافت يك شكايت تایید کند که آيا شكايت به فعاليت​هاي گواهي کردن كه نهاد مسئول آن است، ارتباط دارد
	
	

	
	If so, does the certification body deal with it?
اگر چنین است بايد در مورد آن اقدام کند
	
	

	
	If the complaint relates to a certified client, does examination of the complaint consider the effectiveness of the certified management system?
اگر شكايت به کارفرماي گواهی شده ارتباط دارد در این‌صورت هنگام بررسی شكايت بايد اثربخشي سيستم مديريت گواهي شده مورد توجه قرار گیرد
	
	

	9.8.4
	Is any complaint about a certified client referred by the certification body to the certified client in question at an appropriate time?
  هرگونه شكايت معتبر دربارۀ يك کارفرمای گواهي​شده بايد همچنین در مدت زمان مناسب توسط نهاد گواهي كننده به کارفرماهای گواهي​​شدۀ مورد بحث ارجاع داده شود.  
	
	

	9.8.5
	Does the certification body have a documented process to receive, evaluate and make decisions on complaints? 
نهاد گواهي كننده بايد يك فرآیند مدون براي دريافت، ارزيابي و تصميم​گيري‌ها در مورد شكايات داشته باشد
	
	

	
	Is this process subject to requirements for confidentiality, as it relates to the complainant and to the subject of the complaint?
این فرآیند بايد بر طبق الزامات مربوط به محرمانگی انجام شود، زیرا با شاكي و با موضوع شكايت ارتباط دارد.
	
	

	9.8.6
	Does the complaints-handling process include at least the following elements and methods:
فرآیند بررسي شكايات بايد حداقل شامل موارد و روش​هاي زير باشد:
	
	

	a)
	an outline of the process for receiving, validating, investigating the complaint, and for deciding what actions are to be taken in response to it; 
الف- خلاصه ای از فرآیند دريافت، تائید و بررسی شكايت و تصميم گيري در مورد اقداماتي كه بایستی در پاسخ به آن انجام شود 
	
	

	b)
	tracking and recording complaints, including actions undertaken in response to them; 
ب- رديابي و ثبت شكايات از جمله اقدامات انجام گرفته در خصوص پاسخ به شكايات
	
	

	c)
	ensuring that any appropriate correction and corrective action are taken? 
پ- حصول اطمينان از این که هرگونه اصلاح و اقدامات اصلاحي مناسب انجام گرفته است
	
	

	NOTE
	ISO 10002 provides guidance for complaints handing.
یادآوری  استاندارد ایران- ایزو 10002  راهنمایی در مورد رسیدگی به شکایات را ارائه مي​دهد.
	
	

	9.8.7
	Is the certification body receiving the complaint responsible for gathering and verifying all necessary information to validate the complaint?
نهاد گواهي كننده​ای که شکایت را دريافت می​کند بايد مسئول جمع آوري و تصدیق کلیه اطلاعات مورد نیاز براي صحه​گذاری شكايت باشد.
	
	

	9.8.8
	Whenever possible, does the certification body acknowledge receipt of the complaint? 
در صورت امکان، نهاد گواهي كننده بايد دريافت شكايت را اعلام كند
	
	

	
	Does the certification body provide the complainant with progress reports and the outcome?
گزارش​های پیشرفت و نتيجه را به شاکی ارائه کند.
	
	

	9.8.9
	Is the decision to be communicated to the complainant made by, or reviewed and approved by, individual(s) not previously involved in the subject of the complaint?
تصمیمی که بایستی به شاکی اطلاع داده شود یا مورد بازنگری و تائید قرارگیرد باید توسط فرد (افرادي) كه قبلا در موضوع شکایت دخیل نبوده​اند، انجام گیرد.
	
	

	9.8.10
	Whenever possible, does the certification body give formal notice of the end of the complaints-handling process to the complainant?
نهاد گواهي كننده بايد در صورت امكان پايان فرآیند بررسی شكايت را رسما به شاكي اعلام كند.
	
	

	9.8.11
	Does the certification body determine, together with the certified client and the complainant, whether and, if so to what extent, the subject of the complaint and its resolution made public?
نهاد گواهي كننده بايد به اتفاق کارفرما و شاكي تعیین کند که آیا موضوع شكايت و حل و فصل شدن آن باید به اطلاع عموم برسد و اگر چنین باشد در چه حدی باید در این مورد اقدام شود.
	
	


	9.9
	Client records 
سوابق مربوط به درخواست کنندگان و کارفرماها
	
	

	9.9.1
	Does the certification body maintain records on the audit and other certification activities for all clients, including all organizations that submitted applications, and all organizations audited, certified, or with certification suspended or withdrawn?
نهاد گواهي كننده بايد سوابق مربوط به مميزي و ساير فعاليت​هاي گواهي​کردن در خصوص تمامی کارفرماها شامل سوابق مربوط به تمام سازمان​هايي كه درخواست‌های خود را تسليم كرده​اند و همه سازمان​هایی که مميزي شده​اند، گواهي شده​اند، یا گواهي آن​ها تعليق يا ابطال شده است را نگهداري كند.
	
	

	9.9.2
	Do records on certified clients include the following: 
سوابق مربوط به کارفرمايان گواهي شده بايد شامل موارد زير باشد:
	
	

	a)
	application information and initial, surveillance and recertification audit reports;
الف- اطلاعات مربوط به درخواست و گزارش​هاي مميزي اولیه، بازبینی و گواهي​کردن مجدد
	
	

	b)
	certification agreement; 
ب-موافقت​نامۀ گواهي​کردن
	
	

	c)
	justification of the methodology used for sampling of sites, as appropriate;
پ- توجیه در خصوص روش‌ها مورد استفاده در نمونه​برداری
	
	

	NOTE
	Methodology of sampling includes the sampling employed to assess the specific management system and/or to select sites in the context of multi-site assessment
یادآوری  روش​شناسی نمونه​برداری شامل نمونه​برداری به​کار ​رفته در ممیزی سیستم مدیریت خاص و/یا انتخاب سایت​هائی در مضمون ممیزی چند سایتی(به بند 9-1-4 رجوع شود) است
	
	

	d)
	justification for auditor time determination (see 9.1.4); 
ت- توجیه در مورد تعيين زمان مميزي (به بند 9-1-4 رجوع شود)
	
	

	e)
	verification of correction and corrective actions; 
ث- تصدیق در مورد اصلاح و اقدامات اصلاحي 
	
	

	f)
	records of complaints and appeals, and any subsequent correction or corrective actions; ج- سوابق شكايات و درخواست​های رسیدگی​مجدد و هر گونه اصلاح یا اقدامات اصلاحي بعدي
	
	

	g)
	committee deliberations and decisions, if applicable; چ- كميته بررسی​ها و تصمیم‌گیری​ها در صورت موضوعیت داشتن
	
	

	h)
	documentation of the certification decisions; 
ح- مستندات مربوط به تصميم​گیری​های مربوط به گواهي کردن
	
	


	i)
	certification documents, including the scope of certification with respect to product, process or service, as applicable; 
خ- مدارک گواهی​کردن شامل دامنۀ شمول گواهي در مورد محصول، فرآیند يا خدمت در صورت موضوعیت داشتن
	
	

	j)
	related records necessary to establish the credibility of the certification, such as evidence of the competence of auditors and technical experts?
د- سوابق مرتبط مورد نیاز برای تعیین اعتبار گواهي مانند شواهد مربوط به شایستگی مميزان و كارشناسان فني
	
	

	k)
	audit programmes?
ذ- برنامه​های ممیزی 
	
	

	9.9.3
	Does the certification body keep the records on applicants and clients secure to ensure that the information is kept confidential?
  نهاد گواهی كننده بايد سوابق درخواست​کنندگان و کارفرماها را به‌منظور حصول اطمینان از این كه اطلاعات به‌صورت محرمانه محافظت می‌شود، نگهداری کند
	
	

	
	Are records transported, transmitted or transferred in a way that ensures that confidentiality is maintained?
حمل، ارسال یا انتقال سوابق بايد به روشي باشد كه اطمينان ​دهد محرمانگی حفظ می‌شود.
	
	

	9.9.4
	Does the certification body have a documented policy and documented procedures on the retention of records?
نهاد گواهي كننده بايد خط​مشي و روش‌هاي اجرايي مدونی برای نگهداري سوابق داشته باشد. 
	
	

	
	Are records of certified clients and previously certified clients retained for the duration of the current cycle plus one full certification cycle?
سوابق بايد برای مدت زمان دورۀ فعلی به اضافه یک دوره کامل گواهي کردن نگهداري شوند.
	
	

	NOTE
	In some jurisdictions, the law stipulates that records need to be maintained for a longer time period. 
ياد آوري  در برخی از نظام های حقوقی در قانون تجویز شده است كه سوابق برای مدت طولاني تري نیاز به نگهداری دارند.  
	
	

	10
	Management system requirements for certification bodies 
الزامات مربوط به سیستم مدیریت در مورد نهاد​های گواهی كننده
	
	

	10.1
	Options 
گزینه ها
	
	

	
	Does the certification body establish, document, implement and maintain a management system that is capable of supporting and demonstrating the consistent achievement of the requirements of this part of ISO/IEC 17021?
نهاد گواهی كننده باید یک سیستم مدیریت که قادر به پشتیبانی و اثبات دستیابی به برآورده شدن مداوم الزامات این بخش از استاندارد ایران – ایزو- آی ای سی 17021 باشد را ایجاد کند و آن را برقرار نگهدارد
	
	

	
	In addition to meeting the requirements of Clause 5 to 9, does the certification body implement a management system in accordance with either:

a) general management system requirements (see 10.2) ; or
b) management system requirements in accordance with ISO 9001 (see 10.3)?
افزون بر این نهاد گواهی كننده باید به‌منظور برآورده کردن الزامات بندهای 5 تا 9، سیستم مدیریتی را مطابق یکی از الزامات زیر اجرا کند:
الف- الزامات عمومی سیستم مدیریت 9001 (به بند 10-2 رجوع شود)
c) ب- الزامات سیستم مدیریت مطابق با استاندارد ایران-ایزو (به بند 10-3 رجوع شود)
	
	

	10.2
	Option A : General management system requirements 
گزینه الف : الزامات عمومی سیستم مدیریت
	
	

	10.2.1
	General 
کلیات
	
	

	
	Has the certification body's top management established and documented policies and objectives for its activities?
نهاد گواهی كننده باید یک سیستم مدیریت ایجاد کند و آن را برقرار نگهدارد به نحوی که قادر به پشتیبانی و اثبات دستیابی به برآورده شدن مداوم الزامات این بخش از استاندارد ایران – ایزو- آی ای سی 17021 باشد.
	
	

	
	Does the top management provide evidence of its commitment to the development and implementation of the management system in accordance with the requirements of this International Standard?
مدیریت رده بالای نهاد گواهی كننده باید خط مشی​ها و اهدافی را برای فعالیت​های خود ایجاد و مدون کند . مدیریت رده بالا باید شواهد تعهد خود به ایجاد و اجرای سیستم مدیریت را مطابق با الزامات این بخش از استاندارد ایران – ایزو- آی ای سی 17021 ارائه دهد
	
	

	
	Does the top management ensure that the policies are understood, implemented and maintained at all levels of the certification body's organization?
مدیریت رده بالا باید اطمینان حاصل کند که خط مشی​ها در همه سطوح سازمانی نهاد گواهی کننده درک، اجرا و نگهداری شده‌اند
	
	

	

	Has the certification body's top management, assigned responsibility and authority for:
مدیریت رده بالای نهاد گواهی كننده باید شخصی از مدیران را منصوب کند تا صرف​نظر از سایر مسئولیت​های وی در موارد زیر مسئولیت و اختیار داشته باشد:
	
	

	a)
	ensuring that processes and procedures needed for the management system are established, implemented and maintained, and 
الف- حصول اطمینان از این که فرایندها و روش​های اجرایی مورد نیاز سیستم مدیریت ایجاد، اجرا و برقرار نگه​داشته شده‌اند.
	
	

	b)
	reporting to top management on the performance of the management system and any need for improvement? 
ب- گزارش دهی به مدیریت رده بالا در خصوص اجرای سیستم مدیریت و هرگونه نیاز به بهبود
	
	

	10.2.2
	Management system manual 
نظامنامه سیستم مدیریت
	
	

	
	Have all applicable requirements of this International Standard been addressed either in a manual or in associated documents? 
تمام الزامات مربوط به این بخش از استاندارد ایران – ایزو- آی ای سی 17021 باید در یک نظامنامه یا مدارک وابسته مورد توجه قرار گیرند
	
	

	
	Does the certification body ensure that the manual and relevant associated documents are accessible to all relevant personnel?
نهاد گواهی كننده باید اطمینان حاصل کند که نظامنامه و مدارک وابسته ذیربط در اختیار کلیه کارکنان مرتبط قرار گرفته اند.
	
	

	10.2.3
	Control of documents 
کنترل مدارک
	
	

	
	Has the certification body established procedures to control the documents (internal and external) that relate to the fulfilment of this International Standard? 
نهاد گواهی كننده باید روش​های اجرایی برای کنترل مدارک (درون سازمانی یا برون سازمانی) که به اجرای این بخش از استاندارد ایران – ایزو- آی ای سی 17021 مرتبط است را تدوین کند
	
	

	
	Do the procedures define the controls needed to:
روش​های اجرایی بايد کنترل​های مورد نیاز را به‌منظور موارد زیر تعیین کند:
	
	

	a)
	approve documents for adequacy prior to issue, 
الف- تصویب مدارک از نظر کفایت قبل از صدور
	
	

	b)
	review and update where necessary and re-approve documents, 
ب- بازنگری و روزآمدکردن برحسب نیاز و تصویب مجدد مدارک
	
	

	c)
	ensure that changes and the current revision status of documents are identified, 
پ- حصول اطمینان از این که تغییرات و وضعیت کنونی تجدیدنظر مدارک مشخص شده است
	
	

	d)
	ensure that relevant versions of applicable documents are available at points of use, 
ت- حصول اطمینان از اینکه نسخ مرتبط از مدارک ذیربط در مکانهای استفاده در دسترس قرار دارند
	
	

	e)
	ensure that documents remain legible and readily identifiable, 
ث- حصول اطمینان از این که مدارک خوانا باقی می​مانند و به سهولت قابل شناسایی هستند
	
	

	f)
	ensure that documents of external origin are identified and their distribution controlled, and
ج- حصول اطمینان از این که مدارک با منشاء بیرون از سازمان شناسایی شده‌اند و توزیع آنها کنترل می‌شود 
	
	

	g)
	prevent the unintended use of obsolete documents, and to apply suitable identification to them if they are retained for any purpose?
چ- جلوگیری از استفاده سهوی از مدارک منسوخ و به کارگیری  نحوه مناسب شناسایی آن​ها، در صورتی که برای هر منظوری نگهداری شوند.
	
	

	NOTE
	Documentation can be in any form or type of medium.
یادآوری  مستندات می​توانند به هر شکلی یا نوعی از رسانه باشند. 
	
	

	10.2.4
	Control of records 
کنترل سوابق
	
	

	
	Has the certification body established procedures to define the controls needed for the identification, storage, protection, retrieval, retention time and disposition of its records related to the fulfilment of this part of ISO/IEC 17021?
نهاد گواهی كننده باید روش​های اجرایی را برای تعیین کنترل های مورد نیاز برای شناسایی، بایگانی و ذخیره، حفاظت، بازیابی، مدت زمان نگهداری و تعیین تکلیف سوابق مربوط به اجرای این بخش از استاندارد ایران – ایزو- آی ای سی 17021 را تدوین کند.  
	
	

	
	Has the certification body established procedures for retaining records for a period consistent with its contractual and legal obligations?
نهاد گواهی كننده باید روش​های اجرایی را برای نگهداری سوابق برای یک دوره زمانی همخوان با تکالیف قراردادی و قانونی تدوین کند.
	
	

	
	Is access to these records consistent with the confidentiality arrangements?
دسترسی به این سوابق باید از ترتیبات محرمانگی تبعیت کند
	
	

	NOTE
	For requirements for records on certified, see also 9.9.
یادآوری  در مورد الزامات مربوط به سوابق کارفرماهای گواهی شده، به بند 9-9 نیز مراجعه شود.
	
	

	10.2.5
	Management review 
بازنگری مدیریت
	
	

	10.2.5.1
	General 
کلیات
	
	

	
	Has the certification body's top management established procedures to review its management system at planned intervals to ensure its continuing suitability, adequacy and effectiveness, including the stated policies and objectives related to the fulfilment of this International Standard? 
مدیریت رده بالای نهاد گواهی كننده باید روش​های اجرایی در مورد بازنگری سیستم مدیریت خود را در فواصل زمانی طرح ریزی شده تدوین کند تا از تداوم مناسب بودن، کفایت و اثربخشی خط مشی​های بیان شده و اهداف مربوط به برآورده کردن الزامات این بخش از استاندارد ایران – ایزو- آی ای سی 17021 اطمینان حاصل کند
	
	

	
	Are these reviews conducted at least once a year?
این بازنگری ها باید حداقل یکبار در سال انجام گیرد.
	
	

	10.2.5.2
	Review inputs 
دروندادهای بازنگری


	
	

	
	Does the input to the management review include information related to 
درونداد بازنگری مدیریت باید شامل اطلاعاتی مربوط به موارد زیر باشد:
	
	

	a)
	results of internal and external audits;
الف- نتایج ممیزی​های داخلی و خارجی
	
	

	b)
	feedback from clients and interested parties; 
ب- بازخور از کارفرماها و طرف​های ذی‌نفع 
	
	

	c)
	safeguarding impartiality; 
پ- محافظت از بی​طرفی
	
	

	d)
	the status of preventive and corrective actions; 
ت- وضعیت اقدامات اصلاحی برای بررسی ریسک​ها 
	
	

	e)
	the status of actions to address risks;

	
	

	f)
	follow-up actions from previous management reviews; 
ث- اقدامات پیگیرانه بازنگری​های قبلی مدیریت 
	
	

	g)
	the fulfilment of objectives; 
و- برآورده کردن اهداف
	
	

	h)
	changes that could affect the management system; and 
ج- تغییراتی که می​تواند بر سیستم مدیریت تاثیر گذارد
	
	

	i)
	appeals and complaints? 
چ- درخواست‌های رسیدگی​مجدد و شکایات
	
	

	10.2.5.3
	Review outputs 
بروندادهای بازنگری
	
	

	
	Do the outputs from the management review include decisions and actions related to 
بروندادهای بازنگری مدیریت باید شامل تصمیمات و اقدامات مربوط به موارد زیر باشد:
	
	

	a)
	improvement of the effectiveness of the management system and its processes, 
الف-  بهبود اثربخشی سیستم مدیریت و فرآیندهای آن
	
	

	b)
	Improvement of the certification services related to the fulfilment of this part of ISO/IEC 17021, 
ب-  بهبود خدمات گواهی کردن مربوط به اجرای این بخش از استاندارد ایران – ایزو- آی ای سی 17021
	
	

	c)
	resource needs, and  
پ- نیازهای مربوط به منابع
	
	

	d)
	revision of the organisation’s policy and objectives?
ت- تجدیدنظر​های مربوط به خط​مشی  و اهداف سازمان
	
	

	10.2.6
	Internal audits 
ممیزی​های داخلی
	
	

	10.2.6.1
	Has the certification body established procedures for internal audits to verify that it fulfils the requirements of this International Standard and that the management system is effectively implemented and maintained?
نهاد گواهی كننده به‌منظور تصدیق اینکه الزامات این بخش از استاندارد ایران – ایزو- آی ای سی 17021 برآورده می‌گردند و سیستم مدیریت به​طور اثربخش اجرا و برقرار نگه داشته می​شود باید روش​های اجرایی ممیزی داخلی را تدوین کند.
	
