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Work Instructions for Accreditation Appraisal and Approval of Testing / Calibration Laboratories and Inspection Bodies
1 Purpose and applicable scope
1.1 This work instruction is intended to standardize the accreditation appraisal and approval work, to ensure that the review, appraisal and approval activities of the accreditation project are carried out in an orderly, effective and standardized manner.
1.2 This work instruction is applicable to the review and appraisal of testing/calibration laboratory and inspection body appraisal projects, approval for granting, maintenance, renewal, extension, reduction, suspension, restoration and withdrawal of accreditation qualifications and feedback on the quality of the work of the appraisal members and assessors.
2 Review of appraisal projects
2.1 The appraisal project assistants of Accreditation Department 7 are responsible for receiving and reviewing the completeness of materials submitted by relevant departments for appraisal, which specifically include the application, evidence materials, accreditation process management materials, assessment report (including every attachment and application note), and rectification report, etc.
2.2 The appraisal project assistant submits the project that meets the requirements to the relevant appraisal project manager of the relevant scheme for review and returns the project that does not meet the requirements to the relevant department.
2.3 The appraisal project manager is responsible for further reviewing the completeness of the project materials submitted for appraisal, checking the standardization of the materials, drafting the CNAS-PD20-07 Notice on Accreditation Decision for the project that meets the requirements according to the actual situation and putting forward the review comments. The content of standardization review is as follows:
a) The submitted application and assessment report shall conform to the requirements of the accreditation rules, criteria, procedure documents and work instructions, in particular to confirm the implementation of the proficiency testing policy and the effectiveness of the external quality assurance activities of the result;
b) The Accreditation assessment process management shall conform to the requirements of relevant procedure documents and work instructions;
c) The content of each column of the assessment report and its annexes and application notes conform to the relevant filling requirements;
d) The content of the attached tables to the assessment report, in particular the content of the items, standards, limitations, descriptions and testing/calibration capabilities, inspection capabilities, and the exact location at which the signatory is authorized to issue the report (the site of the critical activities) for the scope of competence recommended for accreditation shall be expressed in a scientific, precise and unambiguous manner;
e) The accreditation process management materials objectively reflect the situation of each link of the accreditation process;
f) Further check the English and Chinese information on the name, address and postal code of the conformity assessment body (CAB) recommended by the office system. 

