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	SL No
	Instructions for Completing the Application


	01
	Complete the application in all respects using the prescribed CAF-103 Application Form. Incomplete applications may not be processed.

	02
	Refer to the latest CAF Information Bulletins, applicable quotations, fee schedule, and official notifications available on the CAF website before submitting the application.


	03

	Ensure that the Conformity Assessment Body (CAB) possesses adequate qualified personnel, suitable instruments/equipment, relevant reference standards, and the latest applicable national, international, or regional standards required for the requested scope of accreditation.

	04
	The CAB shall possess a valid Legal Identity in accordance with the applicable laws and regulations of the Government of India.

	05
	The CAB shall participate in applicable Proficiency Testing (PT) and/or Inter-Laboratory Comparison (ILC) programmes covering the requested scope of accreditation.

	06
	The educational qualifications, technical competence, and professional experience of laboratory personnel authorised as signatories shall comply with the requirements prescribed by CAF, as follows:

	Sr. No.
	Educational Qualifications
	Experience Required

	1.
	M.Sc./B.Tech./B.E. or Equivalent
	6 Months

	2.
	B.Sc./Diploma in Engineering/or equivalent
	1 Year

	3.
	ITI/Senior examination in science or equivalent
	3 Years


Note: - The requisite qualifications, experience and training is not sufficient. The technical competence shall be verified by CAF assessment team during the assessment

	07
	Any nonconformities identified during the accreditation process shall be addressed through appropriate corrective actions within the time frame specified by CAF.

	08
	The duly signed CAF Terms and Conditions shall be submitted together with the completed application form.

	09
	All applicable options in the application form shall be clearly selected by marking the appropriate ☑ checkbox wherever required.

	10
	Legal Entity -The term legal entity refers to any organisation which is constituted as per the regulation and laws under the Government of India. Legal entity could be any individual, group, person, or organisation that has legal rights and obligations related to the agreements, contracts, payments, penalties etc.

The following are considered legal entities, subject to compliance with the applicable statutory requirements:
a. Companies
· Public Limited Company
· Private Limited Company
· One Person Company (OPC)
· Any other company incorporated under the Companies Act, as applicable

b. Government Organization

· Central Government Departments
· State Government Departments
· Public Sector Undertakings (PSUs)
· Autonomous Bodies and Statutory Authorities established under applicable laws

c. Registered Partnership Firms
· Partnership firms registered with the Registrar of Firms under the Indian 
· Partnership Act, 1932.
d. Proprietorship Firms
A proprietorship firm shall provide documentary evidence of its legal identity through any one of the following combinations:

Option 1
· Permanent Account Number (PAN)
· Active Bank Account in the name of the proprietorship
· GST Registration Certificate (where applicable)

Option 2
· Shops and Establishments Registration Certificate (or equivalent registration issued by the competent authority)
· GST Registration Certificate (where applicable)















[bookmark: _Toc105866770]1. Application Form
[bookmark: _Toc105866771]Application for getting accreditation for Calibration in the following category
	Sr. No.
	Type of Application
	Selection / Details

	1.1
	☐ New Application
	Select this option if applying for new accreditation.

	1.2
	☐ Renewal of Existing Accreditation
	If selected, provide:
Certificate No.: ____________________
Validity Date: ____________________

	1.3
	☐ Scope Addition / Enhancement
	If selected, provide:
Certificate No.: ____________________
Validity Date: ____________________

	1.4
	☐ Change in Name
	If selected, provide:
Certificate No.: ____________________
Validity Date: ____________________



[bookmark: _Toc105866772]    2. CAB details:
         
	Sr. No.
	Information Required
	Applicant Details

	2.1
	Name of the Conformity Assessment Body (CAB)
	



	2.2
	Registered Address
	



	2.3
	Contact Numbers
	Mobile:          _________________________

Landline:        _________________________


	2.4
	Official Email Address
	

	2.5
	Official Website (if applicable)
	

	2.6
	Laboratory Facility Type
	☐ Permanent Laboratory
☐ Site Laboratory
☐ Mobile Laboratory





	2.7
	Legal Status of the CAB

	2.7.1
	Government Registration Details
	Registration / Notification No.: ____________
Date: ____________________


	2.7.2
	Company Registration Details (Applicable to Listed Limited Companies)
	Registration No.: ____________________
Date: ____________________


	2.7.3
	Private Limited Company Registration (Registration Number and Date)
	Registration No :

Date:


	2.7.4
	Proprietorship Registration Details (Registration Number and Date, if applicable)
	

	2.7.5
	Partnership Firm Registration Details (Registration Number and Date, if applicable)
	

	2.7.6
	GST Registration Details (GSTIN, Registration Date)
	

	2.7.7
	Other Statutory Registrations (if any)
Provide details of any additional registrations held by the CAB, including Registration Number and Date.
	

	2.8
	Name to Appear on the Accreditation Certificate
Specify the name to be printed on the Accreditation Certificate. If different from the legal entity name, the certificate will be issued only in accordance with the applicable accreditation policy.