	

	NOTE
	ISO 19011 provides guidelines for conducting internal audits.
یادآوری  راهنمایی​هائی در مورد اجرای ممیزی داخلی در استاندارد ایران -  ایزو 19011 ارائه شده است
	
	

	10.2.6.2
	Is the audit programme planned, taking into consideration the importance of the processes and areas to be audited, as well as the results of previous audits?
برنامه ممیزی باید با توجه به اهمیت فرآیندها و حوزه​هائی که مقرر است ممیزی شوند همچنین نتایج ممیزی​های قبلی، طرح​ریزی شود.
	
	

	10.2.6.3
	Are internal audits performed at least once every 12 months? 
ممیزی​های داخلی باید حداقل یکبار در هر 12 ماه انجام گیرند
	
	

	
	Is the frequency of internal audits reduced if the certification body can demonstrate that its management system continues to be effectively implemented according to this International Standard and has proven stability?
تعداد ممیزی​های داخلی می​تواند تقلیل یابد در صورتی که  نهاد گواهی كننده بتواند اثبات کند اجرای سیستم مدیریت به‌طور اثربخش مطابق با این بخش از استاندارد ایران – ایزو- آی ای سی 17021 ادامه دارد و تداوم آن تائید شده است.
	
	

	10.2.6.4
	Does the certification body ensure that:
نهاد گواهی كننده باید اطمینان دهد که:
	
	

	a)
	internal audits are conducted by competent personnel knowledgeable in certification, auditing and the requirements of this International Standard, 
الف-  ممیزی​های داخلی توسط کارکنان واجد شرایط که در خصوص گواهی کردن، ممیزی و الزامات این بخش از استاندارد ایران – ایزو- آی ای سی 17021 دانش دارند، انجام می​گیرد.
	
	

	b)
	auditors do not audit their own work, 
ب- ممیزان کار خود را ممیزی نمی​کنند
	
	

	c)
	personnel responsible for the area audited are informed of the outcome of the audit, 
پ- کارکنان مسئول زمینه‌های ممیزی شده از نتایج ممیزی مطلع می​شوند
	
	

	d)
	any actions resulting from internal audits are taken in a timely and appropriate manner, and 
ت- هر گونه اقدام منتج از ممیزی​های داخلی طبق برنامه مناسب و زمان‌بندی شده انجام می‌گیرد
	
	

	e)
	any opportunities for improvement are identified? 
ج- هرگونه فرصت​های بهبود شناسایی می​شوند
	
	

	10.2.7
	Corrective actions 
اقدامات اصلاحی
	
	

	
	Has the certification body established procedures for identification and management of nonconformities in its operations? 
نهاد گواهی كننده باید روش​های اجرایی برای شناسایی و مدیریت عدم انطباق‌های فعالیت‌های خود را تدوین کند
	
	

	
	Does the certification body also, where necessary, take actions to eliminate the causes of nonconformities in order to prevent recurrence?
نهاد گواهی كننده همچنین باید در صورت لزوم اقداماتی را برای حذف علل عدم انطباق​ها به‌منظور جلوگیری از وقوع مجدد آن​ها انجام دهد
	
	

	
	Are corrective actions appropriate to the impact of the problems encountered?
اقدامات اصلاحی باید متناسب با اثرات مشکلات مورد مواجهه باشد
	
	

	
	Do the procedures define requirements for:
روش​های اجرایی باید الزامات زیر را تعیین کنند: 
	
	

	a)
	identifying nonconformities (e.g. from valid complaints and internal audits);
الف- شناسایی عدم انطباق​ها ( مانند موارد ناشی از شکایات و ممیزی​های داخلی)
	
	

	b)
	determining the causes of nonconformity; 
ب- تعیین علل عدم انطباق​ها
	
	

	c)
	correcting nonconformities; 
پ- اصلاح عدم انطباق​ها
	
	

	d)
	evaluating the need for actions to ensure that nonconformities do not recur;
ت- ارزیابی نیاز به انجام اقدامات به‌منظور حصول اطمینان از عدم بروز مجدد عدم انطباق‌ها
	
	

	e)
	determining and implementing in a timely manner, the actions needed;
ج- تعیین و اجرای برنامه زمان بندی شده در خصوص اقدامات مورد نیاز
	
	

	f)
	recording the results of actions taken; and
چ- ثبت نتایج ناشی از اقدامات انجام گرفته 
	
	

	g)
	reviewing the effectiveness of corrective actions? 
ح- بازنگری​ اثربخشی اقدامات اصلاحی
	
	

	10.3
	Option B: Management system requirements in accordance with ISO 9001 
گزینه ب :  الزامات سیستم مدیریت مطابق با استاندارد ایران-ایزو 9001
	
	

	10.3.1
	General 
کلیات
	
	

	
	Has the certification body established and maintained a management system, in accordance with the requirements of ISO 9001 that is capable of supporting and demonstrating the consistent achievement of the requirements of this International Standard, amplified by 10.3.2 to 10.3.4?
نهاد گواهی كننده باید یک سیستم مدیریت مطابق با الزامات استاندارد ایران- ایزو 9001 ایجاد کند و آن را برقرار نگه​دارد به نحوی که قادر به پشتیبانی و اثبات دستیابی به برآورده شدن مداوم الزامات این بخش از استاندارد ایران – ایزو- آی ای سی 17021 ، باشد آن گونه که به تفصیل در بندهای 10-3-2 تا 10-3-4  شرح داده شده است. 
	
	

	10.3.2
	Scope 
دامنۀ کاربرد
	
	

	
	Does the scope of the management system include the design and development requirements for its certification services?
به‌منظور به​کارگیری الزامات استاندارد ایران- ایزو 9001، دامنۀ شمول سیستم مدیریت باید شامل الزامات مربوط به طراحی و تکوین در مورد خدمات گواهی​کردن آن باشد.
	
	

	10.3.3
	Customer focus 
مشتری محوری
	
	

	
	When developing its management system, has the certification body considered the credibility of certification?
نهاد گواهی كننده به‌منظور به‌کارگیری الزامات استاندارد ایران- ایزو 9001، به هنگام ایجاد سیستم مدیریت، باید اعتبار گواهی و نیازهای همه طرف هائی که ( آن گونه که در بند 4-1-2 شرح داده شده است) متکی بر ممیزی و خدمات گواهی​کردن نهاد هستند 
	
	

	
	Has the certification body addressed the needs of all parties (as set out in 4.1.2) that rely upon its audit and certification services, not just its clients?
باید اعتبار گواهی و نیازهای همه طرف هائی که ( آن گونه که در بند 4-1-2 شرح داده شده است) متکی بر ممیزی و خدمات گواهی​کردن نهاد هستند و نه فقط کارفرماهای خود را در نظر بگیرد.

	
	

	10.3.4
	Management review 
بازنگری مدیریت
	
	

	
	Does the certification body include as input for management review, information on relevant appeals and complaints from users of certification activities and a review of impartiality for application of the requirements of ISO 9001?
نهاد گواهی​كننده به‌منظور به‌کارگیری الزامات استاندارد ایران- ایزو 9001 باید اطلاعات مرتبط با درخواست‌های رسیدگی​مجدد و شکایات واصله از استفاده کنندگان از فعالیت​های گواهی​کردن و بازنگری مربوط به بی​طرفی را به‌عنوان درونداد بازنگری مدیریت در نظر بگیرد
	
	


SECTION 4: IAF Mandatory Documents
	IAF Mandatory Documents
	Comments (To be filled by the CB)
	Findings

	IAF MD 1
	Certification of Multiple Sites Based on Sampling
	Did the company establish their sampling plans to meet the IAF MD 1 requirements in the relevant scheme briefing note?
No. of multi- sites and scheme:


	

	IAF MD 2
	Transfer of Accredited Certification of Management System
	Scheme
	No. of transfer accepted
	Records sighted by Asst. Team


	

	IAF MD 4
	Use of Computer Assisted Auditing Techniques (“CAAT”) for Accredited Certification of Management Systems


	Did the CB use CAAT for audit?
	

	IAF MD 5
	Determination of Audit Time of Quality, Environmental Management Systems and occupational Health and safety Mnagment system

	Did the CB establish procedures that complied with the requirements of the IAF MD 5 on auditor time calculation (man-days) in relevant scheme briefing note?

Did the sample client files show that the audit man-days were met for initial, surveillance and recertification audits?


	

	IAF MD 9
	Application of ISO/IEC 17021-1 in the Field of Medical Device Quality Management Systems (ISO 13485)
	Where in the manual and/or procedures is this referred?( Determination specifies normative criteria for CABs auditing and certifying organizations’ Quality Management Systems to ISO 13485)

	

	IAF MD 11
	 Application of ISO/IEC 17021 for Audits of Integrated Management Systems (IMS)
	Where in the manual and/or procedures is this referred?


	

	IAF MD 12
	Assessment of Certification Activities for Cross-Frontier Accreditation
	Countries into which accredited certificates are issued and the number of certificates issued in each country:
	

	
	
	Countries in which the CB operates from a  fixed office location that performs any certification activities:
	

	
	
	Countries in which the CB has remote personnel that perform any certification activities:
	

	
	
	Which fixed office locations are responsible for performing and/or managing key activities as defined in IAF/ILAC A5 or from where remote personnel performing key activities are managed:
	

	
	
	The CB’s arrangements for managing all activities that are performed from a foreign fixed office location or by remote personnel:
	

	IAF MD 22
	Determination of Audit Time for OH&SMS CB
	Where in the manual and/or procedures is this referred?
	

	IAF MD23
	Control of Entities Operating on Behalf of Accredited Management Systems Certification Bodies
	Where in the manual and/or procedures is this referred?


	


Note: This section shold be filled by NACI (as applicable)
	SECTION 5: SUMMARY OF FINDINGS
	بخش 1: خلاصه یافته ها 


	1- مشخصات نهاد ارزیابی انطباق متقاضی:
	1: Applicant CAB details:

	موضوع درخواست اولیه: 
	Program/Scope/Criteria:

	شماره درخواست : 
	Application Reg. No.:

	تاریخ درخواست: 
	Date of application:

	2- مستندات مورد بازنگری:
مطابق مدارک و مستندات ارسال شده 
	2. Reviewed documents:



	3. گزارش ارزیاب/سرارزیاب بازنگری کننده:
تاریخ بازنگری:
مغایرت(های) یا ابهامات احتمالی شناسایی شده:
توصیه (ها) برای بهبود:
-
نام و امضای بازنگری کننده:
	Document reviewer report:
Review date:
Points raised:
OFI:
Reviewer name & signature:


	4. جمع بندی و گزارش مربوط به متقاضی طی نامه شماره ................ مورخ .........................
5. چک لیست تکمیل شد ( بله ( خیر
نام و امضای سر ارزیاب تیم :
	4. Reported to applicant by letter No………………. dated………………..

5. Checklist completed:    yes (    No ( 
Lead Assessor name & signature:


	Follow-up on last assessment or witnessed assessments (if any): 
Comments/recommendation on changes/extension of scope (if any):

Comments/recommendation on transition of standards (if any):

Additional Notes (if any):




SECTION 6: Review of Client Files

	
	Comment
	Comment
	Comment
	Comment

	Company’s name
	#1
	#2
	#3
	#4

	Type of Audit (including any extension/ reduction of scope/transfer case/special audit)
	
	
	
	

	Certificate Details

· Client Name & Address (include info. on other sites covered where applicable)

· Date of award & expiry

· Unique certificate reference no./ID

· Standard with issue no./rev. no

· Scope

· Name/address/certification mark

· Rev. no for revised cert
	
	
	
	

	Application Form

· Desired scope

· Name/address

· Significant aspects

· Legal obligations

· Activities/ resources including outsourced processes (if any)

· Info on Consultant’s name and organisation (if any)
	
	
	
	

	Application Review

· Scope accredited/NACE classification

· Audit days          

· IAF MD 5 Compliance

· Application – contract reviewer qualified? (who & date)

· Audit team assigned /qualified? (who & date)

· Decision taker assigned /qualified? (who & date)

· Audit plan created and communicated to client? (date)
	
	
	
	

	Initial Audit

· Date

· Same audit team assigned

· Evidence/records

· Review of NC 
	
	
	
	

	Granting Certification

· Decision reviewer/taker /qualified? (who & date)

· Different from those who carried out the audits

Information Required

· Audit reports

· NC reviewed with CA accepted

· Application review info

· Recommendation by audit team
	
	
	
	

	Surveillance

· Confirmed staff strength of client

· Audit days /justified?

· Audit team / qualified?

· Date

· For 1st surveillance, not more than 12 months from the last day of stage 2

· Audit programme

· Report reviewer / decision taker (qualified?)
	
	
	
	

	Recertification

· Confirmed staff strength of client

· Audit days / justified?

· Audit team / qualified?

· Date

· Not more than 3 years.  For recertification, before expiry of certificate

· Audit programme

· Report reviewer / decision taker (qualified?)

Information based on

· Audit results

· Review of previous surveillance audit reports within current 3-year certification cycle

· Complaints received from users of certification
	
	
	
	


	
	Comment
	Comment
	Comment
	Comment

	Company’s name
	#5
	#6
	#7
	#8

	Type of Audit (including any extension/ reduction of scope/transfer case/special audit)
	
	
	
	

	Certificate Details

· Client Name & Address (include info. on other sites covered where applicable)

· Date of award & expiry

· Unique certificate reference no./ID

· Standard with issue no./rev. no

· Scope

· Name/address/certification mark

· Rev. no for revised cert
	
	
	
	

	Application Form

· Desired scope

· Name/address

· Significant aspects

· Legal obligations

· Activities/ resources including outsourced processes (if any)

· Info on Consultant’s name and organisation (if any)
	
	
	
	

	Application Review

· Scope accredited/NACE classification

· Audit days          

· IAF MD 5 Compliance

· Application – contract reviewer qualified? (who & date)

· Audit team assigned /qualified? (who & date)

· Decision taker assigned /qualified? (who & date)

· Audit plan created and communicated to client? (date)
	
	
	
	

	Initial Audit

· Date

· Same audit team assigned

· Evidence/records

· Review of NC 
	
	
	
	

	Granting Certification

· Decision reviewer/taker /qualified? (who & date)

· Different from those who carried out the audits

Information Required

· Audit reports

· NC reviewed with CA accepted

· Application review info

· Recommendation by audit team
	
	
	
	

	Surveillance

· Confirmed staff strength of client

· Audit days /justified?

· Audit team / qualified?

· Date

· For 1st surveillance, not more than 12 months from the last day of stage 2

· Audit programme

· Report reviewer / decision taker (qualified?)
	
	
	
	

	Recertification

· Confirmed staff strength of client

· Audit days / justified?

· Audit team / qualified?

· Date

· Not more than 3 years.  For recertification, before expiry of certificate

· Audit programme

· Report reviewer / decision taker (qualified?)

Information based on

· Audit results

· Review of previous surveillance audit reports within current 3-year certification cycle

· Complaints received from users of certification
	
	
	
	


ISO/IEC 17021-2:2016 Competence requirements for auditing and certification of environmental management systems
	Criteria
	Manual and/or Procedures/CB reference 
	Finding (C,CM,T,N,CN,N/A,F)

	Competence requirements for EMS Auditors
Has the CB defined relevant EMS Technical Areas for its certification activities?

Has the CB defined competence requirements for each relevant EMS Technical Area?

Do competence requirements defined for each relevant EMS technical area include knowledge of the following by EMS Auditors?
1. General requirements
2. Environmental Terminology

3. Environmental Metrics
4. Environmental monitoring and measuring techniques

5. Environmental aspects and impacts 
6. Life cycle perspective
7. Environmental Performance Evaluation
8. compliance obligations
9. Emergency preparedness and response
10. Operational control
11. Factors related to site

12. Scope

13. Communicated information

14. Context of the organization

15. Risks and opportunities
	
	

	During the appointment of audit team members, does the Certification Body ensure that the composition of auditors (and technical experts as necessary) has the collective competence to undertake the audit?
	
	

	Aspect-Specific Competence Requirements for EMS auditing
Has the Certification Body defined the specific competence criteria related to each aspect appropriate to the EMS technical area(s) in which it operates?

Are defined aspect-specific competence requirements consistent with the following?

1.    For Emissions to Air, knowledge of

-      Gases, aerosols and particulate matter

-      Operational control

-      Monitoring and measurement
2.    For Releases to Land, knowledge of

-      Liquid or solid releases

-      Operational control

-      Monitoring and measurement 
3.    For Releases to Water, knowledge of

-
Surface   and   ground   water   
-      Operational control

-      Monitoring and measurement 
4.    For  Uses  of  Raw  Materials,  Energy  and Natural Resources, knowledge of

-
Upstream management

-      downstream  management

-      Operational control

-      Monitoring and measurement 
5.    For Energy Emitted, knowledge of

-      Sources of energy emissions

-      Operational control

-      Monitoring and measurement
.  6.  For Waste, knowledge of

-      Sources of waste

-      Operational control

-      Monitoring and measurement

	
	

	7. For Use of space , knowledge of

        -      Physical attributes
-      Operational control

-      Monitoring and measurement

· Physical attributes
-      Operational control

-      Monitoring and measurement
	
	

	Competence requirements for other personnel
Has the Certification Body defined the competence requirements for other personnel involved in certification activities to at least include the following;

1.  For  personnel  conducting  application review, selection of audit team and determination of audit time: knowledge of

-
Environmental   terminology   (terms   and definitions)

-
environmental aspects  and impacts 
-
Factors related to site 

-     Scope
2.    For personnel reviewing audit reports and making certification decisions: knowledge of

-
Environmental   terminology   (terms   and definitions within the EMS technical area)

-
environmental aspects  and impacts 
-      Environmental performance evaluation

-      Compliance obligations

-       Scope


	
	


ISO/IEC 17021-3:2017 Competence requirements for auditing and certification of quality management systems
	Criteria
	Manual and/or Procedures/CB reference 
	Finding (C,CM,T,N,CN,N/A,F)

	1. QMS auditor competence requirements:
	
	

	Does the individual responsible for QMS auditing have the necessary knowledge described in ISO/IEC 17021-1 and QMS knowledge described in section 5.2 to 5.4 of ISO/IEC 17021-3?