2.4 The recommendation comments on the appraisal project submitted by the relevant department shall be adequately justified with clear facts and necessary complete supporting documentation.
2.5 Accreditation Department 7 returns the projects that don’t meet the requirements to the relevant department, which will make rectifications and resubmits them to Accreditation Department 7.
2.6 With regard to the appraisal projects that need to be submitted to the Appraisal Committee for appraisal, the appraisal project assistant and appraisal project manager shall complete receipt, review and comments of the projects within 7 workdays (excluding the time for rectification of returned project), have them reviewed by the director of Accreditation Department 7, deputy Chief Executive or authorized person and then submit them to the Appraisal Committee. 
2.7 With regard to reassessment projects (without extension of scope), the appraisal project assistant and appraisal project manager shall complete receipt, review and comments of the projects within 7 workdays (excluding the time for rectification of returned project) and submit them to the director of Accreditation Department 7, who shall complete review within 2 workdays and submit them to the Chief Executive or authorized director of Accreditation Department 7 for approval.
3 Accreditation appraisal
3.1 Formation of the appraisal workgroup
3.1.1 The appraisal scheme leader shall determine the date of appraisal, select the appraisal members, set up the appraisal workgroup and appoint the team leader of the appraisal workgroup according to the technical areas, quantity and appraisal members of the projects waiting to be reviewed. The selection of appraisal members shall be guided by the following principles:
（1）At least 3 appraisal members in the appraisal workgroup;
（2）At least one appraisal member of the relevant scheme;
（3）In the case the appraisal members can not cover the corresponding technical areas, appraisal technical experts can be invited to participate in the appraisal;
（4）The members of the appraisal workgroup shall have no interest in the appraised CAB and shall not be directly involved in its assessment activities;
（5）Each appraisal workgroup member shall, in principle, be the main appraisal person for no more than 6 appraisal projects per workday.
3.1.2 The appraisal scheme leader shall normally complete the organization of the appraisal work within 7 workdays, prepare a notice of appraisal work meeting, and, after approval by the director of Accreditation Department 7, usually give 2 days' notice to the members of the workgroup.
3.2 Appraisal of testing/calibration laboratory project
3.2.1 The appraisal workgroup checks and evaluates the conformity and accuracy of the appraisal project in accordance with the accreditation requirements and the content specified in CNAS-PD19-01 “Accreditation Appraisal Form for Laboratories and Inspection Bodies (I)”, as detailed in Attached Table 1.
3.2.2 For the appraisal of suspension, restoration, withdrawal and reduction of the scope of accreditation, the workgroup checks and evaluates the conformity and accuracy of the appraisal project in accordance with the accreditation requirements and the content specified in CNAS-PD19-02 “Accreditation Appraisal Form for Laboratories and Inspection Bodies (II)”, as detailed in Attached Table 2.
3.2.3 The appraisal technical experts participating in the appraisal review the appraisal projects of relevant areas, enter their comments in CNAS-PD19-01 “Accreditation Appraisal Form for Laboratories and Inspection Bodies (I)” and, if necessary, fill out CNAS-PD19-05 “Appraisal Technical Expert Comment Form", which will become the basis for the appraisal conclusion.
3.3 Appraisal of inspection body project
3.3.1 The requirements the review and evaluation of inspection body appraisal projects are in principle the same as those for the testing/calibration laboratories.
3.3.2 Supplementary requirements for the review and evaluation of inspection body appraisal project:
