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APPLICATION FOR REGISTRATION of CONFORMITY ASSESSMENT BODY

—=DeRICE

- U SHNEU UHAARME (HATIET ) covvvoerveeeeeeeeseeeeennenns g As U D o O

- HREIENANGRN UIBBRRUIRS 1D/Passport nUMBES « ..............occeee.. 153181 Place of issue:
.......................... 151G Date Of iSSUE : .......ooeoe.... \GRANONG Date of €XPIY ..................
E5BEME / SPENBTR

Attention to
smﬁismem@sﬁgzeawaﬁgagm@a’s
Director of Accreditation Department

HBSH Subject: VIR GUMNHIMNAWRIYMNHSIANG  Requesting for Conformity

Assessment Body Registration. - B g AN s Laboratory L]
- HRMMIOMIONUSULR Certification Body [
- HRMNHRMIAG Inspection Body ]

- Hﬁfﬂ ni tﬁﬁfgm ﬂHStﬂﬂU‘iE’ajﬁ J
Other Conformity Assessment Body L]

1GARoMsichalnuia it SMe/lg yURUGSINATUMSUS With respect
to the above subject, [ would like to inform Mr.Director that : TUARME onUa Rty
HYIGMBUMING 9GH MISTY B0B0 URSIWANSWAYS AN ISagharpuIny
fepanpy  uigAfen  Shshgias  muminggiciadishus  Suwgih®  agglgnpmn
haigmnHSIMNEFRHAIONGRITINMSIAFN SN SYWESSRENNIMY  According to
the Law on Standard of Cambodia, the Prakas No. 147 MISTI/ 2020 of the Departrment of
Accreditation, Ministry of Inadustry, Sclience, Technology & Innovation and the essential
requirement of the ASIA Pacific as well as the international, all the CABs shall fill in the
Important gata such as 7
1- AAtnsHAnmahwalgMOHSIANG Information of conformity assessment body
- N SHRM N WRIYM NHSIANY Name of conformity 8SSeSSMeNnt boQY................owveeeeeeeeeenes,

CHVETUTENS AGOIESS oo e
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k]

- IS GIATIRHATAUTAY 7elenfone NUMBEr Of MANAGEN  ..........oov...cooeeeeeeeeeeeeeeeeeeeeeeeeeeeee,

- ?j Y H ﬁLﬁ‘fJ [P E-mail A0QIESS OF MANGGEY: ......c.cuvvvvrereriieiirieieisirinie et

S TUBAUS WBBSIE: ... eeeesee e eeesee e e

- fAmsidpig)agoth Falgh e FanitumAdsShmngmaismifinhay omer
information if applicable: such as branch locations where service activities are performed. . ..

2- AhmsAfpynls yandsitrthmanmaiSHRMO Information concerning the parent
company or institution, the body is part of
O wsiiiansgodsodo auugieltansdm i the rollowing is according to point 1
continue to point 3.
- RN AN s [ABU]S 2/NNAY Y )|AY Name of Institution, Company, Inaustry, Handicraft.

-1Ug ¢l o D{URS Telephone number of DIFECIOL. ..............c..ccoevieiiiiiiiiiieiieeeeee e,
- YTV {UMNS E-Mi G0AIESS OF DIECHOL ...
S TUBN WWBDSHE: ... sssssss s

3- MiG:UiSiR RN AY Registered in the Ministry of Commerce
] Q1SG: Yes* ] §SMsG: Mo
- wasiimsgyumihywoptsaoghisignusug
a copy of the Certificate of Incorporation.
-weosiBfsmsg: yuumAThERMOADIAN: IBgamuMIATERISAnTsmA
ﬁg UM I no, please confirm that the organization is the public and specify which

U

30

MINRAY Please attach

-3

ministry/institution that Laboratory is belonging to.