Does the audit team have the collective competence sufficient to achieve audit objectives?
	
	

	Fundamental concepts and quality management principles:
Does the individual   involved in  QMS auditing have knowledge of:

• fundamental concepts and quality management principles and their application; 
· QMS related terms and definitions;

· the process approach including related monitoring and measurement;
· the role of leadership in an organization and its impact on the QMS;
· application of risk based thinking including the determination of risks and opportunities;
· application of the PDCA (plan,  do,  check,  act)  cycle;
· structures and interrelationships of documented information specific to quality management;
· Quality management related tools, methods, techniques and their application.
	
	

	Context of the organization
Does  the  audit team  have knowledge of:

• The external and internal issues,  relevant to its purpose and its strategic direction and that affect its ability to achieve the intended result(s)  of its QMS;
· The needs and expectations of interested parties relevant to the organization’s QMS including the 
· Requirements for the products and services of the organization;
· The boundaries and applicability of the QMS to establish its scope.

	
	

	Client products, processes and organization
Does  the  individual  involved  in  QMS  auditing  have knowledge of:

•
terminology  and  technology  specific  to  the technical area;

•
statutory      and      regulatory      requirements applicable  to  the  product  or  service  specific to  the technical area;

· characteristics   of  products   and services and process specific to the technical area;

•      the    infrastructure    and   environmental for operation of processes affecting product and service quality;

· the provision of externally provided process, products and services;

The    impact    of    organization    type,    size, governance, structure, functions and relationships       on development and implementation of the QMS, its documented information and Certification activities.
	
	

	2. Competence requirements for personnel
	
	

	Are   the competence requirements as set out in ISO/IEC 17021-1 and the QMS knowledge described in section 6.2 of ISO/IEC 17021-3?
	
	

	Competence of personnel reviewing audit reports and making certification decisions
	
	

	Is the individual responsible for audit planning and certification decisions, competent in the requirements as set out in ISO/IEC 17021-1 and the QMS knowledge described in section 6.2 and 6.3 of ISO/IEC 17021-3.
	
	

	Quality management terminology, principles, practices, techniques, standards and normative documents
Does  the  individual responsible for    reviewing  audit reports and making certification decisions have knowledge of:

· fundamental concepts and quality management principles;
· terms and definitions related to quality management;
· the process approach;
· the application of risk based thinking including the determination of risks and opportunities;
Scopes and their applicability to an organization’s QMS.

	
	


ISO 22003-1:2022: Food Safety Management Systems - Requirements for bodies providing audit and certification of food safety management systems
	ISO 

22003-1:2022

Clause No.
	Element
	Compliance with requirements
	Reference to system certification documents / explanation on how the Certification Body fulfils the requirements
	Remarks by Lead AssessorAssessor


	
	
	Y
	N
	NA
	
	

	7
	Resource requirements 

	7.1
	Competence of personnel 

	7.1.3
	Evaluation processes 

	7.1.3
	Does the certification body evaluate, in particular, the individual’s knowledge relating to food safety, including knowledge of specific prerequisite programmes (PRPs), food safety hazards and control measures related to the categories within which the certification body personnel operate? Do these have been identified for these categories under the requirements of 7.1.2?

Do the evaluators have knowledge of (one or more) evaluation methods as defined in the standard and demonstrate the ability to apply them? 

NOTE: ISO/IEC 17021-1:2015, 7.1.3, requires the certification body to demonstrate the effectiveness of the evaluation methods used to evaluate personnel against identified competence criteria. 
	
	
	
	
	

	8
	Information requirements

	8.2
	Do the certification documents identify in detail the categories and subcategories as defined in the standard to which the FSS applies?
	
	
	
	
	

	8.3
	The certification body shall not authorize the use of the FSMS certification mark on the product nor the product packaging. Product packaging referred to in ISO/IEC 17021-1:2015, 8.3, cover all product packaging, both primary packaging (which contains the product) and any outer or secondary packaging. 
	
	
	
	
	

	8.4
	The certification body shall not permit the use of any statement on product packaging that the client has a certified FSMS? Does this include all product packaging, both primary packaging (which contains the product) and any outer or secondary packaging?
	
	
	
	
	


	ISO 

22003-1:2022

Clause No.
	Element
	Compliance with requirements
	Reference to system certification documents / explanation on how the Certification Body fulfils the requirements
	Remarks by Lead AssessorAssessor


	
	
	Y
	N
	NA
	
	

	9
	Process requirements 

	9.1
	Pre-certification activities

	9.1.1
	Application 

	9.1.1
	Does the certification body require the applicant organization to provide the information concerning products and processes relevant to determination of the audit duration as defined in the standard?
	
	
	
	
	

	9.1.2
	Application review

	9.1.2.2
	Does the certification body use Annex A to define the relevant scope for the organization applying for certification? The scope statement:

· identify the category(s) or subcategory(s) in scope of certification for each site or sites;

· briefly describe the main types of activities/processes for the products and/or services that are audited by the certifying body.
	
	
	
	
	

	9.1.2.3
	Does the defined scope of certification not:

· be misleading;

· exclude activities, processes, products or services from the scope of certification when those activities, processes, products or services can have an influence on the food safety of the end products as defined by the legal responsibility of the organizations’ activities;

· include any promotional statements, brands or claims.
	
	
	
	
	

	9.1.3
	Audit programme 

	9.1.3.2
	Does the certification body have a process for choosing the audit timing and season, so that the audit team has the opportunity to audit the organization operating on a representative number of product lines and/or services covered by the scope of certification? 
	
	
	
	
	


	ISO 

22003-1:2022

Clause No.
	Element
	Compliance with requirements
	Reference to system certification documents / explanation on how the Certification Body fulfils the requirements
	Remarks by Lead AssessorAssessor

	
	
	Y
	N
	NA
	
	

	9.1.4

	9.1.4.2
	Does the certification body have a documented procedure for determining audit time, and for each client, the certification body determine the time needed to plan and accomplish a complete and effective audit of the client’s FSMS? In determining the audit duration, does the certification body use the methodology described in Annex B? Does the audit time determined by the certification body, and the justification for the determination, recorded including justification for any reductions or additions?
	
	
	
	
	

	9.1.4.3
	In determining and documenting audit time needed, does the certification body determine:

a) the time for audit preparation;

b) the minimum duration for auditing for each site for on-site or remote auditing, as specified in the standard;

c) the time for reporting and, if applicable, conducting post-audit activities;

d) where additional meetings are necessary (e.g., review meetings, coordination, audit team briefing), an increase in audit time can be required;

e) where applicable and agreed, the time needed to ensure effective remote auditing or use of information and communication technology (ICT). 
	
	
	
	
	


	ISO 

22003-1:2022

Clause No.
	Element
	Compliance with requirements
	Reference to system certification documents / explanation on how the Certification Body fulfils the requirements
	Remarks by Lead AssessorAssessor

	
	
	Y
	N
	NA
	
	

	9.1.5

	9.1.5.2 
	A multi-site organization is an organization having an identified central function at which certain FSMS activities are planned, controlled or managed, and a network of sites at which such activities are fully or partially carried out. Examples of possible multi-site organization are:

· organizations operating with franchises;

· producer groups (for categories A and B);

· a manufacturing company with one or more production sites and a network of sales offices;

· service organizations with multiple sites offering a similar service;

· organizations with multiple branches.

Does the sampling of multi-site organizations cover all activities?
	
	
	
	
	

	9.1.5.3
	Does the certification body demonstrate that the sampling of sites does not undermine effective auditing?

When multi-site sampling is undertaken, does the certification body justify and document the rationale based on the following conditions:

a) sites are operating under one centrally controlled and administered FSMS;

b) sites subject to sampling are similar (food chain subcategory, geographical location, processes, and technologies size and complexity, regulatory and statutory requirements, customer requirements, food safety hazards and control measures);

c) the central function is part of the organization, clearly identified and not subcontracted to an external organization;

d) all sites have a legal or contractual link with the central function;

e) the central function has organizational authority to define, establish and maintain the FSMS;
	
	
	
	
	


	ISO 

22003-1:2022

Clause No.
	Element
	Compliance with requirements
	Reference to system certification documents / explanation on how the Certification Body fulfils the requirements
	Remarks by Lead AssessorAssessor


	
	
	Y
	N
	NA
	
	

	9.1.5.3 contd.
	f) all sites are subject to the organization’s internal audit programme and have been audited;

g) audit findings at a site are considered indicative of the entire FSMS and corrective actions are implemented accordingly;

h) the central function is responsible for ensuring that outcomes of performance evaluation and customer complaints from all sites are collected and analyzed;

i) the organization’s FSMS is subject to central management review;

j) the central function has authority to initiate continual improvement of the FSMS.

NOTE: The central function is where operational control and authority from the top management of the organization is exerted over every site. There is no requirement for the central function to be located in a single site.
	
	
	
	
	

	9.1.5.4
	The use of multi-site sampling is permitted for categories A and B. Sampling may be applied to multi-site organizations, with the minimum sample size being the square root of the total number of sites: ((x), rounded up to the next whole number. The square root sample shall be taken per risk category based on production complexity of the sites (e.g., open field plant production, perennial plant production, indoor production, open field livestock production, indoor livestock production).

The use of multi-site sampling is permitted for categories F and G, and only for re-heating-type facilities (e.g., event catering, coffee shops, pubs) for category E and only for facilities with limited preparation or cooking (e.g., re-heating, frying). For organizations with 20 sites or fewer, all sites shall be audited. For organizations with more than 20 sites, the minimum number of sites to be sampled shall be 20 plus the square root of the total number of the sites: y=20+ ((x-20), rounded up to the next whole number. This applied to the initial certification, to surveillance and to recertification audits. 
	
	
	
	
	


	ISO 

22003-1:2022

Clause No.
	Element
	Compliance with requirements
	Reference to system certification documents / explanation on how the Certification Body fulfils the requirements
	Remarks by Lead AssessorAssessor

	
	
	Y
	N
	NA
	
	

	9.1.5.5
	Where multi-site sampling is permitted, does the certification body ensure (e.g., via contractual arrangements) that the organization has conducted an internal audit for each site within one year prior to certification and when applicable the effectiveness of corrective actions available? Following certification, does the annual internal audit cover all sites of the organization included in the certification scope of the multi-site organization and ongoing effectiveness of corrective actions demonstrated? 
	
	
	
	
	

	9.1.5.6
	Where multi-site sampling is permitted, does the certification body define and utilize a sampling program to ensure an effective audit of the FSMS where the following conditions apply:

a) at least annually, an audit of the central function for the FSMS shall be performed by the certification body prior to the sampled site audits;

b) at least annually, audits shall be performed by the certification body on the required number of sampled sites;

c) audit findings of the sampled sites shall be assessed to ascertain if these indicate an overall FSMS deficiency and therefore can be applicable to some or all other sites;

d) where audit findings of the sampled sites are considered indicative of the entire FSMS, corrective actions shall be implemented accordingly;

e) For organizations with 20 sites or fewer, all sites shall be audited. 

Does the certification body increase the size of sample or terminate the site sampling where the FSMS subject to certification does not indicate the ability to achieve the intended results?
	
	
	
	
	


	ISO 
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Clause No.
	Element
	Compliance with requirements
	Reference to system certification documents / explanation on how the Certification Body fulfils the requirements
	Remarks by Lead AssessorAssessor

	
	
	Y
	N
	NA
	
	

	9.1.5.7
	Is the sample partly selective and partly random and result in a representative range of different sites being selected, ensuring all processes covered by the scope of the certificate will be audited?

Does at least 25% of the sample select at random? The reminder is selected so that the differences among the sites selected over the period of validity of the certification are as large as possible.
Does the site selection consider, among others, the following aspects?

a) results of internal audits, management reviews or previous audits;

b) records of complaints, product withdrawals/recalls, and other relevant aspects of corrective action;

c) variations in the site characteristics;

d) other relevant changes since the last audit.
	
	
	
	
	

	9.1.5.8
	If any site has a major nonconformity and satisfactory corrective action has not been implemented in the agreed time frame, is the certification not granted or maintained for the whole multi-site organization pending satisfactory corrective action?
	
	
	
	
	

	9.1.5.9
	Does the certification body identify and include in the scope of certification the processes of the FSMS implemented at each sampled site? 
	
	
	
	
	


	ISO 

22003-1:2022

Clause No.
	Element
	Compliance with requirements
	Reference to system certification documents / explanation on how the Certification Body fulfils the requirements
	Remarks by Lead AssessorAssessor

	
	
	Y
	N
	NA
	
	

	9.3

	9.3.2
	Does the objectives of stage 1 are to provide a focus for the planning of stage 2 of the initial audit by gaining an understanding of the organization’s FSMS and the organization’s state of preparedness for stage 2 by reviewing the extent to which:

a) the organization has identified PRPs that are appropriate to the business (e.g., regulatory, statutory, customer and certification scheme requirements);

b) the FSMS includes adequate processes and methods for the identification and assessment of the organization’s food safety hazards, and subsequent selection and categorization of control measures (combinations);

c) the FSMS includes adequate processes and methods for the identification and implementation of relevant food safety legislation;

d) the FSMS is designed to achieve the organization’s food safety policy;

e) the FSMS implementation programme justifies proceeding to stage 2;

f) the validation of control measures, verification of activities and improvement programmes confirm to the requirements of the FSMS standard;

g) the FSMS documents and arrangements are in place to communicate internally and with relevant suppliers, customers and interested parties;

h) there is any additional documentation which needs to be reviewed and/or information which needs to be obtained in advanced.
	
	
	
	
	


	ISO 
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Clause No.
	Element
	Compliance with requirements
	Reference to system certification documents / explanation on how the Certification Body fulfils the requirements
	Remarks by Lead AssessorAssessor

	
	
	Y
	N
	NA
	
	

	9.3.3
	Where an organization has implemented externally developed elements of a FSMS, does stage 1 review the documentation included in the FSMS to determine if the combination of control measures: 

· is suitable for the organization; 
· was developed in conformity to the requirements of ISO 22000 or other sets of specified FSMS requirements; 
· is kept up to date.
	
	
	
	
	

	9.3.4
	Does the availability of relevant authorizations get checked when collecting the information regarding the compliance with regulatory aspects? 
	
	
	
	
	

	9.3.5
	For FSMS, is stage 1 carried out at the client’s premises in order to achieve the objectives stated above? In exceptional circumstances or events, can all or part of stage 1 take place off-site or remotely through the use of ICT and be fully justified? Is the evidence demonstrating that stage 1 objectives are fully achieved provided?
NOTE 1: Exceptional circumstances or events can include a very remote location, a natural disaster, a pandemic, a short seasonal production and other special situations. 

NOTE 2: Any part of the FSMS that is audited during the stage 1 audit, and determined to be fully implemented, effective and in conformity with requirements, does not necessarily need to be re-audited during stage 2. In this case, the audit report includes these findings and clearly states that conformity has been established during the stage 1 of the audit.
	
	
	
	
	

	9.3.6
	Is the interval between stages 1 and 2 not longer than six months? Is stage 1 repeated if a longer interval is needed?
	
	
	
	
	

	9.6

	9.6.2
	Where the certification body conducts unannounced audits as part of surveillance activities, does the certification body describe and make known in advance to the certified clients the conditions under which such audits will be organized and conducted?
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	Assessor Team Review Comments

	
	
	(CB to provide details) 
	Yes/No
	

	5
	Requirement for Certification Bodies
	
	 
	

	5.1
	Legal and contractual matters
	
	 
	

	5.1.1
	Legal responsibility – 

The certification body shall be a legal entity, or a defined part of a legal entity, such that it can be held legally responsible for all its certification activities. A governmental certification body is deemed to be a legal entity on the basis of its governmental status.
	
	 
	

	5.1.2
	Certification agreement - The certification body shall have a legally enforceable agreement with each client for the provision of certification activities in accordance with the relevant requirements of this part of ISO/IEC 17021-1. In addition, where there are multiple offices of a certification body or multiple sites of a client, the certification body shall ensure there is a legally enforceable agreement between the certification body granting certification and the client that covers all the sites within the scope of the certification.
	
	 
	

	5.1.3 
	Responsibility for certification decisions - The certification body shall be responsible for, and shall retain authority for, its decisions relating to certification, including the granting, refusing, maintaining of certification, expanding or reducing the scope of certification, renewing, suspending or restoring following suspension, or withdrawing of certification.
	
	 
	

	5.2
	Management of impartiality
	
	 
	

	5.2.1 
	Conformity assessment activities shall be undertaken impartially. The certification body shall be responsible for the impartiality of its conformity assessment activities and shall not allow commercial, financial or other pressures to compromise impartiality.
	
	 
	

	5.2.2
	The certification body shall have top management commitment to impartiality in management system certification activities. The certification body shall have a policy that it understands the importance of impartiality in carrying out its management system certification activities, manages conflict of interest and ensures the objectivity of its management system certification activities.
	
	 
	

	5.2.3
	The certification body shall have a process to identify, analyse, evaluate, treat, monitor, and document the risks related to conflict of interests arising from provision of certification including any conflicts arising from its relationships on an ongoing basis. Where there are any threats to impartiality, the certification body shall document and demonstrate how it eliminates or minimizes such threats and document any residual risk. The demonstration shall cover all potential threats that are identified, whether they arise from within the certification body or from the activities of other persons, bodies or organizations. When a relationship poses an unacceptable threat to impartiality (such as a wholly owned subsidiary of the certification body requesting certification from its parent), then certification shall not be provided.

Top management shall review any residual risk to determine if it is within the level of acceptable risk.
The risk assessment process shall include identification of and consultation with appropriate interested parties to advise on matters affecting impartiality including openness and public perception. The consultation with appropriate interested parties shall be balanced with no single interest predominating.

NOTE 1: Sources of threats to impartiality of the certification body can be based on ownership, governance, management, personnel, shared resources, finances, contracts, training, marketing and payment of a sales commission or other inducement for the referral of new clients, etc.