      （1）For shareholding CAB’s, information on relevant investment shareholders shall be submitted to ensure the accuracy of the judgment on A, B and C types of CAB’s;
    （2）The assessment team is able to accurately identify the complexity and criticality of the projects within the competence scope, and the frequency of activities (volume); and on-site witness is arranged according to the requirements of CNAS-WI14-02 “Work Instructions for the Accreditation Assessment of Inspection Bodies” and the judgment is accurate.
    （3）The assessment team effectively evaluates the technical competence and professional judgment ability of the inspectors, and is able to select the inspectors who need to be witnessed onsite accurately; and the assessment statements regarding the audit of personnel elements in CNAS-RI01 “Inspection Body Accreditation Rules" shall be detailed, clear and accurate;
    （4）The description of the items, standards/methods in the recommended competence scope is accurate, and in principle, the test parameters cannot be recommended as inspection competence.
3.4 Formation of appraisal conclusion
3.4.1 Each member of the appraisal workgroup reviews the projects in his/her area of expertise and informs all members of the appraisal workgroup of the review and evaluation status, making recommendations; and the questions raised by the appraisal workgroup may be interpreted orally or in writing by Accreditation Department 7 and/or related departments.
3.4.2 On the basis of the views or suggestions of the appraisal members, the appraisal workgroup conducts a study and discussion. The appraisal technical experts whose comments act as the technical basis don’t have the right to vote. Formation of the appraisal conclusion shall require the consent of at least two-thirds of the appraisal members. When there are 3 members in the workgroup, the appraisal conclusion shall be subject to the affirmative votes of all members. There are 4 types of appraisal conclusions:
（1）Agree;
（2）Disagree;
（3）Partially agree;
（4) Approval deferred and relevant information to be supplemented.
3.4.3 The appraisal members complete CNAS-PD19-01 “Accreditation Appraisal Form for Laboratories and Inspection Bodies (I)” or CNAS-PD19-02 “Accreditation Appraisal Form for Laboratories and Inspection Bodies (II)”, make comments column by column and state the facts precisely and clearly in scientific language regarding “issues requiring further corrective actions or clarifications by the CAB, assessment team and the secretariat”, or “issues for future improvement/attention”. Specific requirements are detailed in the annex “Evaluation Criteria and Judgment Standard for the Appraisal of Testing/Calibration Laboratory and Inspection Body Projects”
3.4.4 After discussion and voting by all members of the workgroup, the team leader of the appraisal workgroup makes the appraisal conclusion on behalf of all.
3.4.5 The team leader of the appraisal team summarizes each appraisal work, fills in CNAS-PD19-06 “Comments of the Appraisal Workgroup” and can raise common questions or suggestions according to the situation.
3.5 Handling of the appraisal conclusions
3.5.1 The appraisal project manager is responsible for the statistics, summary and analysis of the appraisal conclusions, verification of the appraisal materials having “issues requiring further corrective actions or clarifications”, or “issues for future improvement/attention” and entry of such issues into the office system upon confirmation by the project leader of the relevant department. If the responsibility for the issues rests with CNAS, they may, without affecting the judgement of the appraisal workgroup, be submitted to the Chief Executive or to the authorized director of Accreditation Department 7 for approval, while the relevant department takes actions as required.
In view of the following circumstances, the relevant departments shall take corrective actions or make corresponding explanations:
    (1) The procedural requirements stipulated in the accreditation assessment procedure are not strictly enforced;