4- Rrpmnhwalgmossisioands ypvtis pimsegummwaiye gruanifiahmn
(WNg: ? The conformity assessment body belong to company which was accredited ?
yuuimiing M ahwaigsguan i uRTgusulp Shineiimusuls Please give

the name of accreditation bodies and the Certification NUMDEL: ............ceeueeeeeeeieieeeeeeeeeeeeaneaenn

APPLICATION FOR REGISTRATION of CONFORMITY ASSESSMENT BODY 2



5- {RrpMnhwRlgMaHSINBIBEETS gRstls piasiomignusuphwaigmasginng
trf'j[ﬁﬁth:s Ut (UAR uma: ? vik [t ms:mwmségs?gnusum ? The conformity
assessment body was used to certify to any company or proauct ? in the present how
IME@NY CEITMCATES ? ...ttt e e e e e e ettt e e e e e e e e e eaaaa e eeeeeeeeennnas
ma@ﬁaﬁmqwgﬁm@ :(ABU)S Ul UARUIR UM StU@?@USULﬁﬁ wﬁ%’gm NHSIANYIS
Please attached the list of company or proauct that was certified.

6- RACMOINGIRIMUYBAMYW Relating documents to be attached :
[1 16818 ﬁ SiU fUH QM0 (Organizational structure )
[] ﬁJSLﬁﬁLﬁhﬁjﬂﬂmﬂ (Quality Manual )
(] Snoghugaqnantan ybEaghins 09anl ( 7 Copy of ID or passport)
[] qpﬁ ¥t m‘gSﬁ:[ﬁH NS ( Copy of Memorandum and Article of Association)
] Gﬂﬁﬁgﬁ SNt &Y (Copy of patent tax)
[] uﬁUG nUSUnGe. Ummnﬁ[ﬁ' f U° SY (Copy of VAT registration certificate )
m hﬁﬁmmﬁsssﬁmimmwmgggm@mnﬁgushwmgsgm@mgh U UIg ey

09GN U (1 Copy of related documents to be attached with accreditation certificate,

/ssued from inside or outside country)

N

Ummm LnHUWS meﬁﬁmmmmsm@ USULnﬁUJ ﬁ“mHS‘mﬂHD;S (List of
company or proauct that was certified)

[ & Dﬁﬁﬂiﬁghiﬁ‘jhtﬂﬁmﬁmiﬁﬁmﬁ (and copy of other documents if necessary)

7- {CGR{UMIUEUHAII 0] DECLARATION BY APPLICANT :

gME/NNG NHIUM WD) nmﬁﬁ"msq‘ihﬁf{ﬁﬁmmsﬁmmgﬁmﬁjtfﬁf{g ShiAImu
MywahHI QUM AV SUAAIMARY 7 hereby certify that the particulars given in
this application including all relating documents attached are correct and true.

MIGNRIUAMFIMIUENAT §Me/NNg nswisdifons SudEavsdsa ﬁug
fﬁmmimSHsjgmmmwntgggm@ﬂmtmgﬁLUtsmngm TNUMIGURHRM D WEigM N
HSIY SRS GUWASINMUIGINIRR IMemMIagHu WA SHWRYEGUANNL  [nEHN
WNEsgUAINS  Swwadshwalgsguanissiamihwaliysguan e mulain(iy

2530

latixieialtia AN mSH nG.NQItuaY 7he authorized signature confirms that he/she has read the
law and Regulations to be implemented on accreditation in Cambodia for registration of

conformity assessment bodies (CABs ) and he/she accepls the registration fee by Department
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of Accreditation, and he/she accepts that Department of Accreditation carries out reguiar
proceeaing in the premises of the signatory.

gme/mug  wpsSiimsgwghmuiw:Fisuphadhosmigognnuiann
ATSAANT 7 agree that further correspondence is carried out via Email with exception of
the exchange of legally valid documents.

m[ﬁwttﬂﬁtsz ﬁg&fmﬂﬁmmsm@gmgfmiqzurﬁﬁgmmﬁ wﬁfgmmHSItRﬂHiUf{Jf}\ﬂﬁS/
A ém §/]1 ﬁg Wiy U’Eﬁﬁ SWMe Please Mr.Director provides an registration to the
conformity assessment body of my institution or company 7

B HINAUM sm;ﬂggmsjmﬁmmniimsﬁt@:fﬁmﬁ:ﬁgm ¢/91g

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

18T 6811 fe(J @[T 1]
Filed in Date MM Yyvy

NHuAUmS SHMRLUS
Director’s Signature & Company Stamp

WU Name: ......oooevvieiic
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