NOTE 2: Interested parties can include personnel and clients of the certification body, customers of organizations whose management systems are certified, representatives of industry trade associations, representatives of governmental regulatory bodies or other governmental services, or representatives of non-governmental organizations, including consumer organizations.

NOTE 3: One way of fulfilling the consultation requirement of this clause is by the use of a committee of these interested parties.
	
	 
	

	5.2.4
	A certification body shall not certify another certification body for its management system certification activities
	
	 
	

	5.2.5 
	The certification body and any part of the same legal entity and any entity under the organizational control of the certification body [see 9.5.1.2, bullet b)] shall not offer or provide management system consultancy. This also applies to that part of government identified as the certification body.

NOTE: This does not preclude the possibility of exchange of information (e.g., explanation of findings or clarification of requirements) between the certification body and its clients.
	
	 
	

	5.2.6 
	The carrying out of internal audits by the certification body and any part of the same legal entity to its certified clients is a significant threat to impartiality. Therefore, the certification body and any part of the same legal entity and any entity under the organizational control of the certification body [see 9.5.1.2, bullet b)] shall not offer or provide internal audits to its certified clients.
A recognized mitigation of this threat is that the certification body shall not certify a management system on which it provided internal audits for a minimum of two years following the completion of the internal audits.

NOTE: See Note 1 to 5.2.3.
	
	 
	

	5.2.7 
	Where a client has received management systems consultancy from a body that has a relationship with a certification body, this is a significant threat to impartiality. 
A recognized mitigation of this threat is that the certification body shall not certify the management system for a minimum of two years following the end of the consultancy.

NOTE: See Note 1 to 5.2.3.
	
	 
	

	5.2.8
	The certification body shall not outsource audits to a management system consultancy organization, as this poses an unacceptable threat to the impartiality of the certification body (see 7.5). This does not apply to individuals contracted as auditors covered in 7.3.
	
	 
	

	5.2.9 
	The certification body’s activities shall not be marketed or offered as linked with the activities of an organization that provides management system consultancy. The certification body shall take action to correct inappropriate links or statements by any consultancy organization stating or implying that certification would be simpler, easier, faster or less expensive if the certification body were used. A certification body shall not state or imply that certification would be simpler, easier, faster or less expensive if a specified consultancy organization were used.
	
	 
	

	5.2.10 
	In order to ensure that there is no conflict of interests, personnel who have provided management system consultancy, including those acting in a managerial capacity, shall not be used by the certification body to take part in an audit or other certification activities if they have been involved in management system consultancy towards the client. A recognized mitigation of this threat is that personnel shall not be used for a minimum of two years following the end of the consultancy.
	
	 
	

	5.2.11 
	The certification body shall take action to respond to any threats to its impartiality arising from the actions of other persons, bodies or organizations.
	
	 
	

	5.2.12 
	All certification body personnel, either internal or external, or committees, who could influence the certification activities, shall act impartially and shall not allow commercial, financial or other pressures to compromise impartiality.
	
	 
	

	5.2.13 
	Certification bodies shall require personnel, internal and external, to reveal any situation known to them that can present them or the certification body with a conflict of interests. Certification bodies shall record and use this information as input to identifying threats to impartiality raised by the activities of such personnel or by the organizations that employ them, and shall not use such personnel, internal or external, unless they can demonstrate that there is no conflict of interest.

	
	 
	

	5.3
	Liability and financing
	
	 
	

	5.3.1 
	The certification body shall be able to demonstrate that it has evaluated the risks arising from its certification activities and that it has adequate arrangements (e.g. insurance or reserves) to cover liabilities arising from its operations in each of its fields of activities and the geographic areas in which it operates.
	
	 
	

	5.3.2 
	The certification body shall evaluate its finances and sources of income and demonstrate that initially, and on an ongoing basis, commercial, financial or other pressures do not compromise its impartiality.
	
	 
	

	6
	Structural requirements
	
	 
	

	6.1
	Organizational structure and top management
	
	 
	

	6.1.1 
	The certification body shall document its organizational structure, duties, responsibilities and authorities of management and other personnel involved in certification and any committees. When the certification body is a defined part of a legal entity, the structure shall include the line of authority and the relationship to other parts within the same legal entity.
	
	 
	

	6.1.2 
	Certification activities shall be structured and managed so as to safeguard impartiality.
	
	 
	

	6.1.3
	The certification body shall identify the top management (board, group of persons, or person) having overall authority and responsibility for each of the following:

a) development of policies and establishment of processes and procedures relating to its operations;

b) supervision of the implementation of the policies, processes and procedures;

c) ensuring impartiality;

d) supervision of its finances;

e) development of management system certification services and schemes;

f) performance of audits and certification, and responsiveness to complaints;

g) decisions on certification;

h) delegation of authority to committees or individuals, as required, to undertake defined activities on its behalf;

i) contractual arrangements;

j) provision of adequate resources for certification activities.
	
	
	

	6.1.4 
	The certification body shall have formal rules for the appointment, terms of reference and operation of any committees that are involved in the certification activities.
	
	 
	

	6.2
	Operational control
	
	 
	

	6.2.1 
	The certification body shall have a process for the effective control of certification activities delivered by branch offices, partnerships, agents, franchisees, etc., irrespective of their legal status, relationship or geographical location. The certification body shall consider the risk that these activities pose to the competence, consistency and impartiality of the certification body.
	
	 
	

	6.2.2 
	The certification body shall consider the appropriate level and method of control of activities undertaken including its processes, technical areas of certification bodies’ operations, competence of personnel, lines of management control, reporting and remote access to operations including records.
	
	 
	

	7
	Resource requirements
	
	 
	

	7.1
	Competence of personnel
	
	 
	

	7.1.1 
	General considerations

The certification body shall have processes to ensure that personnel have appropriate knowledge and skills relevant to the types of management systems (e.g. environmental management systems, quality management systems, information security management systems) and geographic areas in which it operates.
	
	 
	

	7.1.2 
	The certification body shall have a process for determining the competence criteria for personnel involved in the management and performance of audits and other certification activities. Competence criteria shall be determined with regard to the requirements of each type of management system standard or specification, for each technical area, and for each function in the certification process. The output of the process shall be the documented criteria of required knowledge and skills necessary to effectively perform audit and certification tasks to be fulfilled to achieve the intended results.  Annex A specifies the knowledge and skills that a certification body shall define for specific functions. Where additional specific competence criteria have been established for a specific standard or certification scheme (e.g. ISO/IEC TS 17021-2, ISO/IEC TS 17021-3 or ISO/TS 22003), these shall be applied.

NOTE: The term “technical area” is applied differently depending on the management system standard being considered. For any management system, the term is related to products, processes and services in the context of the scope of the management system standard. The technical area can be defined by a specific certification scheme (e.g. ISO/TS 22003) or can be determined by the certification body. It is used to cover a number of other terms such as “scopes”, “categories”, “sectors”, etc., which are traditionally used in different management system disciplines.
	
	 
	

	7.1

(ISO 50003:2021)
	Technical Competence:

The requirements of ISO/IEC 17021-1:2015, Clause 7, apply. Basic knowledge of the client’s business and typical business processes knowledge is defined in ISO/IEC 17021-1:2015. (See ISO/IEC 17021-1:2015, Table A.1.) In addition, the technical competence requirements for the audit team and personnel involved in the EnMS certification process are defined in 7.2.

NOTE: This document does not apply technical sectors when defining technical competence.
	
	
	

	7.1.3 
	The certification body shall have documented processes for the initial competence evaluation, and on- going monitoring of competence and performance of all personnel involved in the management and performance of audits and other certification activities, applying the determined competence criteria. The certification body shall demonstrate that its evaluation methods are effective. The output from these processes shall be to identify personnel who have demonstrated the level of competence required for the different functions of the audit and certification process. Competence shall be demonstrated prior to the individual taking the responsibility for the performance of their activities within the certification body.

NOTE 1
A number of evaluation methods that can be used to evaluate competence are described in Annex B. 

NOTE 2
Annex C shows an example of a process f low for determining and maintaining competence.
	
	 
	

	7.1.4
	Other considerations

The certification body shall have access to the necessary technical expertise for advice on matters directly relating to certification activities for all technical areas, types of management systems and geographic areas in which the certification body operates. Such advice may be provided externally or by certification body personnel.
	
	
	

	7.2
	Personnel involved in the certification activities
	
	 
	

	7.2.1 
	The certification body shall have sufficient, competent personnel for managing and supporting the type and range of audit programmes and other certification work performed.
	
	 
	

	7.2.2 
	The certification body shall employ, or have access to, a sufficient number of auditors, including audit team leaders, and technical experts to cover all of its activities and to handle the volume of audit work performed.
	
	 
	

	7.2.3 
	The certification body shall make clear to each person concerned their duties, responsibilities and authorities.
	
	 
	

	7.2.4 
	The certification body shall have processes for selecting, training, formally authorizing auditors and for selecting and familiarizing technical experts used in the certification activity. The initial competence evaluation of an auditor shall include the ability to apply required knowledge and skills during audits, as determined by a competent evaluator observing the auditor conducting an audit.

NOTE: During the selection and training process described above desired personal behaviour can  be considered. These are characteristics that affect an individual’s ability to perform specific functions. Therefore, knowledge about the behaviour of individuals enables a certification body to take advantage of their strengths and to minimize the impact of their weaknesses. Desired personal behaviour that is important for personnel involved in certification activities is described in Annex D.
	
	 
	

	7.2.5 
	The certification body shall have a process to achieve and demonstrate effective auditing, including the use of auditors and audit team leaders possessing generic auditing skills and knowledge, as well as skills and knowledge appropriate for auditing in specific technical areas.
	
	 
	

	7.2.6 
	The certification body shall ensure that auditors (and, where needed, technical experts) are knowledgeable of its audit processes, certification requirements and other relevant requirements. The certification body shall give auditors and technical experts access to an up-to-date set of documented procedures giving audit instructions and all relevant information on the certification activities.
	
	 
	

	7.2.7 
	The certification body shall identify training needs and shall offer or provide access to specific training to ensure its auditors, technical experts and other personnel involved in certification activities are competent for the functions they perform.
	
	 
	

	7.2.8 
	The group or individual that takes the decision on granting, refusing, maintaining, renewing, suspending, restoring, or withdrawing certification, or on expanding or reducing the scope of certification, shall understand the applicable standard and certification requirements, and shall have demonstrated competence to evaluate the outcomes of the audit processes including related recommendations of the audit team.
	
	 
	

	7.2.9 
	The certification body shall ensure the satisfactory performance of all personnel involved in the audit and other certification activities. There shall be a documented process for monitoring competence and performance of all persons involved, based on the frequency of their usage and the level of risk linked to their activities. In particular, the certification body shall review and record the competence of its personnel in the light of their performance in order to identify training needs.
	
	 
	

	7.2.10 
	The certification body shall monitor each auditor considering each type of management system to which the auditor is deemed competent. The documented monitoring process for auditors shall include a combination of on-site evaluation, review of audit reports and feedback from clients or from the market. This monitoring shall be designed in such a way as to minimize disturbance to the normal processes of certification, especially from the client’s viewpoint.
	
	 
	

	7.2.11 
	The certification body shall periodically evaluate the performance of each auditor on-site. The frequency of on-site evaluations shall be based on need determined from all monitoring information available.
	
	 
	

	7.2.1 (ISO 50003:2021)
	General

The competencies shall include a level of generic competence described in ISO/IEC 17021-1:2015 as well as the EnMS technical knowledge described in Table 1, where “X” indicates that the certification body shall define the criteria and depth of knowledge. The certification body personnel shall have the competencies defined in Table 1 of ISO 50003:2021.

In addition to the technical knowledge requirements specified in Table 1 of ISO 50003:2021, the certification body shall define criteria, including the knowledge and skills of the audit team that is necessary for the client.
	
	
	

	7.2.2 (ISO 50003:2021)
	Energy specific terminology
	
	
	

	7.2.2.1 (ISO 50003:2021)
	Auditing

The Certification body auditors shall have knowledge of the terminology from ISO 50001. 

Certification Bodies may include terminology from ISO 50002, ISO 50006, ISO 50015 or ISO 50047 for their auditors, as determined appropriate.
	
	
	

	7.2.2.2 (ISO 50003:2021)
	Reviewing audit reports and making certification decisions
	
	
	

	
	The personnel responsible for reviewing audit reports and making certification decisions within the certification body shall have knowledge of the terminology from ISO 50001.

Certification bodies may include additional terminology as determined appropriate for those reviewing audit reports and making certification decisions.
	
	
	

	7.2.2.3 (ISO 50003:2021)
	Conducting the application review to determine the required audit team competence, to select the audit team members and to determine the audit time
	
	
	

	
	The personnel responsible for conducting the application review, selecting the audit team, determining the needed audit competence and determining the audit time shall have knowledge of the terms and definitions from ISO 50001.
	
	
	

	7.2.3 (ISO 50003:2021)
	Energy principles
	
	
	

	7.2.3.1(ISO 50003:2021)
	Auditing

The certification body auditor shall have knowledge of energy principles. Energy principles shall include at a minimum: types of energy, energy uses, energy conversion, calculation of energy in different units (e.g. kWh to TJ) and power.

The certification body audit team shall have knowledge of the following principles:

· fuel combustion;

· energy flow;

· energy losses;

· energy efficiency;

· energy balance.
	
	
	

	7.2.3.2 (ISO 50003:2021)
	Reviewing audit reports and making certification decisions

The personnel responsible for reviewing audit reports and making certification decisions within the certification body shall have knowledge of the energy principles, including types of energy, energy uses and energy conversion.
	
	
	

	7.2.3.3 (ISO 50003:2021)
	Conducting the application review to determine the required audit team competence, to select the audit team members and to determine the audit time

The personnel responsible for conducting the application review, selecting the audit team, determining the needed audit competence and determining the audit time shall have knowledge of the energy principles, including types of energy, energy-uses, energy conversion and calculation of energy in different units (e.g. kWh to TJ).
	
	
	

	7.2.4 (ISO 50003:2021)
	Energy related legal requirements
	
	
	

	7.2.4.1 (ISO 50003:2021)
	Auditing

The certification body audit team shall have knowledge of the basic legal structure related to energy and energy consumption.
	
	
	

	7.2.4.2 (ISO 50003:2021)
	Reviewing audit reports and making certification decisions

The team of personnel responsible for reviewing audit reports and making certification decisions within the certification body shall have knowledge of the basic legal structure related to energy and energy consumption.
	
	
	

	7.2.5 (ISO 50003:2021)
	Knowledge of ISO 50001 requirements
	
	
	

	7.2.5.1 (ISO 50003:2021)
	Auditing

The certification body auditor shall have knowledge of ISO 50001 requirements.
	
	
	

	7.2.5.2
(ISO 50003:2021)
	Reviewing audit reports and making certification decisions

The team of personnel responsible for reviewing audit reports and making certification decisions within the certification body shall have knowledge of ISO 50001 requirements.
	
	
	

	7.2.5.3 (ISO 50003:2021)
	
Conducting the application review to determine the required audit team competence, to select the audit team members and to determine the audit time

The team of personnel responsible for conducting the application review, selecting the audit team, determining the needed audit competence and determining the audit time shall have knowledge of ISO 50001 requirements.
	
	
	

	7.2.6 (ISO 50003:2021)
	Energy performance indicators, energy baseline, relevant variables and static factors
	
	
	

	7.2.6.1 (ISO 50003:2021)
	Auditing

The certification body auditor shall have knowledge of EnPIs, EnPI value, EnB, relevant variables, static factors, and their use in an EnMS and in demonstrating energy performance improvement including normalization techniques.

The certification body audit team shall have knowledge of the use of models such as ratios and simple linear regression to carry out normalization of EnPI value(s) and their corresponding EnB(s).

NOTE 
 See ISO 50006 and ISO 50047 for more details.
	
	
	

	7.2.6.2 (ISO 50003:2021)
	
Reviewing audit reports and making certification decisions
	
	
	

	
	The team of personnel responsible for reviewing audit reports and making certification decisions within the certification body shall have knowledge of EnPIs, EnPI value, EnB, relevant variables, static factors and their use in demonstrating energy performance improvement in an EnMS.


	
	
	

	7.2.7 (ISO 50003:2021)
	Common energy using systems
	
	
	

	7.2.7.1 (ISO 50003:2021)
	
Auditing

The certification body audit team shall have knowledge of energy using systems, for example:

· boiler and thermal fluid systems;

· refrigeration, heating, ventilation and air conditioning;

· mechanical systems (e.g., motors, fans, pumps);

· thermal, not building envelope (e.g., furnace);

· compressed air;

· lighting;

· additional systems may be included as determined appropriate by the certification body.
	
	
	

	7.2.7.2 (ISO 50003:2021)
	Reviewing audit reports and making certification decisions

The team of personnel responsible for reviewing audit reports and making certification decisions within the certification body shall have knowledge of energy using systems, for example:

· boiler and thermal fluid systems;

· refrigeration, heating, ventilation and air conditioning;

· mechanical systems (e.g., motors, fans, pumps);

· thermal, not building envelope (e.g., furnace);

· compressed air;

· lighting;

· additional systems may be included as determined appropriate by the certification body.
	
	
	

	7.2.8 (ISO 50003:2021)
	Energy performance improvement
	
	
	

	7.2.8.1 (ISO 50003:2021)
	Auditing

The certification body auditor shall have knowledge of potential energy performance improvements in energy using systems.

The certification body audit team shall have knowledge of the application of current technology used to achieve energy performance improvement.
	
	
	

	7.2.8.2 (ISO 50003:2021)
	Reviewing audit reports and making certification decisions

The team of personnel responsible for reviewing audit reports and making certification decisions within the certification body shall have knowledge of potential energy performance improvements in energy using systems and the application of current technology used to achieve energy performance improvements.
	
	
	

	7.2.9 (ISO 50003:2021)
	Principles of data collection, monitoring, measurement, analysis and evaluation
	
	
	

	7.2.9.1 (ISO 50003:2021)
	Auditing

The certification body auditor shall have knowledge of the types of data that are typically included in the EnMS.

The certification body auditor shall have knowledge of the typical monitoring, measurement and evaluation used in an EnMS.

The certification body auditor shall have knowledge of the use of evaluation of improvement in energy performance by comparing EnPI(s) values against their corresponding normalized EnB(s).

NOTE 
 See ISO 50006 and ISO 50015 for additional details.
	
	
	

	7.2.9.2 (ISO 50003:2021)
	Reviewing audit reports and making certification decisions

The team of personnel responsible for reviewing audit reports and making certification decisions within the certification body shall have knowledge of the types of data that are typically included in the EnMS. 

The team of personnel responsible for reviewing audit reports and making certification decisions within the certification body shall have knowledge of the typical monitoring, measurement and evaluation used in an EnMS.