    (2) There is insufficient evidence to confirm a certain competence;

    (3) The cause analysis, correction and corrective actions against the non-conformities are not in place;

    (4) The scope of competencies recommended for accreditation is incorrect or inaccurate;

(5) The assessment report and the accreditation process management materials lack the necessary evidence or are not standardized.
3.5.2 Relevant department shall organize the implementation of the appraisal project “requiring further corrective actions or clarification”. If additional assessment, on-site verification or longer time for other issues are required, the relevant department shall complete them within 20 workdays and typically 10 workdays for other issues. The appraisal project manager confirms the effectiveness of the rectifications and resubmits to the appraisal members for confirmation those rectifications regarding complex problems that involve technical competence and serious problems that affect the appraisal conclusion.
3.5.3 For the appraisal project with “issues for future improvement/attention”, the appraisal project manager will feed back to relevant departments issues in CNAS-PD19-01 “Accreditation Appraisal Form Laboratories and Inspection Bodies (I)” or CNAS-PD19-02 “Accreditation Appraisal Form Laboratories and Inspection Bodies (II)”. Issues related to competence in the “issues for future improvement/attention” column are explained by relevant departments, if necessary.
3.5.4 With regard to appraisal projects that are not approved for all or part of the competences or deferred approval, the director of Accreditation Department 7 will review them and then notify relevant departments of the appraisal conclusion. With regard to issues that can be effectively rectified within a short period of time, Accreditation Department 7 will consult with relevant departments on the basis of the comments of the appraisal workgroup and have the relevant departments conduct the rectifications within a 3-month time limit before resubmission to the appraisal committee. With regard to those CAB’s that cannot conduct effective rectifications within the time limit,  Accreditation Department 7 will handle the relevant formalities for rejection of accreditation as a whole or in part.
3.5.5 The appraisal project manager shall, within 3 workdays, report to the director of Accreditation Department 7 those appraisal projects agreed to by the appraisal workgroup and those satisfying the requirements through rectification. The director shall, within 2 workdays, complete review of them and report to the Chief Executive or his authorized director of Accreditation Department 7 for approval. 
3.5.6 The person in charge of an appraisal scheme summarizes common issues or suggestions raised by the workgroup on a quarterly basis, which will be reviewed by the director of Accreditation Department 7 and reported to the Chief Executive. 
3.5.7 The person in charge of an appraisal scheme enters the common issues found during the appraisal work that need timely feedback in CNAS-PD19-07 “Appraisal Information Circulation Sheet”, which will be reviewed by the director of Accreditation Department 7 and fed back to relevant departments. 
3.6 Evaluation of assessors
3.6.1 The appraisal project manager enters into the office system relevant information on the professional competence level, assessment skills and work attitude of the assessors reflected by the appraisal conclusions of the appraisal workgroup, which will become one of the basis for the Assessors’ Department in their evaluation of assessors.
3.6.2 When the comments of the appraisal workgroup mirror serious defects in the assessors’ competences or when same problems recur, the person in charge of the appraisal scheme completes CNAS-PD10-12 “Information Feedback Form for the Work Performance of Assessment Personnel”, which will be reviewed by the director of Accreditation Department 7 and referred to the Assessors’ Department for processing.
4 Evaluation of the appraisal members
4.1 The appraisal workgroup leader evaluates the members of the workgroup in accordance with the provisions of CNAS-PD34-06 “Evaluation Form for Appraisal Personnel Carrying out Appraisal Work”.
4.2 Accreditation Department 7 gathers CNAS-PD34-06 “Evaluation Form for Appraisal Personnel Carrying out Appraisal Work” as one of the basis for evaluating the appraisal personnel.
5 Accreditation approval
5.1 After receiving the reassessment (without extension of scope) materials submitted for appraisal, Accreditation Department 7 shall complete the submission to the Chief Executive or his authorized director of Accreditation Department 7 for approval within 9 workdays (excluding the time used by relevant departments for rectification).
5.2 After receiving the materials of other types of assessment submitted for appraisal, Accreditation Department 7 shall complete the submission to the Chief Executive or his authorized director of Accreditation Department 7 for approval within 19 workdays (excluding the time used by relevant departments for rectification).
5.3 The Chief Executive or his authorized director of Accreditation Department 7 shall, on the basis of the appraisal conclusions, make the accreditation decision within 1 working day to issue the accreditation certificate.
5.4 The Chief Executive or his authorized director of Accreditation Department 7 cannot alter the appraisal conclusion, but, if there is anything inappropriate or doubt found, can defer approval and submit the issues to the appraisal committee for clarification, amendment or reappraisal
6 Relevant record forms
CNAS-PD19-01 Accreditation Appraisal Form for Laboratories and Inspection Bodies (I)
CNAS-PD19-02 Accreditation Appraisal Form for Laboratories and Inspection Bodies (II)
CNAS-PD19-05 Appraisal Technical Expert Comment Form
CNAS-PD19-06 Comments of the Appraisal Workgroup
CNAS-PD19-07 Appraisal Information Circulation Sheet
CNAS-PD20-07 Notice on Accreditation Decision
CNAS-PD10-12 Information Feedback Form for the Work Performance of Assessment Personnel
CNAS-PD34-06 Evaluation Form for Appraisal Personnel Carrying out Appraisal Work
7 Supporting documents
CNAS-J05 Work Rules for the Appraisal Committee
CNAS-RL01 Rules for Laboratory Accreditation
CNAS-RI01 Rules for Inspection Body Accreditation
CNAS-RL02 Rules for Proficiency Testing
CNAS-PD10 Procedure for Management of Assessment Personnel
CNAS-PD14 Procedure for Management of Accreditation Assessment of Laboratories & Related Bodies and Inspection Bodies
CNAS-PD19 Procedure for Management of Accreditation Appraisal and Approval
CNAS-PD21 Work Procedure for Proficiency Testing
CNAS-PD34 Procedure for Management of Appraisal Members and Appraisal Technical Experts
CNAS-WI14-01 Work Instructions for Laboratory Accreditation Assessment
CNAS-WI14-02 Work Instructions for Inspection Body Assessment
CNAS-WI14-06 Work Instructions for Combined Assessment of Laboratory and Inspection Body
Attached table 1:
CNAS-PD19-01 Review and evaluation requirements of “Accreditation Appraisal Form for Laboratories and Inspection Bodies (I)” 
	S/N
	Appraisal item
	Information source
	Review and evaluation

	01
	Having defined legal status
	The legal person registration certificate and/or related authorization approval documents provided by the CAB, as well as the audit comments of the assessment report.
	Legal person certificate and/or related authorization approval and other documents are complete; related authorization approval documents of a laboratory whose parent company undertakes its legal liability; the assessment report shall be clear and explicit on the commitment of legal responsibility.  

