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	  QVC CERTIFICATION SERVICES PVT LTD
	

	
	
	CORPORATE OFFICE

2-B CIVIL LINES, YUKTI BUSINESS CENTRE, NEAR OLD SESSION COURT AMBALA CITY 134003 HARYANA INDIA
	

	
	
	REGISTERED & HEAD OFFICE

# 9003/5, NEAR S.A. JAIN HIGH SCHOOL, AMBALA CITY HARYANA 134003 INDIA
	

	
	
	
	



1. Details about the Company and Contact Persons

	Company Name:
	

	Address:
	

	Phone no.:
	

	E-mail:
	

	Web homepage:
	


	Contact Person Name: 
	

	Phone no.:
	

	Fax no.:
	

	E-mail:
	


	Quality Manager Name : 
	

	Phone no.:
	

	Fax no.:
	

	E-mail:
	


2. Details about the organization

	Name and address of the headquarters

and subsidiaries / branches
	Departments
	Sum

	Please fill the number of employees (approximately)

in the relevant departments
	QC
	DD
	PU
	PR
	WH
	SL
	SE
	Oth
	(

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Please enclose an organigram of the headquarter as well as of the possible subsidiaries/branches

QC - Quality control
  
DD - Design/Development

   PU - Purchasing   
 WH - Warehouse

PR - Production 

SL - Sales   


   SE - Service

 Oth - Other


	Manufacturing Facility:

	Unit or Series Production?
	

	Weld Procedures  & Welders  approvals
	

	Non Destructive Test (NDT) Personnel Qualification
	


3 Details about the Equipment :
	Type of Pressure Equipment: 

	Vessel / Steam Generator 
	 FORMCHECKBOX 


	Valve
	 FORMCHECKBOX 


	Piping
	 FORMCHECKBOX 


	Safety Accessory
	 FORMCHECKBOX 


	Pressure Accessory
	 FORMCHECKBOX 


	Assembly
	 FORMCHECKBOX 


	Type of Fluid:

	Gas / Liquid/Both (Please Specify)
	

	Fluid Groups:

	Group 1(explosive, flammable, toxic, oxidizing)
	

	Group 2 (steam, other fluids like Air, Water, Nitrogen, Argon etc.)
	

	Design Parameters:

	Maximum Allowable Pressure; PS (bar):
	

	Volume, V (liters):
	

	Nominal Internal Diameter (Valve/Pipe) Size, DN (mm):
	

	CATEGORY OF EQUIPMENT (As seen from the tables given in the Directive)

	Sound Engineering Practice
	CE not applicable

	CATEGORY I
	

	CATEGORY II
	

	CATEGORY III
	

	CATEGORY IV
	


3. Details about Conformity Procedure :
	Select the  CONFORMITY ASSESSMENT MODULE 

	Safety Hazard Category
	Route
	Module Applicable
	Module Selected

	CATEGORY I
	
	A
	

	CATEGORY II
	Without QA
	A1
	

	
	With QA
	D1/E1
	

	CATEGORY III
	With QA Unit Production
	H
	

	
	Without QA Unit Production
	B1 + F
	

	
	Without QA Series Production
	B + C1
	

	CATEGORY IV
	With QA Series Production
	B + D
	

	
	With QA Unit Production
	H1
	

	
	Without QA Unit Production
	B + F
	

	
	Without QA Series Production
	G
	


Details of EQUIPMENTS To Be CE Marked :

	Type/description
	Model
	Size/Range
	PS (bar)
	V (L) or DN
	Fluid Group 1or 2
	Liquid/Gas
	Category

	
	
	
	
	
	
	
	


PS-Pressure, V(L)-Volume in Litres, DN-Nominal Inner Diameter (mm)

4. Details about Existing Certification & Documentation :
	Existing ISO 9000 Version
	

	Please attach the list of products 

(e.g. brochures/specifications/drawings)
	

	Status of Critical Documentation ( Pls. tick the relevant column )

	DESCRIPTION
	COMPLETE
	NOT COMPLETE

	Hazard Analysis Report
	
	

	Report on how Essential Safety Requirements (ESR’s) are satisfied
	
	

	Drawings/Specifications/Fabrication Details
	
	

	Calculation or Design Verification 
Reports
	
	

	Operating Instructions
	
	

	
	


5. Time scheduling:
	Please specify your desired dates for:
	

	the product test / product documentation review:
	
	Onsite Audit:
	


	Completed
	Name and Position
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