The team of personnel responsible for reviewing audit reports and making certification decisions within the certification body shall have knowledge of evaluation of improvement in energy performance by comparing EnPI(s) values against their corresponding normalized EnB(s).
	
	
	

	7.3
	Use of individual external auditors and external technical experts
	
	 
	

	 
	The certification body shall require external auditors and external technical experts to have a written agreement by which they commit themselves to comply with applicable policies and implement processes as defined by the certification body. The agreement shall address aspects relating to confidentiality and impartiality and shall require the external auditors and external technical experts to notify the certification body of any existing or prior relationship with any organization they may be assigned to audit.

NOTE
Use of an individual or employee of another organization individually contracted to serve as an external auditor or technical expert does not constitute outsourcing.
	
	 
	

	7.4
	Personnel records

The certification body shall maintain up-to-date personnel records, including relevant qualifications, training, experience, affiliations, professional status and competence. This includes management and administrative personnel in addition to those performing certification activities.
	
	 
	

	7.5
	Outsourcing
	
	 
	

	7.5.1
	The certification body shall have a process in which it describes the conditions under which outsourcing (which is subcontracting to another organization to provide part of the certification activities on behalf of the certification body) may take place. The certification body shall have a legally enforceable agreement covering the arrangements, including confidentiality and conflicts of interests, with each body that provides outsourced services.
	
	 
	

	7.5.2 
	Decisions for granting, refusing, maintaining of certification, expanding or reducing the scope of certification, renewing, suspending or restoring, or withdrawing of certification shall not be outsourced.
	
	 
	

	7.5.3 
	The certification body shall:

a) take responsibility for all activities outsourced to another body;

b) ensure that the body that provides outsourced services, and the individuals that it uses, conform to requirements of the certification body and also to the applicable provisions of this part of ISO/IEC 17021, including competence, impartiality and confidentiality;

c) ensure that the body that provides outsourced services, and the individuals that it uses, are not involved, either directly or through any other employer, with an organization to be audited, in such a way that impartiality could be compromised.
	
	 
	

	7.5.4 
	The certification body shall have a process for the approval and monitoring of all bodies that provide outsourced services used for certification activities, and shall ensure that records of the competence of all personnel involved in certification activities are maintained.

NOTE 1
For 7.5.1 to 7.5.4, where the certification body engages individuals or employees of other organizations to provide additional resources or expertise, these individuals do not constitute outsourcing provided they are individually contracted to operate under the certification body’s management system (see 7.3).

NOTE 2
For 7.5.1 to 7.5.4, the terms “outsourcing” and “subcontracting” are considered to be synonyms.
	
	 
	

	8
	Information requirements
	
	 
	

	8.1
	Public information
	
	 
	

	8.1.1 
	The certification body shall maintain (through publications, electronic media or other means),

and make public, without request, in all the geographical areas in which it operates, information about

a) audit processes;

b) processes for granting, refusing, maintaining, renewing, suspending, restoring or withdrawing certification or expanding or reducing the scope of certification;

c) types of management systems and certification schemes in which it operates;

d)    the use of the certification body’s name and certification mark or logo;

e)
processes for handling requests for information, complaints and appeals;

f )
policy on impartiality.
	
	 
	

	8.1.2
	The certification body shall provide upon request information about:

a) geographical areas in which it operates;

b) the status of a given certification;

c) the name, related normative document, scope and geographical location (city and country) for a specific certified client.

NOTE 1: In exceptional cases, access to certain information can be limited on the request of the client (e.g. for security reasons).

NOTE 2: The certification body can also make the information in  8.1.2 public by any means it chooses without request, e.g. on its internet website.
	
	 
	

	8.1.3 
	Information provided by the certification body to any client or to the marketplace, including advertising, shall be accurate and not misleading.
	
	 
	

	8.2
	Certification documents
	
	 
	

	8.2.1 
	The certification body shall provide by any means it chooses certification documents to the certified client.
	
	 
	

	8.2.2 
	The certification document(s) shall identify the following:

a)
the name and geographical location of each certified client (or the geographical location of the headquarters and any sites within the scope of a multi-site certification);

b)
the  effective  date  of  granting,  expanding  or  reducing  the  scope  of  certification,  or  renewing certification which shall not be before the date of the relevant certification decision;

NOTE
The certification body can keep the original certification date on the certificate when a certificate lapses for a period of time provided that: 

— the current certification cycle start and expiry date are clearly indicated;

— the last certification cycle expiry date be indicated along with the date of recertification audit.

c) the expiry date or recertification due date consistent with the recertification cycle;

d) a unique identification code;

e) the management system standard and/or other normative document, including indication of issue status (e.g. revision date or number) used for audit of the certified client;

f )
the scope of certification with respect to the type of activities, products and services as applicable at each site without being misleading or ambiguous;

g) the name, address and certification mark of the certification body; other marks (e.g. accreditation symbol, client’s logo) may be used provided they are not misleading or ambiguous;

h) any  other  information  required  by  the  standard  and/or  other  normative  document  used  for certification;

i) in the event of issuing any revised certification documents, a means to distinguish the revised documents from any prior obsolete documents.
	
	 
	

	8.2 (ISO 50003:2021)
	The certification document(s) shall identify the scope and boundary(ies) of the EnMS, which may include activities, facilities and processes related to the EnMS.

The scope and boundary(ies) can include an entire entity with multi-sites, a site, or a subset or subsets within a site such as a building, a facility or a process.

The scope of the certification statement shall not be misleading or include any claims (e.g. 3.5 % improvement in electricity consumption).

NOTE 
 ISO/IEC 17029 contains the requirements for verification and/or validation bodies.
	
	
	

	8.3
	Reference to certification and use of marks
	
	 
	

	 8.3.1
	A certification body shall have rules governing any management system certification mark that it authorizes certified clients to use. These rules shall ensure, among other things, traceability back to the certification body. There shall be no ambiguity, in the mark or accompanying text, as to what has been certified and which certification body has granted the certification. This mark shall not be used on a product nor product packaging nor in any other way that may be interpreted as denoting product conformity.

NOTE
ISO/IEC 17030 provides additional information for use of third-party marks.
	
	 
	

	8.3.2
	A certification body shall not permit its marks to be applied by certified clients to laboratory test, calibration or inspection reports or certificates.
	
	
	

	8.3.3
	A certification body shall have rules governing the use of any statement on product packaging or in accompanying information that the certified client has a certified management system. Product packaging is considered as that which can be removed without the product disintegrating or being damaged. Accompanying information is considered as separately available or easily detachable. Type labels or identification plates are considered as part of the product. The statement shall in no way imply that the product, process or service is certified by this means. The statement shall include reference to:

—identification (e.g. brand or name) of the certified client;

—the type of management system (e.g. quality, environment) and the applicable standard;

—the certification body issuing the certificate.
	
	
	

	8.3.4
	The certification body shall through legally enforceable arrangements require that the certified client:

a) conforms to the requirements of the certification body when making reference to its certification status in communication media such as the internet, brochures or advertising, or other documents;

b) does not make or permit any misleading statement regarding its certification;

c) does not use or permit the use of a certification document or any part thereof in a misleading manner;

d) upon withdrawal of its certification, discontinues its use of all advertising matter that contains a reference to certification, as directed by the certification body (see 9.6.5);

e) amends all advertising matter when the scope of certification has been reduced;

f) does not allow reference to its management system certification to be used in such a way as to imply that the certification body certifies a product (including service) or process;

g) does not imply that the certification applies to activities and sites that are outside the scope of certification;

h) does not use its certification in such a manner that would bring the certification body and/or certification system into disrepute and lose public trust.
	
	
	

	8.3.5
	The certification body shall exercise proper control of ownership and shall take action to deal with incorrect references to certification status or misleading use of certification documents, marks or audit reports.

NOTE
Such action could include requests for correction and corrective action, suspension, withdrawal of certification, publication of the transgression and, if necessary, legal action.
	
	
	

	8.4
	Confidentiality
	
	 
	

	8.4.1 
	The certification body shall be responsible, through legally enforceable agreements, for the management of all information obtained or created during the performance of certification activities at all levels of its structure, including committees and external bodies or individuals acting on its behalf.
	
	 
	

	8.4.2 
	The certification body shall inform the client, in advance, of the information it intends to place in the public domain. All other information, except for information that is made publicly accessible by the client, shall be considered confidential.
	
	 
	

	8.4.3 
	Except as required in this part of ISO/IEC 17021, information about a particular certified client or individual shall not be disclosed to a third party without the written consent of the certified client or individual concerned.
	
	 
	

	8.4.4
	When the certification body is required by law or authorized by contractual arrangements (such as with the accreditation body) to release confidential information, the client or individual concerned shall, unless prohibited by law, be notified of the information provided.
	
	 
	

	8.4.5 
	Information about the client from sources other than the client (e.g. complainant, regulators)

shall be treated as confidential, consistent with the certification body’s policy.
	
	 
	

	8.4.6 
	Personnel,  including  any  committee  members,  contractors,  personnel  of  external  bodies  or individuals acting on the certification body’s behalf, shall keep confidential all information obtained or created during the performance of the certification body’s activities except as required by law.
	
	 
	

	8.4.7
	The certification body shall have processes and where applicable equipment and facilities that ensure the secure handling of confidential information.
	
	 
	

	8.5
	Information exchange between a certification body and its clients
	
	 
	

	8.5.1 
	Information on the certification activity and requirements

The certification body shall provide information and update clients on the following:

a) a detailed description of the initial and continuing certification activity, including the application, initial audits, surveillance audits, and the process for granting, refusing, maintaining of certification, expanding or reducing the scope of certification, renewing, suspending or restoring, or withdrawing of certification;

b) the normative requirements for certification;

c) information about the fees for application, initial certification and continuing certification;

d) the certification body’s requirements for clients to:

1)
comply with certification requirements;

2)
make  all  necessary  arrangements  for  the  conduct  of  the  audits,  including  provision  for examining documentation and the access to all processes and areas, records and personnel for the purposes of initial certification, surveillance, recertification and resolution of complaints;

3)
make provisions, where applicable, to accommodate the presence of observers (e.g. accreditation assessors or trainee auditor);

e) documents describing the rights and duties of certified clients, including requirements, when making reference to its certification in communication of any kind in line with the requirements in 8.3;

f) information on processes for handling complaints and appeals.
	
	 
	

	8.5.2 
	Notice of changes by a certification body

The certification body shall give its certified clients due notice of any changes to its requirements for certification. The certification body shall verify that each certified client complies with the new requirements.
	
	 
	

	8.5.3 
	Notice of changes by a certified client

The certification body shall have legally enforceable arrangements to ensure that the certified client informs the certification body, without delay, of matters that may affect the capability of the management system to continue to fulfil the requirements of the standard used for certification. These include, for example, changes relating to:

a) the legal, commercial, organizational status or ownership;

b) organization and management (e.g. key managerial, decision-making or technical staff );

c) contact address and sites;

d) scope of operations under the certified management system; e)
major changes to the management system and processes. 

The certification body shall take action as appropriate.
	
	 
	

	9
	Process requirements
	
	 
	

	9.1
	Pre-certification activities
	
	
	

	9.1.1
	Application

The certification body shall require an authorized representative of the applicant organization to provide the necessary information to enable it to establish the following:

a) the desired scope of the certification;

b) relevant details of the applicant organization as required by the specific certification scheme, including its name and the address(es) of its site(s), its processes and operations, human and technical resources, functions, relationships and any relevant legal obligations;

c) identification of outsourced processes used by the organization that will affect conformity to requirements;

d) the standards or other requirements for which the applicant organization is seeking certification;

e) whether consultancy relating to the management system to be certified has been provided and, if so, by whom.
	
	
	

	9.1.1 (ISO 50003:2021)
	Application

a) The requirements of ISO/IEC 17021-1:2015, 9.1.1, apply.

b) The client application shall include the relevant details to ensure that the necessary information for calculating the audit time, based on Annex A, is available.

c) Application requirements for multi-site audits are addressed in B.5.2.
	
	
	

	9.1.2
	Application review
	
	
	

	9.1.2.1
	The certification body shall conduct a review of the application and supplementary information for certification to ensure that:

a) the information about the applicant organization and its management system is sufficient to develop an audit programme (see 9.1.3);

b) any known difference in understanding  between the certification body and the applicant organization is resolved;

c) the certification body has the competence and ability to perform the certification activity;

d) the scope of certification sought, the site(s) of the applicant organization’s operations, time required to complete audits and any other points inf luencing the certification activity are taken into account (language, safety conditions, threats to impartiality, etc.).
	
	
	

	9.1.2.2
	Following the review of the application, the certification body shall either accept or decline an application for certification. When the certification body declines an application for certification as a result of the review of application, the reasons for declining an application shall be documented and made clear to the client.
	
	
	

	9.1.2.3
	Based on this review, the certification body shall determine the competences it needs to include in its audit team and for the certification decision.
	
	
	

	9.1.3
	Audit programme
	
	
	

	9.1.3.1
	An audit programme for the full certification cycle shall be developed to clearly identify the audit activity/activities required to demonstrate that the client’s management system fulfils the requirements for certification to the selected standard(s) or other normative document(s). The audit programme for the certification cycle shall cover the complete management system requirements.
	
	
	

	9.1.3.2
	The audit programme for the initial certification  shall include a two-stage initial audit, surveillance audits in the first and second years following the certification decision, and a recertification audit in the third year prior to expiration of certification. The first three-year certification cycle begins with the certification decision. Subsequent cycles begin with the recertification decision (see  9.6.3.2.3) The determination of the audit programme and any subsequent adjustments shall consider the size of the client, the scope and complexity of its management system, products and processes as well as demonstrated level of management system effectiveness and the results of any previous audits.

NOTE 1
Annex E provides a f lowchart of a typical audit and certification process.

NOTE 2
The following list contains additional items that can be considered when developing or revising an audit

programme, they might also need to be addressed when determining the audit scope and developing the audit plan:

— complaints received by the certification body about the client;

— combined, integrated or joint audit

— changes to the certification requirements;

— changes to legal requirements;

— changes to accreditation requirements;

— organizational performance data (e.g. defect levels, key performance indicators data);

— relevant interested parties’ concerns.

NOTE 3
If specified by the industry specific certification scheme, the certification cycle can be different from three years.
	
	
	

	9.1.3.3
	Surveillance audits shall be conducted at least once a calendar year, except in recertification years. The date of the first surveillance audit following initial certification shall not be more than 12 months from the certification decision date.

NOTE
It can be necessary to adjust the frequency of surveillance audits to accommodate factors such as seasons or management systems certification of a limited duration (e.g. temporary construction site).
	
	
	

	9.1.3.4
	Where the certification body is taking account of certification already granted to the client and to audits performed by another certification body, it shall obtain and retain sufficient evidence, such as reports and documentation on corrective actions, to any nonconformity. The documentation shall support the fulfilling of the requirements in this part of ISO/IEC 17021. The certification body shall, based on the information obtained, justify and record any adjustments to the existing audit programme and follow up the implementation of corrective actions concerning previous nonconformities.
	
	
	

	9.1.3.5
	Where the client operates shifts, the activities that take place during shift working shall be considered when developing the audit programme and audit plans.
	
	
	

	9.1.4
	Determining audit time
	
	
	

	9.1.4.1
	The certification body shall have documented procedures for determining audit time. For each client the certification body shall determine the time needed to plan and accomplish a complete and effective audit of the client’s management system.
	
	
	

	9.1.4.1 (ISO 50003:2021)
	General

The requirements of ISO/IEC 17021-1:2015, 9.1.4, apply.

In addition, in determining the audit time, the certification body shall include the following factors: 

a) the number of EnMS effective personnel (see A.2);

b) the number of energy types (see A.3);

c) the annual energy consumption (TJ);

d) the number of significant energy uses (SEUs).

The audit time shall be determined by using Table A.3 for the initial audit and Table A.4 for surveillance and recertification. The calculation method is described in Annex A.

Audit time includes the time spent on-site at a client’s site (permanent or temporary) and time spent off-site carrying out planning, document review, interacting with client personnel and report writing. Travel (en route or between sites) and any breaks shall not be included in the on-site duration of the audits.

The justification and calculations for the determination of the audit time, including duration of the audit shall be recorded, retained as documented information and be available to the client.

NOTE: 
 An audit conducted by use of remote auditing techniques is considered on-site.
	
	
	

	9.1.4.2
	In determining the audit time, the certification body shall consider, among other things, the

following aspects:

a) the requirements of the relevant management system standard;

b) complexity of the client and its management system;

c) technological and regulatory context;

d) any outsourcing of any activities included in the scope of the management system;

e) the results of any prior audits;

f ) size and number of sites, their geographical locations and multi-site considerations;

g) the risks associated with the products, processes or activities of the organization;

h) whether audits are combined, joint or integrated.

NOTE 1 : Time spent travelling to and from audited sites is not included in the calculation of the duration of the management system audit days.

NOTE 2 : The certification body can use the guidelines established in ISO/IEC TS 17023 for determining the duration of management system audit when documenting these procedures.

Where specific criteria have been established for a specific certification scheme, e.g. ISO/TS 22003 or

ISO/IEC 27006, these shall be applied.
	
	
	

	9.1.4.2 (ISO 50003:2021)
	Duration of the audit

Duration of the audit shall be a minimum of 80 % of the audit time. Time for audit reporting, audit planning or communication with the client shall not be more than 20 % of the audit time.
	
	
	

	9.1.4.3
	The duration of the management system audit and its justification shall be recorded.
	
	
	

	9.1.4.3 (ISO 50003:2021)
	Audit days

The audit days are based on eight hours per day. Adjustments can be required based on local, regional or national legal requirements (e.g. inclusion of lunch breaks). The number of audit days shall not be reduced by using longer hours per working day.

NOTE The certification body can agree with the client the way in which the audit time is allocated. For example, if the audit time is four days:

— 
the audit can be performed during four consecutive or non-consecutive calendar days;

— the four calendar audit days can be spread over eight calendar half days;
 — the audit team can be:

— 
one auditor auditing during four calendar days; or

— 
two auditors auditing individually during two calendar days each or any other similar combination.

If, after the calculation, the result is a decimal number, the number of days shall be adjusted either up or down to the nearest half day (e.g. 5,3 audit days becomes 5,5 audit days; 5,2 audit days becomes 5 audit days).
	
	
	

	9.1.4.4
	The time spent by any team member that is not assigned as an auditor (i.e. technical experts, translators, interpreters, observers and auditors-in-training) shall not count in the above established duration of the management system audit.

NOTE
The use of translators and interpreters can necessitate additional time.
	