	02
	The CAB has established a quality or safety management system that meets the requirements of the accreditation criteria, and the system operates effectively and can improve itself.
	Assessment report and relevant information provided by the CAB.
	A) Results of the assessment report on the integrity of the CAB’s quality management system documentation, the compliance of the management system operation, and the assessment results in annex 1.

b) “Pre-reassessment evaluation form” submitted by the assessment team.

c) The assessment report shall provide a detailed description of the laboratory’s internal audit, management review, and assurance of the quality of testing and calibration results.
D) The assessment team has carried out an assessment of the management system and technical competence of a laboratory involving sub-sites, and relevant content of the assessment report proves that the management system is operating effectively in the sub-sites; the assessment activities covered all areas and elements.

	03
	The technical competence recommended by the assessment team is based on sufficient evidence.
	Assessment report and relevant information provided by the CAB.
	A) The assessment report and attached tables and the annex are consistent with the application information in terms of recommended competences, personnel, equipment, environmental facilities, etc.
b) The method for competence confirmation shall be reasonable and scientific, the competence confirmation for key items meets the requirements of CNAS-WI14-01 “Work Instructions for Laboratory accreditation Assessment”.

c) Each sub-location is confirmed separately.
d) Where proficiency testing is unsatisfactory or there are suspicious parameters, the confirmation shall be conducted by means of on-site testing, re-participation in proficiency testing activities or measurement audits.

	04
	The scope of competence recommended for accreditation by the assessment team is expressed accurately.
	Assessment report and relevant information provided by the CAB.
	A)  The relevant columns of the attached tables of recommended competence scopes shall be accurate in the Chinese and English expressions in terms of testing objects, parameters, standard names, limitations, descriptions and so on and the test criteria for the parameters are accurate; and the items of conformity evaluation shall not be recommended as "parameters". 

b)  The relevant columns of the attached tables of recommended calibration competence scopes shall be accurate and appropriate in the Chinese and English expressions in terms of the measurement instrument name, calibration parameters, standard name, measuring range, calibration and measurement capability, etc.

c) The scope of competencies available in each multi-site is expressed separately, and if the reports/certificates are issued by different sites, the authorized signatories shall be indicated separately.

d) For multi-site CAB’s, the content of the activities of each location shall be described in the corresponding section of the assessment report, and the recommended competence scope shall describe in detail the competence of a location implementing complete test/calibration and management procedures.

	05
	The CAB meets the requirements of the application instructions for special areas.
	Assessment report and accreditation process management materials.
	A) The application instructions for special areas are applicable and accurate and the assessment notification instructions are clear.

b) The assessment team carries out verification as required, and the assessment report shall explain in detail further explicit requirements for a special area with accurate results.

	06
	The CAB participates in the proficiency testing activities as required, and takes effective corrective actions against the unsatisfactory results.
	Assessment report and relevant information provided by the CAB.
	A) The proficiency testing activities that a laboratory participates in shall comply with CNAS-RL02 “Rules for Proficiency Testing” regarding the requirements for sectors and frequency.

b) For laboratories with multiple locations, proficiency testing activities of the sub-sites shall comply with CNAS-RL02 “Rules for Proficiency Testing” regarding the requirements for sectors and frequency.
(c) Annex 5 to the laboratory assessment report shall provide a comprehensive evaluation of how the laboratory participation in proficiency testing activities covers its accredited competence scope and frequency; multi-site laboratories shall be evaluated against each sub-location.

d) The assessment team has implemented effective verification of the correction and corrective actions taken against the unsatisfactory participation in proficiency testing programs or suspicious items.