	

	2.9
	Senior Management Representative

	2.9.1
	Chief Executive / Laboratory Director / Head of Laboratory
	

	2.9.2
	Management System Representative (Person responsible for the management system)
	

	2.9.3
	Technical Manager / Technical Operations Representative
	

	2.10
	Primary Contact Person for CAF Correspondence
	

	
	Name
	__________________________

	
	Designation
	__________________________

	
	Mobile Number
	__________________________

	
	Landline Number
	

	
	Official Email Address
	

	2.11
	Organization Chart
Please attach the latest organization chart showing the laboratory's reporting structure.
	☐ Attached

	2.11.1
	Position of the Laboratory within the Parent Organization (if applicable)
If the laboratory is part of a larger organization, describe its position within the organizational structure and attach the relevant organization chart.
	__________________________

	2.11.2
	Relationship of the Laboratory with the Parent Organization (if applicable)
Briefly describe the administrative, managerial, and operational relationship between the laboratory and its parent organization.
	__________________________











[bookmark: _Toc105866773]3. Applicable Accreditation disciplines
3.1	Electro-technical
3.2 Fluid Flow
3.3	Mechanical
3.4	Optical
3.5	Radiological
3.6 Thermal
3.7 Medical Devices 
3.8 Chemical Metrology 

4.Scope of Accreditation
(Scope to be filled separately discipline wise)
Discipline: ___________

	Sr.
No.
	Instrument / equipment / measurand/
Gauge
	Calibration method/ Procedure (Direct/ Comparison)
	Range of calibration with least count 
	Calibration and Measurement Capability (CMC) (±)
(in % or in absolute value with     relevant
unit of measurement)
	Permanent/ site/mobile 
Facility 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



5. [bookmark: _Toc105866775]Personnel authorised for reviewing and releasing test results
	Sr. No.
	CAB
Department/ Section
	Name & Designation
	Qualification with Specialisation
	Relevant experience (in years) related to present work
	Relevant Training
	Authorised for which specific area of calibration
	Specimen Signature

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


[bookmark: _Toc105866776]6.Details of staff in the laboratory
	Sr. 
No.
	Laboratory/ Department/ Section
	Name & Designation
	Qualification with Specialisation
	Relevant experience (in years) related to present work
	Relevant Training
	Responsible for performing which specific type of calibration

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



[bookmark: _Toc105866777]   7.Equipment/Instruments and CRM available in the CAB
   7.1  Detail of equipment/instrument available to perform calibration
	Sr.
No.
	Name of equipment
	Model/ type/ year of make
	Receipt date

	Range and accuracy
	Date of last calibration
	Calibration
due on
	Calibrated by (Inhouse/External)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


              *In case of external, please specify name of calibration agency.

      
[bookmark: _Hlk170388919]               7.2  Details of CRM available in the CAB
	Sr.
No.
	Name of reference material/ standard
	Source
	Date of expiry/ validity
	Traceability

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


[bookmark: _Toc105866778]                8. Internal Audit and Management Review
     8.1 Date of last Internal Audit -----------------
     8.2 Whether all requirements of ISO/IEC 17025:2017 covering all activities of laboratory have     
     been audited at least once in last one year. Yes/No 
     8.3 Date of last Management Review --------------


9. Participation in PT/ any other Inter Laboratory Comparison
      (please refer to ISO/ IEC 17043)
	Sr.
no.
	Instrument/ Equipment/ Artifact
	Details of measurement (range and points)
	Date of Measurement(s) initiated and completed
	Nodal reference CAB
(Accreditation body/ Country)
	En ratio
	Corrective action taken in case En ratio more
than (±1)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


[bookmark: _Toc105866780]Note: Please submit the PT/ILC plan Annexure-I of CAF-109 document.
10. Application Fees
1. 
2. 
3. 
10.1Application Fees (Rs.) …………………. (Amount Rs…………………….)
       10.2 DD/at par cheque number/ bank transfer reference number and date
[bookmark: _Toc105866781]


11.Declaration by the CAB
      
[bookmark: _Toc105866782]We declare that 

4. 
11.1 We hereby confirm that we have read, understood, and agree to abide by the Terms and Conditions prescribed by CAF for obtaining and maintaining accreditation. A duly signed copy of CAF-106 (Terms and Conditions) is enclosed with this application.

11.2 We undertake to comply fully with all applicable requirements of ISO/IEC 17025:2017 for obtaining, maintaining, and continually improving the accreditation status of our Testing Laboratory.

11.3 We agree to comply with all applicable CAF accreditation procedures, policies, and requirements, and undertake to pay the prescribed application fees, assessment fees, surveillance fees, reassessment fees, and any other applicable charges, irrespective of the outcome of the assessment process.

11.4 We agree to extend full cooperation to the assessment team appointed by CAF by providing unrestricted access to all relevant documents, records, personnel, facilities, equipment, and laboratory activities covered under the requested scope of accreditation.

11.5 We undertake to comply with all applicable national, state, and local statutory, regulatory, and legal requirements governing the operation of our Testing Laboratory.

11.6 We declare that no adverse regulatory, legal, or accreditation-related action has been initiated or taken against this laboratory in the past.
☐ Yes ☐ No
If "Yes", please provide details, including the current status:

11.7 All information provided in this application is true to the best of our knowledge and ability.
11.8 We will opted/ not opted for preliminary assessment.


Signature of CEO/ Laboratory Head/ Laboratory Director  	

Name & Designation  	

Date & Place



12.List of enclosures Application Form - Check List

	Sr.
no.
	Documents/Details provided by the CAB
	Yes/No

	1.
	Complete application in all respect duly signed by the CAB representative
	

	2.
	Quality Manual/ Quality Management System Document as per ISO/IEC 17025:
2017 (latest version)
	

	3.
	Application fees
a) As per CAF-101, for applied discipline, group and sub groups.
b) Demand Draft / details of NEFT/at par cheque in favor of Conformity and Accreditation Foundation (CAF)
	

	4.
	Copy of Legal Identity (Registration Details of the CAB)
	

	5.
	Goods and Service Tax (GST) Number along with PAN/TAN Number
	

	6.
	Declaration about the Consultant (if any)
	

	7.
	Signed copy of CAF Terms and Conditions CAF-106 (latest issue)
	

	8.
	PT/ILC plan , Annexure-I of CAF-109

	




Verified the above documents/details and confirmed the availability of all required documents/ details declared in Application Form.

Signature of CAB representative/ CAB Head / CAB Director

   Name & Designation

   Date & Place
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