	
	

	9.1.4.4 (ISO 50003:2021)
	EnMS effective personnel

The number of EnMS effective personnel and the level of EnMS complexity, as defined in Annex A, shall be used as the basis for the determination of audit time as shown in Annex D. The certification body shall define and maintain documented information on a process for determining the number of EnMS effective personnel for the scope of the certification and for each audit in the audit programme. The process for determining the number of EnMS effective personnel shall ensure that the persons who materially contribute to meeting the requirements of the EnMS are included.
	
	
	

	9.1.5
	Multi-site sampling

Where multi-site sampling is used for the audit of a client’s management system covering the same activity in various geographical locations, the certification body shall develop a sampling programme to ensure proper audit of the management system. The rationale for the sampling plan shall be documented for each client. Sampling is not allowed for some specific certification schemes, and where specific criteria have been established for a specific certification scheme, e.g. ISO/TS 22003, these shall be applied.

NOTE
Where there are multiple sites not covering the same activity sampling is not appropriate.
	
	
	

	9.1.5 (ISO 50003:2021)
	Multi-site sampling

In addition, the certification of a multi-site organization based on sampling shall be allowed. The requirements of multi-site sampling as defined in Annex B shall be followed.

The certification body shall retain documented information on the decision criteria for sampling of the permanent sites and temporary sites. The criteria for determining the sample of the sites should be available to the client organization upon request.
	
	
	

	9.1.6
	When certification to multiple management system standards is being provided by the certification body, the planning for the audit shall ensure adequate on-site auditing to provide confidence in the certification.
	
	
	

	9.2
	Planning audits
	
	
	

	9.2.1
	Determining audit objectives, scope and criteria
	
	
	

	9.2.1.1
	The audit objectives shall be determined by the certification body. The audit scope and criteria, including any changes, shall be established by the certification body after discussion with the client.
	
	
	

	9.2.1.2
	The audit objectives shall describe what is to be accomplished by the audit and shall include

the following:

a) determination of the conformity of the client’s management system, or parts of it, with audit criteria;

b) determination of the ability of the management system to ensure the client meets applicable statutory, regulatory and contractual requirements;

NOTE
A management system certification audit is not a legal compliance audit.

c) determination of the effectiveness of the management system to ensure the client can reasonably expect to achieving its specified objectives;

d) as applicable, identification of areas for potential improvement of the management system.
	
	
	

	9.2.1.3
	The audit scope shall describe the extent and boundaries of the audit, such as sites, organizational units, activities and processes to be audited. Where the initial or re-certification process consists of more than one audit (e.g. covering different sites), the scope of an individual audit may not cover the full certification scope, but the totality of audits shall be consistent with the scope in the certification document.
	
	
	

	9.2.1.4
	The audit criteria shall be used as a reference against which conformity is determined, and

shall include:

—the requirements of a defined normative document on management systems;

—the defined processes and documentation of the management system developed by the client.
	
	
	

	9.2.2
	Audit team selection and assignments
	
	
	

	9.2.2.1
	General
	
	
	

	9.2.2.1.1
	The certification body shall have a process for selecting and appointing the audit team, including the audit team leader and technical experts as necessary, taking into account the competence needed to achieve the objectives of the audit and requirements for impartiality. If there is only one auditor, the auditor shall have the competence to perform the duties of an audit team leader applicable for that audit. The audit team shall have the totality of the competences identified by the certification body as set out in 9.1.2.3 for the audit.
	
	
	

	9.2.2.1.2
	In deciding the size and composition of the audit team, consideration shall be given to the following:

a) audit objectives, scope, criteria and estimated audit time;

b) whether the audit is a combined, joint or integrated;

c) the overall competence of the audit team needed to achieve the objectives of the audit (see Table A.1);

d) certification   requirements   (including   any   applicable   statutory,   regulatory   or   contractual requirements);

e) language and culture.

NOTE
The team leader of a combined or integrated audit is expected to have in-depth knowledge of at least one of the standards and an awareness of the other standards used for that particular audit.
	
	
	

	9.2.2.1.3
	The necessary knowledge and skills of the audit team leader and auditors may be supplemented by technical experts, translators and interpreters who shall operate under the direction of an auditor. Where translators or interpreters are used, they shall be selected such that they do not unduly influence the audit.

NOTE
The criteria for the selection of technical experts are determined on a case-by-case basis by the needs of the audit team and the scope of the audit.
	
	
	

	9.2.2.1.4
	Auditors-in-training may participate in the audit, provided an auditor is appointed as an evaluator. The evaluator shall be competent to take over the duties and have final responsibility for the activities and findings of the auditor-in-training.
	
	
	

	9.2.2.1.5
	The audit team leader, in consultation with the audit team, shall assign to each team member responsibility for auditing specific processes, functions, sites, areas or activities. Such assignments shall take into account the need for competence, and the effective and efficient use of the audit team, as well as different roles and responsibilities of auditors, auditors-in-training and technical experts. Changes to the work assignments may be made as the audit progresses to ensure achievement of the audit objectives.
	
	
	

	9.2.2.2
	Observers, technical experts and guides
	
	
	

	9.2.2.2.1
	Observers

The presence and justification of observers during an audit activity shall be agreed to by the certification body and client prior to the conduct of the audit. The audit team shall ensure that observers do not unduly influence or interfere in the audit process or outcome of the audit.

NOTE
Observers can be members of the client’s organization, consultants, witnessing accreditation body personnel, regulators or other justified persons.
	
	
	

	9.2.2.2.2
	Technical experts

The role of technical experts during an audit activity shall be agreed to by the certification body and client prior to the conduct of the audit. A technical expert shall not act as an auditor in the audit team. The technical experts shall be accompanied by an auditor.

NOTE
The technical experts can provide advice to the audit team for the preparation, planning or audit.
	
	
	

	9.2.2.2.3
	Guides

Each auditor shall be accompanied by a guide, unless otherwise agreed to by the audit team leader and the client. Guide(s) are assigned to the audit team to facilitate the audit. The audit team shall ensure that guides do not influence or interfere in the audit process or outcome of the audit.

NOTE 1 : The responsibilities of a guide can include:

a)  establishing contacts and timing for interviews;

b) arranging visits to specific parts of the site or organization;

c)  ensuring that rules concerning site safet y and securit y procedures are known and respected by the audit team members;

d) witnessing the audit on behalf of the client;

e) providing clarification or information as requested by an auditor.

NOTE 2 : Where appropriate, the auditee can also act as the guide.
	
	
	

	9.2.3
	Audit Plan
	
	
	

	9.2.3.1
	General

The certification body shall ensure that an audit plan is established prior to each audit identified in the audit programme to provide the basis for agreement regarding the conduct and scheduling of the audit activities.

NOTE
It is not expected that a certification body will develop an audit plan for each audit at the time that the audit programme is developed.
	
	
	

	9.2.3.2
	Preparing the audit plan

The audit plan shall be appropriate to the objectives and the scope of the audit. The audit plan shall at least include or refer to the following:

a) the audit objectives;

b) the audit criteria;

c) the audit scope, including identification of the organizational and functional units or processes to be audited;

d) the dates and sites where the on-site audit activities will be conducted, including visits to temporary sites and remote auditing activities, where appropriate;

e) the expected duration of on-site audit activities;

f) the roles and responsibilities of the audit team members and accompanying persons, such as observers or interpreters.

NOTE
The audit plan information can be contained in more than one document.
	
	
	

	9.2.3.3
	Communication of audit team tasks

The tasks given to the audit team shall be defined, and require the audit team to:

a) examine and verify the structure, policies, processes, procedures, records and related documents of the client relevant to the management system standard;

b) determine that these meet all the requirements relevant to the intended scope of certification;

c) determine  that  the  processes  and  procedures  are  established,  implemented  and  maintained

effectively, to provide a basis for confidence in the client’s management system;

d) communicate to the client, for its action, any  inconsistencies between the client’s policy, objectives and targets.
	
	
	

	9.2.3.4
	Communication of audit plan

The audit plan shall be communicated and the dates of the audit shall be agreed upon, in advance, with the client.
	
	
	

	9.2.3.5
	Communication concerning audit team members

The certification body shall provide the name of and, when requested, make available background information on each member of the audit team, with sufficient time for the client to object to the appointment of any particular audit team member and for the certification body to reconstitute the team in response to any valid objection.
	
	
	

	9.3
	Initial certification
	
	
	

	9.3.1
	Initial certification audit
	
	
	

	9.3.1.1
	General

The initial certification audit of a management system shall be conducted in two stages: stage 1 and stage 2.
	
	
	

	9.3.1.2
	Stage 1
	
	
	

	9.3.1.2.1
	Planning shall ensure that the objectives of stage 1 can be met and the client shall be informed

of any “on site” activities during stage 1.

NOTE
Stage 1 does not require a formal audit plan (see 9. 2.3).
	
	
	

	9.3.1.2.2
	The objectives of stage 1 are to:

a) review the client’s management system documented information;

b) evaluate the client’s site-specific conditions and to undertake discussions with the client’s personnel to determine the preparedness for stage 2;

c) review the client’s status and understanding regarding requirements of the standard, in particular with respect to the identification of key performance or significant aspects, processes, objectives and operation of the management system;

d) obtain necessary information regarding the scope of the management system, including:

—the client’s site(s);

—processes and equipment used;

—levels of controls established (particularly in case of multisite clients);

—applicable statutory and regulatory requirements;

e) review the allocation of resources for stage 2 and agree the details of stage 2 with the client;

f) provide a focus for planning stage 2 by gaining  a  sufficient understanding of the client’s management system and site operations in the context of the management system standard or other normative document;

g) evaluate if the internal audits and management reviews are being planned and performed, and that the level of implementation of the management system substantiates that the client is ready for stage 2.

NOTE
If at least part of stage 1 is carried out at the client’s premises, this can help to achieve the objectives stated above.
	
	
	

	9.3.1 (ISO 50003:2021)
	Stage 1

The requirements of ISO/IEC 17021-1:2015, 9.3, apply.

Stage 1 shall include the following:

a) a review of documented information on the scope and boundary(ies);

b) a confirmation of the scope and boundary(ies) of the EnMS for certification;

c) a confirmation of the number of EnMS effective personnel, energy types, SEUs and annual energy consumption, in order to review and confirm the audit time;

d) a review of the documented information from the EnMS planning process;

e) a review to confirm that EnPI(s) and corresponding EnB(s) are used by the client organization to determine energy performance;

f) a review of documented information regarding determined and prioritized energy performance improvement opportunities as well as the objectives, energy targets and action plans.

Based on the outputs of Stage 1, the certification body shall confirm the competence needed for Stage 2.
	
	
	

	9.3.1.2.3
	Documented conclusions with regard to fulfilment of the stage 1 objectives and the readiness for stage 2 shall be communicated to the client, including identification of any areas of concern that could be classified as a nonconformity during stage 2.

NOTE
The stage 1 output does not need to meet the full requirements of a report (see 9.4.8).
	
	
	

	9.3.1.2.4
	In determining the interval between stage 1 and stage 2, consideration shall be given to the needs of the client to resolve areas of concern identified during stage 1. The certification body may also need to revise its arrangements for stage 2. If any significant changes which would impact the management system occur, the certification body shall consider the need to repeat all or part of stage 1. The client shall be informed that the results of stage 1 may lead to postponement or cancellation of stage 2.
	
	
	

	9.3.1.3
	Stage 2

The purpose of stage 2 is to evaluate the implementation, including effectiveness, of the client’s management system. The stage 2 shall take place at the site(s) of the client. It shall include the auditing of at least the following:

a) information and evidence about conformity to all requirements of the applicable management system standard or other normative documents;

b) performance monitoring, measuring, reporting and reviewing against key performance objectives and targets (consistent with the expectations in the applicable management system standard or other normative document);

c) the client’s management system ability and its  performance regarding meeting of applicable statutory, regulatory and contractual requirements;

d) operational control of the client’s processes;

e) internal auditing and management review;

f) management responsibility for the client’s policies.
	
	
	

	9.3.1.4
	Initial certification audit conclusions

The audit team shall analyse all information and audit evidence gathered during stage 1 and stage 2 to review the audit findings and agree on the audit conclusions.
	
	
	

	9.3.2 (ISO 50003:2021)
	Stage 2
	
	
	

	9.3.2.1 (ISO 50003:2021)
	During Stage 2 audits, the audit team shall review the necessary audit evidence to determine whether or not continual energy performance improvement has been demonstrated prior to making a recommendation.
	
	
	

	9.3.2.2

ISO (50003:2021)
	The certification body shall analyse the necessary audit evidence to determine whether or not continual energy performance improvement has been demonstrated prior to making a certification decision. Confirmation of continual energy performance improvement shall be required for granting the initial certification.

NOTE Examples of how a client organization can demonstrate energy performance improvement are provided in ISO 50001:2018, A.10. Additional information on energy performance improvement is provided in Annex C.
	
	
	

	9.4
	Conducting audits
	
	
	

	9.4.1
	General

The certification body shall have a process for conducting on-site audits. This process shall include an opening meeting at the start of the audit and a closing meeting at the conclusion of the audit.

Where any part of the audit is made by electronic means or where the site to be audited is virtual, the certification body shall ensure that such activities are conducted by personnel with appropriate competence. The evidence obtained during such an audit shall be sufficient to enable the auditor to take an informed decision on the conformity of the requirement in question.

NOTE
“On-site” audits can include remote access to electronic site(s) that contain(s) information that is relevant to the audit of the management system. Consideration can also be given to the use of electronic means for conducting audits.
	
	
	

	9.4.1 (ISO 50003:2021)
	General

In addition, energy performance improvement can be demonstrated at the equipment, process, system or facility level.

During each audit within the audit programme, the certification body shall confirm the suitability of the EnMS scope and boundary(ies) as defined by the client.
	
	
	

	9.4.2
	Conducting the opening meeting

A formal opening meeting, shall be held with the client’s management and, where appropriate, those responsible for the functions or processes to be audited. The purpose of the opening meeting, usually conducted by the audit team leader, is to provide a short explanation of how the audit activities will be undertaken. The degree of detail shall be consistent with the familiarity of the client with the audit process and shall consider the following:

a) introduction of the participants, including an outline of their roles;

b) confirmation of the scope of certification;

c) confirmation of the audit plan (including type and scope of audit, objectives and criteria), any changes, and other relevant arrangements with the client, such as the date and time for the closing meeting, interim meetings between the audit team and the client’s management;

d) confirmation of formal communication channels between the audit team and the client;

e) confirmation that the resources and facilities needed by the audit team are available;

f) confirmation of matters relating to confidentiality;

g) confirmation of relevant work safety, emergency and security procedures for the audit team;

h) confirmation of the availability, roles and identities of any guides and observers;

i) the method of reporting, including any grading of audit findings;

j) information about the conditions under which the audit may be prematurely terminated;

k) confirmation that the audit team leader and audit team representing the certification body is responsible for the audit and shall be in control of executing the audit plan including audit activities and audit trails;

l) confirmation of the status of findings of the previous review or audit, if applicable;

m) methods and procedures to be used to conduct the audit based on sampling;

n) confirmation of the language to be used during the audit;

o) confirmation that, during the audit, the client will be kept informed of audit progress and any concerns;

p) opportunity for the client to ask questions.
	
	
	

	9.4.3
	Communication during the audit
	
	
	

	9.4.3.1
	During the audit, the audit team shall periodically  assess  audit  progress  and  exchange information. The audit team leader shall reassign work as needed between the audit team members and periodically communicate the progress of the audit and any concerns to the client.
	
	
	

	9.4.3.2
	Where the available audit evidence indicates that the audit objectives are unattainable or suggests the presence of an immediate and significant risk (e.g. safety), the audit team leader shall report this to the client and, if possible, to the certification body to determine appropriate action. Such action may include reconfirmation or modification of the audit plan, changes to the audit objectives or audit scope, or termination of the audit. The audit team leader shall report the outcome of the action taken to the certification body.
	
	
	

	9.4.3.3
	The audit team leader shall review with the client any need for changes to the audit scope which becomes apparent as on-site auditing activities progress and report this to the certification body.
	
	
	

	9.4.4
	Obtaining and verifying information
	
	
	

	9.4.4.1
	During the audit, information relevant to the audit objectives, scope and criteria (including information relating to interfaces between functions, activities and processes) shall be obtained by appropriate sampling and verified to become audit evidence.
	
	
	

	9.4.4.2
	Methods to obtain information shall include, but are not limited to:

a) interviews;

b) observation of processes and activities;

c) review of documentation and records.
	
	
	

	9.4.5
	Identifying and recording audit findings
	
	
	

	9.4.5.1
	Audit findings summarizing conformity and detailing nonconformity shall be identified, classified and recorded to enable an informed certification decision to be made or the certification to be maintained.
	
	
	

	9.4.5.2
	Opportunities for improvement may be identified  and recorded, unless prohibited by the requirements of a management system certification scheme. Audit findings, however, which are nonconformities, shall not be recorded as opportunities for improvement.
	
	
	

	9.4.5.3
	A finding of nonconformity shall be recorded against a specific requirement, and shall contain a clear statement of the nonconformity, identifying in detail the objective evidence on which the nonconformity is based. Nonconformities shall be discussed with the client to ensure that the evidence is accurate and that the nonconformities are understood. The auditor however shall refrain from suggesting the cause of nonconformities or their solution.


	
	
	

	9.4.5.4
	The audit team leader shall attempt to resolve any diverging opinions between the audit team and the client concerning audit evidence or findings, and unresolved points shall be recorded.
	
	
	

	9.4.6
	Preparing audit conclusions

Under the responsibility of the audit team leader and prior to the closing meeting, the audit team shall:

a) review the audit findings, and any other appropriate information obtained during the audit, against the audit objectives and audit criteria and classify the nonconformities;

b) agree upon the audit conclusions, taking into account the uncertainty inherent in the audit process;

c) agree any necessary follow-up actions;

d) confirm the appropriateness of the audit programme or identify any modification required for future audits (e.g. scope of certification, audit time or dates, surveillance frequency, audit team competence).
	
	
	

	9.4.7
	Conducting the closing meeting
	
	
	

	9.4.7.1
	A formal closing meeting, where attendance shall be recorded, shall be held with the client’s management and, where appropriate, those responsible for the functions or processes audited. The purpose of the closing meeting, usually conducted by the audit team leader, is to present the audit conclusions, including the recommendation regarding certification. Any nonconformities shall be presented in such a manner that they are understood, and the timeframe for responding shall be agreed.

NOTE
“Understood” does not necessarily mean that the nonconformities have been accepted by the client.
	
