	[image: image1.png]



	BANGLADESH STANDARDS AND TESTING INSTITUTION

MANAGEMENT SYSTEMS CERTIFICATION
	FORMS/FORMATE

Doc. No.: MSC-F9.2-01


FORM 1

[See Regulation 6(1)]

APPLICATION FOR GRANT OF LICENSE TO USE THE STANDARD MARK FOR MANAGEMENT SYSTEMS LICENSE UNDER THE (MANAGEMENT SYSTEM CERTIFICATION) REGULATION, 2009
Director  General

Bangladesh Standards and Testing Institution 

 Mann Bhaban

116-A Tejgaon Industrial Area

Dhaka-1208.

1.   I/We (Name:

 




Designation:





Father's Name:
 





Mother's Name: 




Age:



Present Address:  Carrying on business at_______________________________________________________
__________________________________________________________________(full business address) under the style of________________________________________________________________________________
__________________________________(full name of individual or  firm)  hereby  apply  for  grant of license for use of Management Systems License under the BSTI Ordinance-1985, in accordance with ISO____________________.

The description of products/range of products/services/range of services/processes/activities are detailed below:

2.  The above products/range of products/processes/activities are rendered by our factory/unit (Name  of factory/ unit) ______________________________________________________________________________
on the premises situated at (address). ___________________________________________________________
_____________________________________________________________________________
3.   (a)  The composition of the top management of my/our factory/unit is as follows:
Sl.  No.



Name

                            Designation

(b)   I/We undertake to intimate to the BSTI about change of top management and/or management representative in the above composition as soon as it takes place.

4. I/We hereby enclose an attested copy/photo copy of the Certificate of incorporation issued by the Registrar of Firms/Director of Industries or similar other documents authenticating the name of firm and its premises.

5.Details of Technical Personnel/experts employed:

 Sl No.               Name          


Qualification  


Job

6.  I/We propose to use the ___________________ Manual and _______________  Plan prepared  by us and to be approved by BSTI (copy enclosed). I/We further undertake to modify, amend or alter my/our copy of the Manual and Plan(s) to bring it in line with the requirements of the relevant standard and/or as required by BSTI from time to time.

7. I/We agree to pay the fees approved by the BSTI as applicable and as given in the `Guidelines for Applicants’ for ISO______________ and/or as prescribed by the BSTI time to time.

8. I/We have read the terms and conditions and hereby undertake to abide by them as mentioned in   the `Guidelines for Applicants’ for ISO _____________ and the Bangladesh Standards and Testing Institution (Management System Certification) regulations, 2009.

9. Should any initial visit/audit be made by the BSTI, I/We agree to  extend  to the BSTI all  reasonable facilities at my/our  command and I/We also agree to  pay  all  expenses  of  the  said  visit/audit as and when required by the BSTI.

10. I/We request that the first assessment visit of my/our factory/unit may be carried out by __________________ (indicate date).

or
I/We shall intimate the time, date, suitable for carrying out the first assessment visit as soon as I/We are ready for the same.

11. Certified that I/We had earlier applied for a License to BSTI for __________________________________
on ______________which could not mature.

12. I/We undertake that the information supplied above in the application form is true and correct. 

13. I/we have never been warned/ advised by BSTI for any of our actions violation of the BSTI Ordinance, 1985.

                                                                                  or

The details of warning/advice received by me/us for violating the BSTI Ordinance, 1985 are as under:

________________________________________________________________________________________
_________________________________________________________________________________________
14. Should the license be granted and as long as it will remain operative I/We hereby undertake to abide by all the terms and conditions of the license and the regulations prescribed under the aforesaid Ordinance. In the event of the certificate being suspended or cancelled, I/We also undertake to cease with immediate effect to use all the facilities to us in respect of the certificate and return the certificate to BSTI. 

Dated this _______day of ____________ two thousand ______________.

Signature of Applicant:_______________.

Name:

Designation:

For and on behalf of _____.

