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	Case-No:

Assessor:
	



Non-Conformity Report
Page ......... of ......... Pages
	Testing Laboratory / Certification Body / Inspection Body 1)

	
	Initial Accreditation
	
	Surveillance of Accreditation

	

	
	Reaccreditation
	
	Extension of Accreditation


	Name of the assessed body:



	Non-conformity:
	Reference to
standard / 
Remarks 

	

	Evaluation of the non-conformity:
	
	Minor
	
	Significant 
	
	Major

	

	Follow-up on-site visit:
	
	

	

	Further review of documents:
	
	

	
	
	
	
	
	

	
	
	
	
	

	Place / Date
	
	Signature of the assessor 2)
	
	Signature of the Head 
of the assessed body

	Corrective action: 

	Date for rectifying the non-conformity:
(for the initial accreditation max. 5 months, for all others max. 2 months)
	................................................

	
	
	
	
	

	Place / Date 
	
	Signature of the Head 
of the assessed body
	
	Signature of the assessor 

	 

	 Close out of non-conformity:
	
	Yes
	
	No
	
	With condition

	 Remarks, if necessary:


	
	
	
	
	

	Place / Date
	
	
	
	Signature of the assessor


1) Please delete as appropriate 



2) Please return to DAkkS Office, Fax: 030-67059125
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