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  Department of  Accredi tat ion  

 
 
 
 

 
 

 
 
 
 
 
 
 
 

 
 
 

                                   Name of Institution, Company, 
Industry, Handicraft :......................................................................... 
                      Owner’s Name  Applicant):.............................. 
              Current Position : ........................................................  
                                   ម្ម  Address of Institution, 
Company, Industry, Handicraft :....................................................... 
 

.......................................................................................................... 
 

 

    DA, No. RCAC:................. 
 

 

               
                  

Kingdom of Cambodia 
Nation Religion King 
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                 វិញ្ញា បនបត្រ      ទទួលស្គា ល់ 
APPLICATION FOR REGISTRATION of ACCREDITATION CERTIFICATE  
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-                   (             .............................               ..                            
 Owner’s or representative’s name (Applicant):..................... Nationality:...... Sex: Male     Female 
-                                      Current position of applicant : .......................................... 

.................................................................................................................................................  
-                          ID/Passport number : ...........................        Place of issue: 
……………………        Date of issue : ..................                 Date of expiry :.................. 

 
                  

Attention to 
                            

Director of  Accredi tat ion Department  
 

    រថ ុSubject :          ច ុះបញ្ជ ីវញិ្ញា បនបត្រ      ទទលួស្គា ល់  Requesting for Accreditation 
Certificate Registration. 

 

                               ខ្ ុំបាទ/នាងខ្ ុំ                       With respect 
to the above subject, I would like to inform Mr.Director that :                            
                ១៤៧ MISTI/ 2020                                          
វទិាស្គស្រ្ត បច្ចេកវទិា    នវាន វរតន៍ និង                                                    
                               ព័                           According to the Law 
on Standard of Cambodia, the Prakas No.147 MISTI/2020 of  the Department of Accreditation, 
Ministry of Industry, Science, Technology & Innovation  and the essential requirement of 
ASEAN as well as the international, all the CABs shall fill in the important data such as ៖ 
1-                               Information of conformity assessment body 
-                         Name of conformity assessment 
body:........................................................................................................................................... 
- ច្ ៀបរាប់អុំពីច្្វាកម្ម Please describe about services:................................................................... 
................................................................................................................................................... 
-         Address : ............................................................................................................... 

................................................................................................................................................. 
-                        Telephone number of  manager : ...........................................................  
-                      E-mail address of manager: ......................................................................  
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-       Website: ..................................................................................................................... 
  
2- ព័                                  អងាភាព Information concerning the parent 

company or institution, the body is part of 
                                         ៣ If the following is according to point 1 
continue to point 3: 

-                                    Name of Institution, Company, Industry, Handicraft:  
...................................................................................................................................................  
-                                       Address of Institution, Company, Industry, Handicraft: 
................................................................................................................................................... 
-                Telephone number of Director: .....................................................................  
-                E-mail address of Director: ..........................................................................  
-       Website: .....................................................................................................................  

 
3-            ត្ក្ួង         Registered in the Ministry of Commerce 

      Yes*              No 
-                                                              Please attach 
a copy of the Certificate of Incorporation. 
-                            អងាភាព                                     
ព័នធ  If no, please confirm that the organization is the public and specify which 
ministry/institution that Laboratory is belonging to. 
………………………………………………………………………………………………………………   
………………………………………………………………………………………………………………   
 

4- អុំពីវញិ្ញា បនបត្រ                        Certificate of Accreditation  
-                                        Name of accreditation body that provided 
Certification ............................................................................................................................. 
-      Country .......................................         Address .............................................. 
............................................................................................................................................... 
-                       Date of approve in members of MRA/MLA (APAC, IAF, ILAC) 
...............................................................................................................................................
............................................................................................................................................... 
-ច្លខវញិ្ញា បនបត្រវាយរម្ម្ៃទទលួស្គា ល់ Accreditation Certificate number....................................... 
-  ្ពលភាពវញិ្ញា បនបត្រ Validate of Certificate............................................................................ 
-ម្ងៃច្ចញវញិ្ញា បនបត្រ Issue date of Certificate............................................................................ 
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-ម្ងៃផ រ  ្ពលភាពម្នវញិ្ញា បនបត្រ Expired date of Certificate........................................................ 
-                   Scope .............................................................................................. 
............................................................................................................................................... 
 .  
Item 
No. 

សម្ភា រៈ         
/ផលរិផល 

Test Material/Product 

លទធផល         
Testing Item/Range 

of Testing 

ក្បនួធ្វើធរសត 
Test Method/ 

Technique Used 

      
Remarks 

1     
2     
3     
4     
5     
6     
7     
8     
9     
10     

         ្ម្ភា  ុៈ ឬផលិរផល                                      If there are 
other materials or product test, please use an additional paper. 

***្ុំគាល់ុៈ តារាងខាងច្លីច្នុះច្ត្បី្ត្ម្ភប់តរម្នទី ពិច្ស្គធន៏ Remarks: This table use for Lab only. 
5-                          Relating documents to be attached : 

                   (Organizational structure ) 
                                      ( 1 Copy of ID or passport) 
                         ( Copy of Memorandum and Article of Association) 
                  (Copy of patent tax) 
                                        (Copy of VAT registration certificate) 
                                                                   
       (1 Copy of related documents to be attached with accreditation certificate, 
issued from inside or outside country) 
                               (and copy of other documents if necessary) 

 

 
6-                          DECLARATION BY APPLICANT : 

ខ្ ុំបាទ/នាងខ្ ុំ ្ូម្                               កន ង                       
                                        I hereby certify that the particulars given 
in this application including all relating documents attached are correct and true. 
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                         ខ្ ុំបាទ/នាងខ្ ុំ                និងលិខិរបទដ្ឋា នគរិយ រតិ  
                                                                                 
                                                                           
                                                                          
                                 The authorized signature confirms that he/she has read 
the law and Regulations to be implemented on accreditation in Cambodia for registration of 
Accreditation Certificate and he/she accepts the registration fee by Department of Accreditation, 
and he/she accepts that Department of Accreditation carries out regular proceeding in the 
premises of the signatory.  

ខ្ ុំបាទ/នាងខ្ ុំ                                                                  
         I agree that further correspondence is carried out via Email with exception of 
the exchange of legally valid documents.  

                                    ច ុះបញ្ជ ីវញិ្ញា បនបត្រវាយរម្ម្ៃទទួលស្គា ល់     
     /         ខ្ ុំបាទ/នាងខ្ ុំ                  Please Mr.Director provides an Accreditation 
Certificate registration of my institution or company  

 

                                               ខ្ ុំបាទ/នាងខ្ ុំ   
Please accept, dear Mr.Director, the assurances of my highest consideration. 
  

                             ...                                 
           Filed in               Date            MM         YYYY 

                         
     Director’s Signature & Company Stamp 

 
 
 
 
     Name ………………………………  
 

 
  
 

        