	07
	The non-conformities issued by the assessment team are based on sufficient objective evidence, and the CAB has taken effective corrective actions against the non-conformities.
	Assessment report and relevant information provided by the CAB.
	A) The description of the non-conformity is clear, the terms are objective, the applicable criteria and clauses of the rules are accurate.

b) The definition of non-conformity and observation is accurate.

c) The cause analysis, correction and corrective actions in the rectification witness materials provided by the laboratory can prove that the non-conformity rectification is effective.

D) The method of the assessment team verifying the non-conformity is accurate, and some non-conformities can only be confirmed by means of on-site verification instead of desktop review (if necessary, use on-site verification of the rectification for the instruments and equipment and environment involved in the recommended competence)

	08
	The CAB can consciously comply with the rules of accreditation (such as the correct use of accreditation logos, etc.) and fulfill relevant obligations.
	Assessment report and relevant information provided by the CAB.
	A) The CNAS secretariat can be notified in a timely manner in the event of significant changes to the CAB.

b) The assessment report about the maintenance of accreditation and compliance with the requirements of accreditation.

c) The assessment report about the use of accreditation logos.

	09
	The members of the assessment team are not involved in complaints or disputes relating to the impartiality of assessment and are accurate in the understanding and application of the accreditation rules and criteria and conscientiously implement the requirements of the assessment work and the confirmed on-site assessment schedule.
	Assessment report, accreditation process management materials, related parties, related departments and offices.
	A) There is no information questioning the assessors’ impartiality by related parties or relevant departments.

b) In the “Request for Comments on the on-site Assessment Plan”, the CAB has no objection to the impartiality of the members of the assessment team.

c) The assessment results of Annex 1 in the assessment report are accurate and the assessment notes are clear.

D) The on-site assessment schedule is reasonable in time arrangements, each assessor has clearly defined responsibilities and completes relevant work in accordance with the prescribed assessment procedures.

	10
	The professional competence of the assessment team can cover the scope of the competences under assessment.
	Assessment report.
	A) The overall professional and technical competence of the assessment team can cover the competence scope of the assessment task, including the various sub-sites.

b) Each assessor shall assess the scope of his or her professional competence.

c) The assessment time of each assessor shall be appropriate to the assessment workload.

	11
	The accreditation assessment process complies with the accreditation procedure.
	Accreditation process management materials, and information submitted by the assessment team.
	Such process management as application acceptance, accreditation assessment, submission for accreditation appraisal and other work comply with the requirements of CNAS-PD14 "Procedure for Management of Accreditation Assessment of Laboratories & Related Bodies and Inspection Bodies” and CNAS-PD19 "Procedure for Management of Accreditation Appraisal, Approval and Accreditation Certificate".

	12
	The materials submitted by the Secretariat for appraisal are intact and complete, clearly expressed and standardized.
	Relevant information provided by the CAB, assessment report and accreditation process management materials.
	A) The attached tables and materials of the application are complete and clear.

b) The annexes and attached tables of the assessment report are complete, clear and standardized.

c) The accreditation process management materials are complete, clear and standardized.

	13
	The handling of complaints does not affect the accreditation decision.
	Accreditation process management materials, related parties, related departments and offices.
	(a) Complaints received by the CNAS Secretariat shall have been clearly concluded.

b) Determine the reasonableness of the Secretariat's recommendations based on the conclusion of the complaint handling.

	14
	Other situations.
	Relevant information provided by the CAB, assessment report, accreditation process management materials, related parties, related departments and offices.
	On the basis of other information, such as legal disputes, security incidents, etc., determine whether there is any problem affecting the accreditation qualifications.


Attached table 2:
CNAS-PD19-02 Review and evaluation requirements of “Accreditation Appraisal Form for Laboratories and Inspection Bodies (II)”
	S/N
	Appraisal item
	Information source
	Review and evaluation

	01
	Facts and evidence (such as complaints, recommendations of the assessment team, proficiency testing) are valid and adequate.
	Assessment team recommendations, complaint handling, proficiency testing.
	A) The source of facts, the manner of access is legitimate.

b) The evidence is confirmed or verified by relevant department and office.

c) The evidence is valid and adequate.

