DESIGNATION OF A CONFORMITY ASSESSMENT BODY (CAB) FROM (THIRD
COUNTRY) PURSUANT TO A MUTUAL RECOGNITION AGREEMENT

BETWEEN THE EUROPEAN UNION AND (THIRD COUNTRY CONCERNED)
Date:

From: (Third Country concerned)
[Name and address of Authority responsible for the designation of the body]

To: European Commission
DG for Trade
Unit TRADE/G/3
B-1049 Brussdls

1. References

Sectoral annex:

Directive ....oovveeccid e

2. Organisation name, acronym, address, telephone/fax, e-mail, web address

Name:
Abbreviated name:

Address:

Town/City:
Country:
Telephone:

Fax:

Company e-mail:

Web site:




Contact person(s)

3. Period of validity of the designation

. Unlimited
. Valid until (dd/mmvyyyy)

4. Technical qualifications of the body (accreditation or other official
authorisation):

[Body’ s name] meets the requirements in the annex [annex to the directive laying
down the minimum criteria].

What criteria have been used to assess the competence of the body?

* Lega persondity

* Independence of organisation (3rd - party)

» Independence of personnel

* Professional integrity

» Technical knowledge (tasks/procedures)

* Technical training / knowledge of essentia requirements
* Impartiality

» Liability insurance

* Professiona secrecy

Competence assessment performed by:
* Designating Authority: [name]

* Nationally recognised accreditation body: [name]




Accreditation/assessment in accordance with:

. EN 45001 - EN ISO/IEC 17025 - testing laboratories

EN 45004 - EN 1SO/IEC 17020 — inspection

. EN 45011 - product certification

. EN 45012 - EN ISO/IEC 17021 - certification of quality systems
. EN 45013 - EN ISO/IEC 17024 - certification of personnel

. EN ISO/IEC 17025 - testing and calibration laboratories

. Other (please specify)

Note: The standards indicated must meet the requirements of the relevant conformity
assessment procedures.

Please attach and list here the supporting documentation such as relevant accreditation scope
if applicable (pdf format preferable)

I nformation on surveillance procedur es (including frequency)

. Arrangements for monitoring the body:

. Review due on: (dd/mm/yyyy)

5. Designation procedure used to deter mine the competence of the proposed CAB
to apply confor mity assessment requirements and proceduresidentified in the
legislative, regulatory and administrative provisions of the EU

(For example documentary review and/or details of on-site peer assessments).



6. Tasks performed by the body

Product/product range Procedures/M odules Annexes/Articles of the
legislation

Isthe NB accredited/assessed to perform all these procedures?

. Yes/No

Are any of these procedures sub-contracted to other bodies?

. Yes/No

Isthe body a member of a Notified Bodies co-ordination group?

. Yes/No

. Name of NB coordination group