Seal of the Firm 

FORM II

[See Regulation 4.1 (b)]

QUESTIONNAIRE FOR OBTAINING PRELIMINARY INFORMATION FROM THE APPLICANT FOR OBTAINING CERTIFICATE FOR MANAGEMENT SYSTEM AGAINST RELEVANT BANGLADESH STANDARDS

1.   DETAILS OF THE COMPANY

1.1 Name of the Firm

1.2  Address of the Registered Office

Telephone __________________       Mobile________________              Fax:_________________ 

E-mail: ___________________        Web Site_____________________________________

1.3  Address of the Factory ___________________​​​​​​​​​​​________________________________.

Telephone __________________        Mobile________________             Fax:_________________ 

E-mail: ___________________           Web Site_____________________________________

Contact Person (Management Representative) 

Name:
_________________________     Designation:______________________________

Father's Name: ______________________   Mother's Name: _____________Age: ________



Present Address:____________________________________________________________

Telephone __________________ Mobile ________________Fax:_________________ 

E-mail: ___________________Web Site_____________________________________

1.4 Status of the Unit

Large:

Medium:

Small:

1.5  Indicate  whether  the  unit  is a part of some larger organization,  if  so  give  the  name and address of the holding  organization

 Name: ______________________________

  Address: _______________________________

2.  NUMBER OF EMPLOYEES

2.1 Indicate the total no. of  Employees : 

2.2 In case having Shift Work 

                                 Employees Shift – 1

                                 Employees Shift - 2

                                 Employees Shift - 3

3.  ADDITIONAL INFORMATION (For ISO 9001, ISO 14001 and HACCP)

3.1 Description of category of products or processes for which certificate is sought __________.

3.2 Quality Management System Standard and/or HACCP System Standard Assessment Schedule as applicable

ISO ________________________

3.3  Details of Assessment and/or certificate already held __________________________________________
   ____________________________________________________________________________

3.4  Details of any Quality Management System Documentation and/or HACCP Documentation

_______________________________________________________________________________________________________________________________________​​​​​_____________________

4. ADDITIONAL INFORMATION (for ISO 14001)

4.1 Land Use (Site)

i) Total area of the plot

ii) Total area of the Building

iii) Total are of Unit/Factory

iv) Number of floors

v) Height of the Building

vi) Height of working hall

vii) Total area set aside for wild life habitat

viii) Area of contamination of land

4.2 Raw Material/Natural Resources

a) Name of raw materials

b) Whether imported/indigenous

c) Annual consumption value

d) Use of natural resources, if any

4.3 Energy Management

a) Source of Energy -  Coal/LPG/Oil/Electricity/Non- Conventional Energy/Traditional 

b) Energy - Firewood/Diesel Generating Set

c) Energy Load (kW)

d) Clearance Certificate from  local Authority

4.4 Air Quality Management

     a) Quantity of emissions such as CO, CO2, SO2 etc.

4.5 Water Management

a) Source of water - ground/municipal

b) Consumption of water

c) Management of waste water

d) Management of storm water

4.6 Effluents Management

a) Type of effluent

b) Quality of effluent

c) Mode of disposal

4.7 Waste Management

a)    Waste produced per quantity of finished product

b) Percentage waste recycled

c)  Percentage recycled material used in packaging

4.8 Hazardous Material Management

a) Type of hazardous material generated

b) Quantity

c) Mode of disposal/replacement

4.9 Transportation

Have you attempted to reduce the impact of your distribution methods on environment?
4.10 Legislative and Regulatory Requirements

a) List the legal requirement/standards/codes of practice

b) Indicate the consent/clearance obtained on the  above from authorities

c) Number of prosecutions, if any

4.11 Emergency Contingency Plans

a) Number of Environment incidents/accidents

b) Indicate the plans you have for dealing with emergencies/accidents

4.12 Description of category of products or processes for which certificate is sought

__________________________________________________________

________________________________________________________

4.13 Details of any Environmental Management System certificate already held and/or assessment held

 _____________________________________________________________________________

4.14 Please enclose a copy of latest Environmental performance statement submitted by you to Department of Environment. 

5. ADDITIONAL INFORMATION (for ISO 22000)

5.1 Please provide details by giving tick mark.

	5.1.1 The HACCP plan has been documented and includes the specific requirements for each identified CCP.  

                
	Yes 
	No 

	5.1.2 The traceability system described enable the identification of product lots and there relation with batches of raw materials, processing and delivery records. 


	Yes 
	No 

	5.1.3 The method to handle potentially unsafe products are describe, including withdrawals and management of emergency situation.
	Yes 
	No 

	Any scope exclusion are appropriate and justified:


	Yes 
	No 


5.2  No. of HACCP studies as per the product Manufactured by the Clint

5.3  Risk Assessment 

5.4 Hazard Analysis 

5.5  Significant & non significant Hazard 

5.6  Control measure Assessed on each  HACCP Studies.

6.  Have you employed any consultant for the development of your system? If so please give name of person/agency

Signature____________

                           For and on behalf of________________________________________.