	02
	The handling process complies with procedural requirements.
	Accreditation process management materials, information submitted by the assessment team.
	A) Meet the requirements of CNAS-RL01 “Rules for Laboratory Accreditation”, CNAS-RL02 “Rules for Proficiency Testing”, CNAS-RI01 “Rules for Accreditation of Inspection Bodies”, CNAS-R01 “Rules for Use of the Accreditation Logos and Claim of Accreditation Status”, CNAS-R03 “Rules for Handling of Complaints, Appeals and Disputes”.
b) Such process management as application acceptance, accreditation assessment, submission for accreditation appraisal and other work comply with the requirements of CNAS-PD14 "Procedure for Management of Accreditation Assessment of Laboratories & Related Bodies and Inspection Bodies” and CNAS-PD19 "Procedure for Management of Accreditation Appraisal, Approval and Accreditation Certificate".
c) The handling of complaints complies with CNAS-PD06 “Procedure for Complaint Handling”.


	03
	The CAB or items involved are accurate and, when technical competence is involved, there are corresponding professional personnel making judgement.
	Accreditation process management materials, information submitted by the assessment team.
	A) The overall professional and technical competence of the assessment team can cover the scope of the assessment task, including the various sub-sites.

b) Where technical competence is involved, there shall be relevant professional assessors making judgement.

	04
	There are no complaints or disputes involving the impartiality of the assessment team.
	Assessment report, accreditation process management materials, related parties, related departments and offices.
	A) There shall be no information questioning the impartiality of assessors by related parties or relevant departments.

b) The CAB has no objection to the impartiality of the members of the assessment team.

	05
	The handling comments of the Secretariat are clear and reasonable.
	Assessment report, accreditation process management materials, related departments and offices.
	A) The handling conclusion shall be based on relevant rules and procedures. The clauses are clear and reasonable.

b) The recommendations made on the basis of the conclusions are reasonable.

	06
	The materials submitted by the Secretariat for appraisal are intact, complete, clearly expressed and standardized.
	Relevant information provided by the CAB, assessment report, and accreditation process management materials.
	A) The attached tables and materials of the application are complete and clear.

b) The annexes and attached tables of the assessment report are complete, clear and standardized.

c) The accreditation process management materials are complete, clear and standardized.
d) Complaints, proficiency testing information circulation form comments and conclusions are clearly and explicit.

	07
	Other situations.
	Relevant information provided by the CAB, assessment report, accreditation process management materials, related parties, related departments and offices.
	On the basis of other information, such as legal disputes, security incidents, etc., determine whether there is any problem affecting the accreditation qualifications.


Annex:            

Evaluation Criteria and Judgment Standard for the Appraisal of Testing/Calibration Laboratory and Inspection Body Projects
I. Evaluation criteria for the appraisal projects
The findings in the appraisal project are divided into issues affecting conclusion, general rectification issues (of which the general issues are divided into two cases: issues that must be returned for rectification or on-site rectification) and feedback comments. The evaluation criteria is divided into pass rate, feedback comment rate and problem rate.

1. Pass rate: percentage of the number of appraisal projects not affecting the appraisal conclusions against the total number of appraisal projects.

2. Feedback comment rate: percentage of the number of appraisal projects with feedback comments against the total number of appraisal projects
3. Problem rate: percentage of the number of appraisal projects with general rectification problems against the total number of appraisal projects.

If the appraisal project includes feedback comments, problems identified and/or issues affecting conclusion, the most serious case is used as the evaluation indicator.
II. Judgement standard of the appraisal projects
（I）Issues affecting the appraisal conclusion:
If there are issues affecting the appraisal conclusion and the appraisal ends up in deferring the accreditation decision i.e. not granting the decision, the project need be returned to the relevant accreditation department for supplementing further information, which will then be reviewed by Accreditation Department 7 before being submitted to the appraisal committee for reappraisal. 
1. Proficiency testing has not covered the application area, not meeting the requirements of CNAS-RL02 “Rules for Proficiency Testing”.