	
	

	9.4.7.2
	The closing meeting shall also include the following elements where the degree of detail shall be consistent with the familiarity of the client with the audit process:

a) advising the client that the audit evidence obtained was based on a sample of the information; thereby introducing an element of uncertainty;

b) the method and timeframe of reporting, including any grading of audit findings;

c) the certification body’s process for handling nonconformities including any consequences relating to the status of the client’s certification;

d) the  timeframe  for  the  client  to  present  a  plan  for  correction  and  corrective  action  for  any nonconformities identified during the audit;

e) the certification body’s post audit activities;

f) information about the complaint and appeal handling processes.
	
	
	

	9.4.7.3
	The client shall be given opportunity for questions. Any diverging opinions regarding the audit findings or conclusions between the audit team and the client shall be discussed and resolved where possible. Any diverging opinions that are not resolved shall be recorded and referred to the certification body.
	
	
	

	9.4.8
	Audit Report
	
	
	

	9.4.8.1
	The certification body shall provide a written report for each audit to the client. The audit team may identify opportunities for improvement but shall not recommend specific solutions. Ownership of the audit report shall be maintained by the certification body.
	
	
	

	9.4.8 (ISO 50003:2021)
	Audit Report

In addition, an audit report shall include:

a) the scope and boundary(ies) of the EnMS being audited;

b) at certification decisions:

1) a statement of the achievement of continual improvement of the EnMS with a record of audit evidence to support the statement;

NOTE 1 At the initial audit, the implementation of the system can be considered as continual improvement of the EnMS.

2) a statement of the achievement of continual energy performance improvement with a record of audit evidence to support the statement

NOTE 2 At the initial audit, the demonstration of energy performance improvement can be considered as continual energy performance improvement.

NOTE 3 
See Annex C for additional information on energy performance improvement.

c) at surveillance audits, a statement confirming that the client organization has demonstrated implementation of actions for energy performance improvement (see 9.6.2).
	
	
	

	9.4.8.2
	The audit team leader shall ensure that the audit report is prepared and shall be responsible for its content. The audit report shall provide an accurate, concise and clear record of the audit to enable an informed certification decision to be made and shall include or refer to the following:

a) identification of the certification body;

b) the name and address of the client and the client’s representative;

c) the type of audit (e.g. initial, surveillance or recertification audit or special audits);

d) the audit criteria;

e) the audit objectives;

f) the audit scope, particularly identification of the organizational or functional units or processes audited and the time of the audit;

g) any deviation from the audit plan and their reasons;

h) any significant issues impacting on the audit programme;

i) identification of the audit team leader, audit team members and any accompanying persons;

j) the dates and places where the audit activities (on site or offsite, permanent or temporary sites) were conducted;

k) audit findings (see  9.4.5), reference to evidence and conclusions, consistent with the requirements

of the type of audit;

l) significant changes, if any, that affect the management system of the client since the last audit took place;

m) any unresolved issues, if identified;

n) where applicable, whether the audit is combined, joint or integrated;

o) a disclaimer statement indicating that auditing is based on a sampling process of the available

information;

p) recommendation from the audit team

q) the audited client is effectively controlling the use of the certification documents and marks, if applicable;

r) verification of effectiveness of taken corrective   actions regarding previously identified nonconformities, if applicable.
	
	
	

	9.4.8.3
	The report shall also contain:

a) a statement on the conformity and the effectiveness of the management system together with a summary of the evidence relating to:

—the capability of the management system to meet applicable requirements and expected outcomes;

—the internal audit and management review process;

b) a conclusion on the appropriateness of the certification scope;

c) confirmation that the audit objectives have been fulfilled.
	
	
	

	9.4.9
	Cause analysis of nonconformities

The certification body shall require the client to analyse the cause and describe the specific correction and corrective actions taken, or planned to be taken, to eliminate detected nonconformities, within a defined time.
	
	
	

	9.4.10
	Effectiveness of corrections and corrective actions

The certification body shall review the corrections, identified causes and corrective actions submitted by the client to determine if these are acceptable. The certification body shall verify the effectiveness of any correction and corrective actions taken. The  evidence obtained to support the resolution of nonconformities shall be recorded. The client shall be informed of the result of the review and verification. The client shall be informed if an additional full audit, an additional limited audit, or documented evidence (to be confirmed during future audits) will be needed to verify effective correction and corrective actions.

NOTE
Verification of effectiveness of correction and corrective action can be carried out based on a review of documented information provided by the client, or where necessary, through verification on-site. Usually this activity is done by a member of the audit team.
	
	
	

	9.5
	Certification decision
	
	
	

	9.5.1
	General
	
	
	

	9.5.1.1
	The certification body shall ensure that the persons or committees that make the decisions for granting or refusing certification, expanding or reducing the scope of certification, suspending or restoring certification, withdrawing certification or renewing certification are different from those who carried out the audits. The individual(s) appointed to conduct the certification decision shall have appropriate competence.
	
	
	

	9.5.1.2
	The person(s) [excluding members of committees (see 6.1.4)] assigned by the certification body to make a certification decision shall be employed by, or shall be under legally enforceable arrangement with either the certification body or an entity under the organizational control of the certification body. A certification body’s organizational control shall be one of the following:

a) whole or majority ownership of another entity by the certification body;

b) majority participation by the certification body on the board of directors of another entity;

c) a documented authority by the certification body over another entity in a network of legal entities

(in which the certification body resides), linked by ownership or board of director control.

NOTE
For governmental certification bodies, other parts of the same government can be considered to be “linked by ownership” to the certification body.
	
	
	

	9.5.1.3
	The persons employed by, or under contract with, entities under organizational control shall fulfil the same requirements of this part of ISO/IEC 17021 as persons employed by, or under contract with, the certification body.
	
	
	

	9.5.1.4
	The  certification  body  shall  record  each  certification  decision  including  any  additional information or clarification sought from the audit team or other sources.
	
	
	

	9.5.2
	Actions prior to making a decision

The certification body shall have a process to conduct an effective review prior to making a decision for granting certification, expanding or reducing the scope of certification, renewing, suspending or restoring, or withdrawing of certification, including, that

a) the information provided by the audit team is sufficient with respect to the certification requirements and the scope for certification;

b) for any major nonconformities, it has reviewed,  accepted and verified the correction and corrective actions;

c) for any minor nonconformities it has reviewed and accepted the client’s plan for correction and corrective action.
	
	
	

	9.5.3
	Information for granting initial certification
	
	
	

	9.5.3.1
	The information provided by the audit team to the certification body for the certification decision shall include, as a minimum:

a) the audit report;

b) comments on the nonconformities and, where applicable, the correction and corrective actions

taken by the client;

c) confirmation of the information provided to the certification body used in the application review (see 9.1.2);

d) confirmation that the audit objectives have been achieved;

e) a recommendation whether or not to grant certification, together with any conditions or observations.
	
	
	

	9.5.3.2
	If the certification body is not able to verify the implementation of corrections and corrective actions of any major nonconformity within 6 months after the last day of stage 2, the certification body shall conduct another stage 2 prior to recommending certification.
	
	
	

	9.5.3.3
	When a transfer of certification is envisaged from one certification body to another, the accepting certification body shall have a process for obtaining sufficient information in order to take a decision on certification.

NOTE
Certification schemes can have specific rules regarding the transfer of certification.
	
	
	

	9.5.3 (ISO 50003:2021)


	Information for granting initial certification

In addition, the certification body shall review the necessary audit evidence to determine whether or not a continual energy performance improvement has been demonstrated prior to making an initial certification decision.
	
	
	

	9.5.4
	Information for granting recertification

The certification body shall make decisions on renewing certification based on the results of the recertification audit, as well as the results of the review of the system over the period of certification and complaints received from users of certification.
	
	
	

	
	In addition, the certification body shall review the necessary audit evidence to determine whether or not a continual energy performance improvement has been demonstrated prior to making a recertification decision.
Confirmation of continual energy performance improvement shall be required for granting the recertification.
	
	
	

	9.6
	Maintaining certification
	
	
	

	9.6.1
	General

The certification body shall maintain certification based on demonstration that the client continues to satisfy the requirements of the management system standard. It may maintain a client’s certification based on a positive conclusion by the audit team leader without further independent review and decision, provided that:

a) for any major nonconformity or other situation that may lead to suspension or withdrawal of certification, the certification body has a system that requires the audit team leader to report to the certification body the need to initiate a review by competent personnel (see  7.2.8), different from those who carried out the audit, to determine whether certification can be maintained;

b) competent personnel of the certification body monitor its surveillance activities, including monitoring the reporting by its auditors, to confirm that the certification activity is operating effectively.
	
	
	

	9.6.1 (ISO 50003:2021)
	General

In addition, when conducting EnMS audits, the certification body shall ensure that, across the certification cycle, evidence related to the whole of the EnMS, including energy performance and energy performance improvement, is collected, evaluated and recorded as evidence in the audit reports.

NOTE 
 See 9.3.2, 9.6.2 and 9.6.3 for evidence related to energy performance improvement.
	
	
	

	9.6.2 
	Surveillance activities
	
	
	

	9.6.2.1
	General
	
	
	

	9.6.2.1.1
	The certification body shall develop its surveillance activities so that representative areas and functions covered by the scope of the management system are monitored on a regular basis, and take into account changes to its certified client and its management system.
	
	
	

	9.6.2.1.2
	Surveillance activities shall include on-site auditing of the certified client’s management system’s fulfilment of specified requirements with respect to the standard to which the certification is granted. Other surveillance activities may include:

a) enquiries from the certification body to the certified client on aspects of certification;

b) reviewing  any  certified  client’s  statements  with  respect  to  its  operations  (e.g.  promotional material, website);

c) requests to the certified client to provide documented information (on paper or electronic media);

d) other means of monitoring the certified client’s performance.
	
	
	

	9.6.2.2
	Surveillance audit

Surveillance audits are on-site audits, but are not necessarily full system audits, and shall be planned together with the other surveillance activities so that the certification body can maintain confidence that the client’s certified management system continues to fulfil requirements between recertification audits. Each surveillance for the relevant management system standard shall include:

a) internal audits and management review;

b) a review of actions taken on nonconformities identified during the previous audit;

c) complaints handling;

d) effectiveness of the management system with regard to achieving the certified client’s objectives and the intended results of the respective management system (s);

e) progress of planned activities aimed at continual improvement;

f) continuing operational control;

g) review of any changes;

h) use of marks and/or any other reference to certification.


	
	
	

	9.6.2 (ISO 50003:2021)
	Surveillance Audit

In addition, the client organization shall be able to demonstrate implementation of actions for energy performance improvement at the time of a surveillance audit. During the surveillance audits, demonstration of the achievement of energy performance improvement shall not be required (see 9.4.8).
	
	
	

	9.6.3
	Recertification
	
	
	

	9.6.3.1
	Recertification audit planning
	
	
	

	9.6.3.1.1
	The purpose of the recertification audit is to confirm the continued conformity and effectiveness of the management system as a whole, and its continued relevance and applicability for the scope of certification. A recertification audit shall be planned and conducted to evaluate the continued fulfilment of all of the requirements of the relevant management system standard or other normative document. This shall be planned and conducted in due time to enable for timely renewal before the certificate expiry date.


	
	
	

	9.6.3.1.2
	The recertification activity shall include the review of previous surveillance audit reports and consider the performance of the management system over the most recent certification cycle.
	
	
	

	9.6.3.1.3
	Recertification audit activities may need to have a stage 1 in situations where there have been significant changes to the management system, the organization, or the context in which the management system is operating (e.g. changes to legislation).

NOTE
Such changes can occur at any time during the certification cycle and the certification body might need to perform a special audit (see 9.6.4), which might or might not be a two-stage audit.
	
	
	

	9.6.3.2
	Recertification audit
	
	
	

	9.6.3.2.1
	The recertification audit shall include an on-site audit that addresses the following:

a) the effectiveness of the management system in its entirety in the light of internal and external changes and its continued relevance and applicability to the scope of certification;

b) demonstrated commitment to maintain the effectiveness and improvement of the management system in order to enhance overall performance;

c) the effectiveness of the management system with regard to achieving the certified client’s objectives and the intended results of the respective management system (s).
	
	
	

	9.6.3 (ISO 50003:2021)
	Recertification

In addition, during recertification audits, the audit team shall review the necessary audit evidence to determine whether or not a continual energy performance improvement has been demonstrated prior to making a recommendation.

The recertification audits shall take into account any major change(s) including those in facilities, equipment, systems or processes.
NOTE 
Changes can result in the need to revise EnPIs or EnBs.
	
	
	

	9.6.3.2.2
	For any major nonconformity, the certification body shall define time limits for correction and corrective actions. These actions shall be implemented and verified prior to the expiration of certification.
	
	
	

	9.6.3.2.3
	When recertification activities are successfully completed prior to the expiry date of the existing certification, the expiry date of the new certification can be based on the expiry date of the existing certification. The issue date on a new certificate shall be on or after the recertification decision.
	
	
	

	9.6.3.2.4
	If the certification body has not completed the recertification audit or the certification body is unable to verify the implementation of corrections and corrective actions for any major nonconformity (see 9.5.2.1) prior to the expiry date of the certification, then recertification shall not be recommended and the validity of the certification shall not be extended. The client shall be informed and the consequences shall be explained.
	
	
	

	9.6.3.2.5
	Following expiration of certification, the certification body can restore certification within 6 months provided that the outstanding recertification activities are completed, otherwise at least a stage

2 shall be conducted. The effective date on the certificate shall be on or after the recertification decision and the expiry date shall be based on prior certification cycle.
	
	
	

	9.6.4
	Special audits
	
	
	

	9.6.4.1
	Expanding scope

The certification body shall, in response to an application for expanding the scope of a certification already granted, undertake a review of the application and determine any audit activities necessary to decide whether or not the extension may be granted. This may be conducted in conjunction with a surveillance audit.
	
	
	

	9.6.4.2
	Short-notice audits

It may be necessary for the certification body to conduct audits of certified clients at short notice or unannounced to investigate complaints, or in response to changes, or as follow up on suspended clients. In such cases:

a) the certification body shall describe and make known in advance to the certified clients (e.g. in

documents as described in 8.5.1) the conditions under which such audits will be conducted;

b) the certification body shall exercise additional care in the assignment of the audit team because of the lack of opportunity for the client to object to audit team members.
	
	
	

	9.6.5
	Suspending, withdrawing or reducing the scope of certification
	
	
	

	9.6.5.1
	The certification body shall have a policy and  documented procedure(s) for suspension, withdrawal or reduction of the scope of certification, and shall specify the subsequent actions by the certification body.
	
	
	

	9.6.5.2
	The certification body shall suspend certification in cases when, for example:

—the client’s certified management system has persistently or seriously failed to meet certification requirements, including requirements for the effectiveness of the management system;

—the certified client does not allow surveillance or recertification audits to be conducted at the required frequencies;

—the certified client has voluntarily requested a suspension.
	
	
	

	9.6.5.3
	Under suspension, the client’s management system certification is temporarily invalid.
	
	
	

	9.6.5.4
	The certification body shall restore the suspended certification if the issue that has resulted in the suspension has been resolved. Failure to resolve the issues that have resulted in the suspension in a time established by the certification body shall result in withdrawal or reduction of the scope of certification.

NOTE
In most cases, the suspension would not exceed six months.
	
	
	

	9.6.5.5
	The certification body shall reduce the scope of certification to exclude the parts not meeting the requirements, when the certified client has persistently or seriously failed to meet the certification requirements for those parts of the scope of certification. Any such reduction shall be in line with the requirements of the standard used for certification.
	
	
	

	9.7
	Appeals
	
	
	

	9.7.1
	The certification body shall have a documented process to receive, evaluate and make decisions on appeals.
	
	
	

	9.7.2
	The certification body shall be responsible for all decisions at all levels of the appeals-handling process. The certification body shall ensure that the persons engaged in the appeals-handling process are different from those who carried out the audits and made the certification decisions.
	
	
	

	9.7.3
	Submission, investigation and decision on appeals shall not result in any discriminatory actions against the appellant.
	
	
	

	9.7.4
	The appeals-handling process shall include at least the following elements and methods:

a) an outline of the process for receiving, validating and investigating the appeal, and for deciding what

actions need to be taken in response to it, taking into account the results of previous similar appeals;

b) tracking and recording appeals, including actions undertaken to resolve them;

c) ensuring that any appropriate correction and corrective action are taken.
	
	
	

	9.7.5
	The certification body receiving the appeal shall be responsible for gathering and verifying all necessary information to validate the appeal.
	
	
	

	9.7.6
	The certification body shall acknowledge receipt of the appeal and shall provide the appellant with progress reports and the result of the appeal.
	
	
	

	9.7.7
	The decision to be communicated to the appellant shall be made by, or reviewed and approved by, individual(s) not previously involved in the subject of the appeal.
	
	
	

	9.7.8
	The certification body shall give formal notice to the appellant of the end of the appeals-handling process.
	
	
	

	9.8
	Complaints
	
	
	

	9.8.1
	The certification body shall be responsible for all decisions at all levels of the complaints-handling process.
	
	
	

	9.8.2
	Submission, investigation and decision on complaints shall not result in any discriminatory actions against the complainant.
	
	
	

	9.8.3
	Upon receipt of a complaint, the certification body shall confirm whether the complaint relates to certification activities that it is responsible for and, if so, shall deal with it. If the complaint relates to a certified client, then examination of the complaint shall consider the effectiveness of the certified management system.
	
	
	

	9.8.4
	Any valid complaint about a certified client shall also be referred by the certification body to the certified client in question at an appropriate time.
	
	
	

	9.8.5
	The certification body shall have a documented process to receive, evaluate and make decisions on complaints. This process shall be subject to requirements for confidentiality, as it relates to the complainant and to the subject of the complaint.
	
	
	

	9.8.6
	The complaints-handling process shall include at least the following elements and methods:

a) an outline of the process for receiving, validating, investigating the complaint, and for deciding

what actions need to be taken in response to it;

b) tracking and recording complaints, including actions undertaken in response to them;

c) ensuring that any appropriate correction and corrective action are taken.

NOTE
ISO 10002 provides guidance for complaints handling.
	
	
	

	9.8.7
	The certification body receiving the complaint shall be responsible for gathering and verifying all necessary information to validate the complaint.
	
	
	

	9.8.8
	Whenever possible, the certification body shall acknowledge receipt of the complaint, and shall provide the complainant with progress reports and the result of the complaint.
	
	
	

	9.8.9
	The decision to be communicated to the complainant shall be made by, or reviewed and approved by, individual(s) not previously involved in the subject of the complaint.
	
	
	

	9.8.10
	Whenever possible, the certification body shall give   formal notice of the end of the complaints-handling process to the complainant.
	
	
	

	9.8.11
	The certification body shall determine, together with the certified client and the complainant, whether and, if so to what extent, the subject of the complaint and its resolution shall be made public.
	