Seal of the Firm 

                            Date :   
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	BANGLADESH STANDARDS AND TESTING INSTITUTION

MANAGEMENT SYSTEMS CERTIFICATION
	FORMS/FORMATE

DOC: MSC-F 9.6-11


APPLICATION FOR RECERTIFICATION (RENEWAL) 

(To be submitted in triplicate)

The Director General 

Bangladesh Standards and Testing Institution,

Maan Bhaban

116-A, Tejgaon Industrial Area,

Dhaka-1208.

1.  I/We carrying on business at _______________________________________________________________       .

_________________________________________________________________________________________
(full business address) under the style of________________________________________________________
(full name of individual or firm) hereby apply for renewal of  ________________________ ________________________________Management System(s) Certificate _________________ dated ________________ granted by BSTI in respect of ________________________________ ________________________________________________________________  System(s) in accordance with ISO ____________ for a further period of three years, subject to the terms and conditions as stipulated in my/our aforesaid Certificate, and/or such other conditions as may be stipulated by the BSTI. 

2. MR’s Name & Designation:
________________________________________________

3. MR’s Contact Phone No., Fax No. & Email: ___________________________________

4. No. of Employees

(Indicate the   effective number of employees who will be present at the time of audit i.e. employees refers to all individuals whose work activities support the scope of the certification as described by the Management Systems/System at the time of the audit.)    

5. *The scope of certification would be same as given in the existing Certificate document.

OR


*The scope of certification may be modified as follows:

             _______________________________


*Strikeout whichever is not applicable

6. Change(s) in the firm structure and Management Systems/System from those mentioned in the existing Certificate.

7. I/We propose to continue to use the Manual prepared by us and approved by BSTI or the revised manual prepared by us is enclosed.

8. (a)  The composition of the top Management of my/our factory is the same or has changed from as given in the earlier application   for the aforesaid Certificate and is as follows:

______________________________________________________________________________

Sl No.                   


Name                


Designation

______________________________________________________________________________

______________________________________________________________________________

(b)  I/We undertake to intimate to the BSTI any change in the above composition as soon as it takes place.

9. I/We  hereby  enclose  an  attested  copy/photo  copy of the Certificate of incorporation issued by the Registrar of Organizations or Societies/Director of Industries or similar other documents authenticating the name of organization and its manufacturing premises (only in case of changes in the name and/or address of the organization from the earlier submitted to BSTI.

10. I/We have read the terms and conditions and hereby undertake to abide by them as mentioned in  the  `Guidelines for Applicants’ as relevant to the Management System/System and the current regulations prescribed under the BSTI Ordinance, 1985. 

11. Should any initial enquiry be made by the BSTI, I/we agree to extend to the BSTI all reasonable facilities at my/our command and I/We also agree to pay all expenses of the said enquiry, as and when required by the BSTI.

12. I/We request that the renewal audit of my/our factory/unit may be carried out by _______ (indicate date).

13. Certified that I/We had earlier applied for a Certificate to BSTI for ___________________ which could not mature

14. I/We undertake that should any of the information supplied above in the application form is found to be wrong, the application may be rejected forthwith.

15. I/We have not been convicted under the BSTI Ordinance in any court of law and neither any prosecution is pending.

or
The details of convictions\prosecutions pending under the BSTI Ordinance are as under:

_________________________________________________________________________________________
_____________________________________________________________________

16. I/We have never been warned/advised by BSTI for any of our actions violative of the BSTI Ordinance.

or
The details of warning/advice received by me/us for violating the BSTI Ordinance are as under:

_________________________________________________________________________________________
______________________________________________________________________

17.  Should the Certificate be renewed and as long as it will remain operative I/We hereby undertake to abide by all the terms and conditions of the Certificate and the regulations prescribed under the aforesaid Ordinance. In the event of the Certificate being suspended or cancelled, I/We also undertake to cease with immediate effect to use all the facilities to us in respect of the Certificate and return the Certificate and related documents to the BSTI.

Dated this ______________ day of __________________ Two thousand

______________________________________________.









Signature_______________









Name____________________









Designation_____________








For and on behalf of ____________.









Seal of the Firm

All the three copies of this form are to be signed in original by the authorized person.[image: image3.png]



























































































