2. Non-conformity rectification is not in place (equipment, personnel and environmental conditions, traceability, proficiency testing).

3. For special technical areas, the special area application instructions are not used as the basis for assessment (such as energy star, forensics, etc.).

4. Field test/on-site witness (personnel, equipment, environmental conditions do not match) is not enough to prove its recommended competences.

5. The assessment team cannot cover the technical areas applied by the institution.
    （II）General rectification issues：

The preliminary comment of the appraisal workgroup is option “II” in CNAS-PD19-01 “Accreditation Appraisal Form for Laboratories and Inspection Bodies (I)” requiring further corrective actions or clarifications of issues. Rectification is implemented by the project manager of the relevant accreditation department.
1. The appraisal can decide on onsite rectification or return for rectification if necessary. 
    （1）There is no signature by the assessment team leader (member) in the assessment team signature column, various attached tables and annexes of assessment report VI. 
    （2）Annex 1 to the laboratory assessment report (onsite assessment checklist) and the application notes are inconsistent with annex 6 (nonconformity/observation record form); Annex 1 to the inspection body assessment report (onsite assessment checklist) and the application notes are inconsistent with annex 4 (nonconformity/observation record form) and annex 5 (inspection body nonconformity/observation summary table). 
    （3）There is no explicit recommendation comment in annex 2 (authorized signatory review record); annex 2 is inconsistent with attached table 2 (authorized signatory recommended for accreditation).
    （4） Annex 3 (laboratory onsite test record form) to the laboratory assessment report is inconsistent with attached table 2 or attached table 3 (competence scope recommended for accreditation); Annex 3 (inspection body onsite witness record form) and annex 6 (inspection body inspection competence and inspector evaluation record form) to the inspection body assessment report is inconsistent with attached table 2. 
    （5）In annex 5 (checklist for laboratory’s participation in proficiency testing) to the laboratory assessment report, the team leader failed to sum up and describe the area coverage and frequency of the proficiency testing. 
（6）Other standardization issues with the assessment report and processes.
2. Return-file-for rectification issues：

    （1）Substantial mistake in the 4th part of the assessment report, the description is not based on the sub-locations, the assessment process is described too simply (there shall be effective evaluation of the internal audit and management review; specific explanation of changes to personnel, environment, facilities, instrument and equipment); description of the rented equipment).
    （2）The assessment report failed to indicate the concrete cause for the suspension, withdrawal and no recommendation of a project; significant changes such as dislocation, authorized signatory and standard have not been handled according to requirements. 
    （3）In attached table 1-3 (authorized signatory and competence scope recommended for accreditation), the Chinese expression of the recommended personnel and competence scope doesn’t correspond to the English one,  the recommended competence is not restricted based on the instrument and equipment, the parameters are unexpanded, the competence description is not standardized and there is problem with the applicable scope of the standard. 
    （4）The description of the facts against which nonconformities are raised is not clear, the corresponding clauses are erroneous (correspond to multiple clauses), the nature of nonconformity and observation is judged inaccurately. 
（5）Annex 7 (verification comment on the laboratory’s rectification) to the laboratory assessment report and annex 7 (the assessment team leader’s acceptance check of the inspection body’s rectification and final recommendation comments) to the inspection body assessment report failed to accept the nonconformities one by one. The mode of acceptance check is unreasonable. 
（6）The time sequence of the internal forms of the Secretariat is in disorder with abnormal logical order problems.
    （7）Submitted materials are lacking and disorderly (confuse one thing with another).
（8）Other issues involving the recommended competence.
（III）Feedback comments：

In CNAS-PD19-01 “Accreditation Appraisal Form for Laboratories and Inspection Bodies (I)”, preliminary comments of the appraisal workgroup (III) need convey issues for future improvement and attention. Issues found during the appraisal for future improvement and attention don’t require rectification, will be fed back to the Secretariat (project managers of the accreditation departments) or communicated to the assessment team and CAB by the project managers.
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