	
	

	9.9
	Client records
	
	
	

	9.9.1
	The certification body shall maintain records on the audit and other certification activities for all clients, including all organizations that submitted applications, and all organizations audited, certified, or with certification suspended or withdrawn.
	
	
	

	9.9.2
	Records on certified clients shall include the following:

a) application information and initial, surveillance and recertification audit reports;

b) certification agreement;

c) justification of the methodology used for sampling of sites, as appropriate;

NOTE
Methodology of sampling includes the sampling employed to audit the specific management system and/or to select sites in the context of multi-site audit.

d) justification for auditor time determination (see 9.1.4);

e) verification of correction and corrective actions;

f) records of complaints and appeals, and any subsequent correction or corrective actions;

g) committee deliberations and decisions, if applicable;

h) documentation of the certification decisions;

i) certification documents, including the scope of certification with respect to product, process or service, as applicable;

j) related records necessary to establish the credibility of the certification, such as evidence of the competence of auditors and technical experts;

k) audit programmes.
	
	
	

	9.9.3
	The certification body shall keep the records on applicants and clients secure to ensure that the information is kept confidential. Records shall be transported, transmitted or transferred in a way that ensures that confidentiality is maintained.
	
	
	

	9.9.4
	The certification body shall have a documented policy and documented procedures on the retention of records. Records of certified clients and previously certified clients shall be retained for the duration of the current cycle plus one full certification cycle.

NOTE
In some jurisdictions, the law stipulates that records need to be maintained for a longer time period.
	
	
	

	10
	Management system requirements for certification bodies
	
	
	

	10.1
	Options

The certification body shall establish, document, implement and maintain a management system that is capable of supporting and demonstrating the consistent achievement of the requirements of this part of ISO/IEC 17021. In addition to meeting the requirements of  Clauses 5 to  9, the certification body shall implement a management system in accordance with either:

a) general management system requirements (see 10.2); or

b) management system requirements in accordance with ISO 9001 (see 10.3).
	
	
	

	10.2
	Option A: General management system requirements
	
	
	

	10.2.1
	General

The certification body shall establish, document, implement and maintain a management system that is capable of supporting and demonstrating the consistent achievement of the requirements of this part of ISO/IEC 17021.

The certification body’s top management shall establish and document policies and objectives for its  activities.  The  top  management  shall  provide  evidence  of  its  commitment  to  the  development and implementation of the management system in accordance with the requirements of this part of ISO/IEC 17021. The top management shall ensure that the policies are understood, implemented and maintained at all levels of the certification body’s organization.

The certification body’s top management shall assign responsibility and authority for:

a) ensuring  that  processes  and  procedures  needed  for  the  management  system  are  established, implemented and maintained;

b) reporting to top management on the performance of the management system and any need for improvement.
	
	
	

	10.2.2
	Management system manual

All applicable requirements of this part of ISO/IEC 17021 shall be addressed either in a manual or in associated documents. The certification body shall ensure that the manual and relevant associated documents are accessible to all relevant personnel.
	
	
	

	10.2.3
	Control of documents

The certification body shall establish procedures to control the documents (internal and external) that relate to the fulfilment of this part of ISO/IEC 17021. The procedures shall define the controls needed to:

a) approve documents for adequacy prior to issue;

b) review and update where necessary and re-approve documents;

c) ensure that changes and the current revision status of documents are identified;

d) ensure that relevant versions of applicable documents are available at points of use;

e) ensure that documents remain legible and readily identifiable;

f) ensure that documents of external origin are identified and their distribution controlled;

g) prevent the unintended use of obsolete documents, and to apply suitable identification to them if they are retained for any purpose.

NOTE
Documentation can be in any form or type of medium.
	
	
	

	10.2.4
	The certification body shall establish procedures to define the controls needed for the identification, storage, protection, retrieval, retention time and disposition of its records related to the fulfilment of this part of ISO/IEC 17021.

The certification body shall establish procedures for retaining records for a period consistent with its contractual and legal obligations. Access to these records shall be consistent with the confidentiality arrangements.

NOTE
For requirements for records on certified clients, see also 9.9.
	
	
	

	10.2.5
	Management review
	
	
	

	10.2.5.1
	General

The certification body’s top management shall establish procedures to review its management system at planned intervals to ensure its continuing suitability, adequacy and effectiveness, including the stated policies and objectives related to the fulfilment of this part of ISO/IEC 17021. These reviews shall be conducted at least once a year.
	
	
	

	10.2.5.2
	Review inputs

The input to the management review shall include information related to:

a) results of internal and external audits;

b) feedback from clients and interested parties;

c) safeguarding impartiality;

d) the status of corrective actions;

e) the status of actions to address risks;

f) follow-up actions from previous management reviews;

g) the fulfilment of objectives;

h) changes that could affect the management system;

i) appeals and complaints.
	
	
	

	10.2.5.3
	Review outputs

The outputs from the management review shall include decisions and actions related to

a) improvement of the effectiveness of the management system and its processes;

b) improvement of the certification services related to the fulfilment of this part of ISO/IEC 17021;

c) resource needs;

d) revisions of the organization’s policy and objectives.
	
	
	

	10.2.6
	Internal audits
	
	
	

	10.2.6.1
	The certification body shall establish procedures for internal audits to verify that it fulfils the requirements of this part of ISO/IEC 17021 and that the management system is effectively implemented and maintained.

NOTE
ISO 19011 provides guidelines for conducting internal audits.
	
	
	

	10.2.6.2
	An audit programme shall be planned, taking into consideration the importance of the processes and areas to be audited, as well as the results of previous audits.


	
	
	

	10.2.6.3
	Internal audits shall be performed at least once every 12 months. The frequency of internal audits may be reduced if the certification body can demonstrate that its management system continues to be effectively implemented according to this part of ISO/IEC 17021 and has proven stability.
	
	
	

	10.2.6.4
	The certification body shall ensure that:

a) internal audits are conducted by competent personnel knowledgeable in certification, auditing and the requirements of this part of ISO/IEC 17021;

b) auditors do not audit their own work;

c) personnel responsible for the area audited are informed of the outcome of the audit;

d) any actions resulting from internal audits are taken in a timely and appropriate manner;

e) any opportunities for improvement are identified.
	
	
	

	10.2.7
	Corrective actions

The certification body shall establish procedures for identification and management of nonconformities in its operations. The certification body shall also, where necessary, take actions to eliminate the causes of nonconformities in order to prevent recurrence. Corrective actions shall be appropriate to the impact of the problems encountered. The procedures shall define requirements for:

a) identifying nonconformities (e.g. from valid complaints and internal audits);

b) determining the causes of nonconformity;

c) correcting nonconformities;

d) evaluating the need for actions to ensure that nonconformities do not recur;

e) determining and implementing in a timely manner, the actions needed;

f) recording the results of actions taken;

g) reviewing the effectiveness of corrective actions.
	
	
	

	10.3
	Option B: Management system requirements in accordance with ISO 9001
	
	
	

	10.3.1
	General

The certification body shall establish and maintain a management system, in accordance with the requirements of ISO 9001, which is capable of supporting and demonstrating the consistent achievement of the requirements of this part of ISO/IEC 17021, amplified by 10.3.2 to 10.3.4.
	
	
	

	10.3.2
	Scope

For application of the requirements of ISO 9001, the scope of the management system shall include the design and development requirements for its certification services.
	
	
	

	10.3.3
	Customer focus

For application of the requirements of ISO 9001, when developing its management system, the certification body shall consider the credibility of certification and shall address the needs of all parties (as set out in 4.1.2) that rely upon its audit and certification services, not just its clients.
	
	
	

	10.3.4
	Management review

For application of the requirements of ISO 9001, the certification body shall include as input for management review, information on relevant appeals and complaints from users of certification activities and a review of impartiality.
	
	
	


ISO/IEC TS 17021-10:2018 Competence requirements for auditing and certification of occupational health and safety management systems
	Criteria
	Manual and/or Procedures/CB reference 
	Finding (C,CM,T,N,CN,N/A,F)

	competence requirements for personnel involved in the audit
and certification process for an occupational health and safety (OH&S) management system and complements the existing requirements of ISO/IEC Ts 17021-10
	
	

	Has the CB defined competence requirements for OH&S management system auditors?
Do competence requirements defined for for OH&S management system auditors include knowledge of the following by OH&S Auditors?
1. Terminology, principles, processes and concepts of OH&S

2. Context of the organization

3. Leadership, consultation and participation of workers

4. Legal requirements and other requirements

5. OH&S risks, OH&S opportunities and other risks and other opportunities

· Risks and opportunities

· Hazard identification

· Assessment of OH&S risks

· OH&S opportunities

6. Emergency preparedness and response

7. Performance evaluation

8. Eliminating hazards and reducing OH&S risks

9. Incident investigation


	
	

	Has the CB defined Competence requirements for personnel reviewing audit reports and making certification decisions?
1. Terminology, principles, processes and concepts of OH&S
2. Context of the organization

3. Leadership, consultation and participation of workers

4. Legal requirements and other requirements

5. OH&S risks, OH&S opportunities and other risks and other opportunities

· Hazard identification
· Assessment of OH&S risks

· OH&S opportunities

6. Performance evaluation

7. Eliminating hazards and reducing OH&S risks

8. Incident investigation
	
	

	Has the CB defined Competence requirements for other certification personnel?

1. Terminology, principles, processes and concepts of OH&S
2. Context of the organization
	
	


Note: For MDQMS ANNEX F is acceptable with SECTION 3(PERFORMANCE OF THE SYSTEM)
	CLAUSE No. of ISO 17021-1:2015
	DESCRIPTION


	Manual and/or Procedures/CB reference
	Finding (C,CM,T,N,CN,N/A,F)

	5
	Requirement for Certification Bodies
	
	

	MD 5.1.2
	The CAB shall establish appropriate agreements with their clients to release audit report information to regulators that recognize ISO 13485.
	
	

	MD 5.2.3
	The CAB and its auditors shall be impartial and free from engagements and influences which could affect their objectivity, and in particular shall not be:
a)   involved  in  the  design,  manufacture,  construction,  marketing,  installation,  servicing  or supply of the medical device
b)  involved   in  the  design,   construction,   implementation   or  maintenance   of  the  quality management system being audited
c)   an authorized representative of the client organization, nor represent the parties engaged in these activities
The situations hereafter are examples where impartiality is compromised in reference to the criteria defined in a) to c):
i.  the auditor having a financial interest in the client organization being audited (e.g. holding stock in the organization)
ii. the auditor being employed currently by a manufacturer producing medical devices
iii. the auditor being a member of staff from a research or medical institute or a consultant having   a   commercial   contract   or   equivalent   interest   with   the   manufacturer   or manufacturers of similar medical devices.

	
	

	6
	Structural requirements
	
	 

	7
	Resource requirements

	
	 

	7.1
	Competence of personnel
	
	 

	MD 7.1.1
	Where ISO/IEC 17021-1 Clause 7.1.1 refers to (as relevant for the specific certification scheme) ISO 13485, this should be understood to mean medical devices and applicable legal requirements.
All personnel involved in ISO 13485 certification shall meet the competency requirements of Annex B of IAF MD9
	
	

	MD 7.2.4 

	Auditor:

Each auditor shall have demonstrated competence as defined in Annex C. (IAF MD9)
The CAB shall identify authorizations of its auditors using the Technical Areas in Tables in Annex A (IAF MD9)
	
	

	MD 7.2.5
	Auditor experience:
For a first authorization, the auditor shall comply with the following criteria, which shall be demonstrated in audits under guidance and supervision:

a) Have gained experience in the entire process of auditing medical device quality management systems, including review of documentation and risk management of medical devices, parts or services (see table A.1.7 of IAF MD 9), implementation audit and audit reporting. 
b) Has gained by participation as a trainee in a minimum of four audits for a total of at least 20 days in an accredited QMS program, 50% of which shall be against ISO 13485 preferably in an accredited program, and the rest in an accredited QMS program;
In addition to criteria a), audit team leaders shall fulfil the following:

a) Have experienced an audit team leader role under the supervision of a qualified team leader at least three ISO 13485 audits
	
	

	MD 7.2.8
	Personnel making the certification decision
The CAB shall ensure that personnel (group or individual) making the certification decision fulfil the competence in Annex B. This does not mean that each individual in the group needs to comply with all requirements, but the group as a whole shall meet all the requirements. When the certification decision is made by an individual, the individual shall meet all the requirements.


	
	

	8
	Information requirements
	
	 

	MD 8.1.3

	Public information

Where it is required by law or by relevant Regulatory Authority, the CAB shall provide the information about certifications granted, suspended or withdrawn to the Regulatory Authority
	
	

	8.2
	Certification documents
	
	 

	MD 8.2.1

	The CAB shall precisely document the scope of certification. The CAB shall not exclude part of processes, products or services (unless allowed by regulatory authorities) from the scope of certification when those processes, products or services have an influence on the safety and quality of products
	
	

	MD 9.1.2.1
	If the applicant organization uses outsourced processes, the CAB shall determine and document whether specific competence in the audit team is necessary to evaluate the control of the outsourced process.


	
	

	9.1.4
	Determining audit time
	
	

	MD 9.1.4
	The requirements from IAF Mandatory document MD5 (Duration of QMS, EMS and OHSMS Audits) apply except those for EMS and OHSMS and the table QMS 1. Annex D, table D.1 replaces table QMS 1 and provides a starting point for estimating the audit time of an initial audit (Stage 1 + Stage 2).

Audit time is dependent on factors such as the audit scope, objectives, and specific regulatory requirements to be audited, as well on the range, class and complexity of medical devices, and the size and complexity of the organization. When CABs are planning audits, sufficient time shall be allowed for the audit team to determine the conformity status of the client organization’s quality management system with respect to the relevant regulatory requirements. Time required to audit national or regional regulatory requirements and dossier reviews shall be additional and justified, so as not to diminish the audit of the QMS. 
Audit time for all types of audits includes on-site time at a client’s premises (physical or virtual) and time spent off-site carrying out planning, document review, interacting with client personnel and report writing. It does not consider the time required for design dossier reviews, type examinations, pre-market approval audits and other similar activities. The audit time should be adjusted to take into account the factors listed in Annex D, which may increase or decrease the estimated audit time.
For those CABs offering both ISO 9001 and ISO 13485 certification to a client, the audit time shall be able to demonstrate sufficient time to conduct an effective audit to determine conformity with all requirements of both certification standards. For information on ISO 9001 and ISO 13485 combined audits, see Annex D. 
For integrated audits for standards other than ISO 9001, see IAF MD11.

	
	

	MD 9.1.5
	MD 9.1.5 Multi-site sampling
Sites involved in design, development and manufacturing of medical devices (Table A.1.1 – 1.6) cannot be sampled
	
	

	9.2.2
	Audit team selection and assignments
	
	

	MD 9.2.2.1
	MD 9.2.2.1. 

The audit team shall have the competence for the Technical Area (Annex A in conjunction with relevant knowledge and skills as defined in Annex B) for the scope of audit. 
If the audit is performed for an organization that only parts and services (see Table A.1.7), the audit team does not have to demonstrate technical competence at the same level as that for a manufacturer producing medical devices. 

To include devices that are sterile or intended for end-user sterilization, the audit team shall be competent according to sterilization process detailed in Table 1.5 of Annex A.
	
	

	9.3
	Initial certification
	
	

	9.3.1
	Initial certification audit
	
	

	MD 9.3.1
	When a certification body has audited a client against a regulatory scheme that includes or goes beyond the requirements of ISO 13485, it does not need to repeat the audit for conformity with the elements of ISO 13485 previously covered, Provided the CAB can demonstrate that all of the requirements of this document have been complied with.

Note: Some examples of regulatory schemes that include or go beyond the requirements of ISO 13485 are European Medical Device Regulations.

Additionally, other countries are adopting or considering adopting ISO 13485 into their Medical Device Regulations.

	
	

	9.3.1.2
	Stage 1
	
	

	MD 9.3.1.2
	Where higher risk medical devices (e.g., GHTF C and D) are concerned, the stage 1 should be performed on-site.
	
	

	9.4.5
	Identifying and recording audit findings
	
	

	MD 9.4.5
	Examples of nonconformities are as follows:

i) failure to address applicable requirements for quality management systems (e.g., failure to have a complaint handling or training system)

ii) failure to implement applicable requirements for quality management systems
iii) failure to implement appropriate corrective and preventative action when an investigation of post market data indicates a pattern of product defects

iv) products which are put onto the market and cause undue risk to patient and/or users when the device is used according to the product labelling
v) the existence of products which clearly do not comply with the client’s specifications and/or the regulatory requirements
vi) repeated nonconformities from previous audits
	
	

	MD 9.6.2.2
	In addition to requirements of Clause 9.6.2.2, the surveillance programme shall include a review of actions taken for notification of adverse events, advisory notices and recalls.
	
	

	9.6.3
	Recertification
	
	

	MD 9.6.4.2
	Short notice or unannounced audits may be required when:
a) external factors apply such as:
a. devices in scope of certification indicate a possible significant deficiency in the quality management system 
b. significant safety and performance related information becoming known to the CAB

b) significant changes occur which have been submitted as required by the regulations or become known to the CAB, and which could affect the decision on the client’s state of compliance with the regulatory requirements 
c) when required by legal requirements under public law or by the relevant Regulatory Authority
The following are examples of such changes which could be significant and relevant to the CAB when considering that a special audit is required, although none of these changes should automatically trigger a special audit:

a) QMS – impact and changes:

i) new ownership

ii) extension to manufacturing and/or design control

iii) new facility, site change 

a. modification of the site operation involved in the manufacturing activity (e.g., relocation of the manufacturing operation to a new or centralizing the design and/or development functions for several manufacturing sites)  

iv) new processes, process changes

a. significant modifications to special processes (e.g. change in production from sterilization through a supplier to an on-site facilor a change in the method of sterilization) 

v) QM management, personnel

a. modifications to the defined authority of the management representative that impact:

· quality management system effectiveness or regulatory compliance
· the capability and authority to assure that only safe and effective medical devices are released

b) product related changes: 

a) new products, categories

b) addition of a new device category to the manufacturing scope within the quality management system (e.g. addition of sterile single use dialysis sets to an existing scope limited to haemodialysis equipment, or the addition of magnetic resonance imaging to an existing scope limited to ultrasound equipment) 

iii) QMS & Product related changes:

a) changes in standards, regulations

b) post market surveillance, vigilance 

An unannounced or short-notice audit may also be necessary if the CAB has justifiable concerns about implementation of corrective actions or compliance with standard and regulatory requirements.


	
	


1-Transgression


1-Trails


1-Relevance
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