_ANO «CCME VNIIMP»_

name of certification organization
127422, 1, Timiryazevskaya str., Moscow
business address
THE APPLICATION FOR CERTIFICATION OF QUALITY MANAGEMENT SYSTEM IN GOST R SYSTEM

_____________________________________________________________________________

organization  name
_____________________________________________________________________________

____________________________________________________________________________________________________________________

code OKПО (for Russian companies)

Business (official) address:  __________________________________________________________

Phone:  _________________________________ Fax:  ___________________________________  
E-mail:  ___________________________________  Internet:  _____________________________

Payment details:  __________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

in the person of   __________________________________________________________________

full name of head of organization
request to carry out certification of quality management system (QMS) applied to the following products (services) 

_____________________________________________________________________________

product (service) name
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

code OKP (All-Russian Classifier of Products, in Russian «ОКП») or code OKUN (All-Russian Classifier of Services for Population, in Russian «ОКУН»))
in accordance with the requirements of standard(s): ___________________________________________

identification name of standard(s)
An order concerning the implementation of QMS at an organization________________________________

number and date of  the order
*Data concerning a Certificate of QMS-conformity: __________________________________________

_____________________________________________________________________________

certification system name,

_____________________________________________________________________________

QMS Certification Body name 
_____________________________________________________________________________

Number and issue date of the certificate,

_____________________________________________________________________________

identification of manufacturer’s documentation
_____________________________________________________________________________

that is used for production of the products (standards, medical device specifications (TU))
*Data concerning a Certificate of Production-conformity: ______________________________________

                                             Certification system name,

_____________________________________________________________________________

Certification Body name,

_____________________________________________________________________________

Number and issue date of the certificate
General information concerning the organization:  ____________________________________________

total quantity of the fellows,

_____________________________________________________________________________

Quantity of fellows from Production department (that take part in the production of the above-listed products)
An applicant promises to follow the certification rules of GOST R system.

Additional information: _____________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Annexes:

1. The list of the organizations that are the main customers of the products (services)
2. Information regarding the organization, that developed the products
_____________________________________________________________________________

name of the organization
Head of organization  


signature, last name, initials

Chief accountant 
   

signature, last name, initials

Seal                                                                    Date

* Fill in this clause, if you have already had a certificate of Production-conformity
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