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1. mfj’s [[BU)S 2/NNAY fGUJ nY Name of Institution, Company, §
INQUSTIY, HGNQUCIAIT ........oeeeeeeeeeeeeeeee e
1Nt 5 ( H ﬁtfg fq ) Owners Name (ApPICGNT):..........ccoceeeecuvnnenne,
gy GU TS CUITENT POSITION - ...
i—ﬂfu’tﬁuﬂSﬁﬂUS [ABUIS 2eyNNAY RIUJAY Adaress of Institution,
Company, Inadustry, HanaliCraft i................oooeeeeuiiiiiiiiiiiiiiiiiiiieeeee,

U8 DA, No. RCAC..................
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APPLICATION FOR REGISTRATION of ACCREDITATION CERTIFICATE

e e
- IS0 UHAARME (HATIRS ) covvvoerveeeeveeseeeeeenenns g iag U @9 O
Owner's or representative’s name (Apolicant)...................... Nationalily....... Sex: Male L1Female L]
- 56 SUYSINIUGU[SIURIHRAEIRS Current position Of GPDICANE : ............oc...eveeeeerereereren.
- HReIENANGRN UIBBRFUIRS [D/Passport nUMBES « ..............ccoen. 153181 Place of issue:
1510 Date of iSSUE : .....coceveeee.. IGRAANNG Date of eXPIY w..eveeee....
BSBEMUN / SIENBTR

Alttention to
(RNHB IR NS HNIC SIS HIB RGNS

Director of Accreditation Department

SESH Subject: INRTUNINUSUPNWHIES AN Requesting for Accreditation

w 2]

Certificate Registration.

iwoAgonsiohahngiaoknl SMe/kg WURNULSIMNAUMSINUDS With respect
to the above subject, [ would ke to inform Mr.Director that : SUNAMY onUa A sy
HYIRMUUM IS 96 MISTY 2020 1URISIWASAWAIYS S UANA IS(RaghaaUIAY
fepan(ey uigaien Shshgias Shmvmingioimoisaus Sungithd argigrpmnhwaly
MOHSINYFRHAI O NOHITINMSIAGN S NSYWESSRTNMIMY According to the Law
on Standard of Cambodia, the FPrakas No.147 MISTI/2020 of the Departrment of Accreditation,
Ministry of Inadustry, 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 7
1- At sHAxm O WwalgMOHSIONG Information of conformity assessment body
- N SHRMONWRIYAM NH]IANY Name of conformity assessment

5]

- IS GIRIIRHATAU[AY T/80n0Ne NUMbBEI OF MBNAGEL : ...c.vo.eeeeeeeeeeeeeeeeeeeeeee e

=] <

- ?j Y H ﬁLﬁ‘fJ [P E-mail G0QIESS OF MANGGEY: ........vuvuvereririieiirieieisirinisiesie e
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R N

2- ArmnsAfutis yanUsitmthnanmniSHAMO Information concerning the parent
company or institution, the body is part of
O wasiSidnsgotsodo yuusiaGancdm i the rolowing is according to point 1
continue to point 3:

o

- 1NN s [AYUS 2INNRY NUJRY Name of Institution, Company, Industry, Handicraft

-1Ug ¢l 5 {URS 7elephone number of DIFECIOL. .................ccooeuieiiieiiiiiiciieeeee e,
- YTV {UMS E-/Mi G0IESS OF DIOCHOL. ...
TUBI WWBDSHE: ... seessssss e eeesssssnensee

3- miGsuisin gk AY Registered in the Ministry of Commerce

[ M8G: Yes* ] BSM8q: Mo
- wasiims gy Uy wopUsaoghisignUSUET:UimiNgAY Aease attach

a copy of the Certificate of Incorporation.
-weosiBfsmsg: yuumAThERMOAmIAN: IBgamuMIETERISanTsmA
ﬁg UM I no, please confirm that the organization is the public and specify which

ministry/institution that Laboratory is belonging to.

4- BRI USURhWHlYSGUANIRUGGIMS Certificate of Accreditation

U HEMNNWHIES ¢ VAN IR G UTENUSULR Name of accreditation body that provided

COIUICAHIONT «..ceeeeeeeee e e e e e e e e e e e e e

-MUZ?@USULﬁﬁ Lﬁﬁfgg GIUAN [U Accreditation Certificate NUMDET............c...oovvveerereeerennees.
-Bgnum n?&ﬂUSULﬁ Validate of Certificate...........cooo,
-%’gm @?E@U SUTH Issue date of Certificate...........cooeeiieiii
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-GTHRIAATROUG GAUTS SCOPE w..vvvvvveeeeeesiese s
5.5 CELOERE T RBRSREEE6sIES sjeesieas S5ENRS
ltem /BBHESRS Testing ltem/Range T;sz‘ Method/ Remarks
No. Test Material/Product of Testing Technigue Used

1
2
3
4
5
6
7
8
9
10

O] i3 sthws g yddadidianids yuunoatmniiwis]n 7 tere are
other materials or product test, please use an ao’o’/fio;va/ paper.
< QMO MNYSIBHTIS T UTaESiiianié Remarks: This table use for Lab only.
5- NRANGMGIRIMUBAMYW  Relating documents to be attached :
VM) g:f SiU fUH W0 (Organizational structure )
gaoghHFmmANsAN yiBaghins 09Gnl ( 1 Copy of ID or passport)
an U GURUE S A AYNS ( Copy of Memorandum and Article of Association)
opuoghianall (Copy of patent tax)
gnUBERIENUSURG: UM AR aIYUISY (Copy of VAT registration certificate)
naaninadsfhmnnhwalys suaniiantshwaiyeguanind yimuie
09GN g (1 Copy of related documents to be attached with accrea;/'z‘az‘/on certificate,

Odogoon

Issued from inside or outside country )
] 8 0A ﬁﬂiﬁghtﬁjhﬁj AMUMIGING (and copy of other documents if necessary)

6- WG R{UMMTURIEAIEIA] DECLARATION BY APPLICANT :
Mo/ yuuMED nUAdnsARHAIROSTInmakmAids) ShRArIMY
MywaRHI QUG {AY[E] SUAAIMARY 7 hereby certify that the particulars given

in this application including all relating documents attached are correct and true.
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migsnpuagimivgmat dne/akg aswithiops Shd3avsdsad
gl sHgipUmnwaigs guanisiniisamnyth  wnomiguignusuphu

-CQ0o
.

[ﬁ&i atixisiad AN r'ﬁsg AG-NRIIAY 7he authonized 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 hes/she accepts that Department of Accreditation carries out regular proceeding in the
premises of the signatory.

sne/oug  wpuShiimngwghmviw:Fsuaadhnsmipaunnusiunma
mﬁ?sh‘ﬁm 7 ag‘fee that further corresponadence is carr/'ee;’ out via Email W/'z‘/; exception of
the exchange of legally valid documents.

M WIN§IS: (UINAUMSIEMRUSIMIGUMIENUSURIWHTYS §UanIUa
) 3 SRR %m ¢/ § iwiy Gﬁﬁ SWA. Please Mr.Director provides an Accreditation

Certificate registration of my institution or company 7

EINAUMSIUN ¢ USIMIAMINNUMSHian A AEAS M e/nhg

Please accept, dear Mr.Director, the assurances of my highest consideration.

ST, i8¢ (T fe &[T 11

=

Filed in Date MM Yyvy
npuAUms SHMpuU]s
Director’s Signature & Company Stamp

WiNe Name:...........................
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