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	Application for HRAA Recognition
	Initial
	Renewal

	NABCB Accreditation Standards & Scopes
	

	Validity of NABCB Accreditation
	From
	Valid upto


RECOGNITION FOR HYGIENE RATING AUDIT AGENCY
APPLICATION FORM FOR NABCB ACCREDITED CBs / IBs



Please provide information as per the format and in the space given.
	PART – I  GENERAL INFORMATION

	1.
	Name of HRAA 
	

	2.
	Address of Main Office
	

	
	
	

	
	
	City
	

	
	
	State
	
	[bookmark: _GoBack]Pin
	

	3.
	Contact Details
	Phone
	

	
	
	Fax
	

	
	
	E-mail
	

	
	
	Web
	

	4.
	Ownership Details
	

	
	
	Also please provide Declaration on Shareholder(s) and Director(s) of the HRA Agency.

	5.
	Legal Registration Details
	Status
	

	
	
	Regn. No.
	

	
	
	Date of Regn.
	

	
	
	Regn. Authority
	

	6.
	Place of Registration
	

	
	
	If registered outside the country where main office is located. Also provide above the details of approval to operate or to do business in India/ SAARC country and annex copy of the approval granted.

	7.
	Chief Executive / Managing Director / Head
	Name
	

	
	
	Designation
	

	
	
	Phone
	

	
	
	Mobile
	

	
	
	E-mail
	

	8.
	Primary Contact Person
	Name
	

	
	
	Designation
	

	
	
	Phone
	

	
	
	Mobile
	

	
	
	E-mail
	

	9.
	Branch Office Location(s)
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Mention above the Branch Office locations and annex details as per the format in Table A.

	PART – II  PERSONNEL INFORMATION

	10.
	Subject Matter Expert / Technical Manager
	Name
	

	
	
	Phone
	

	
	
	Mobile
	

	
	
	E- Mail
	

	11.
	Number of Personnel
(Full – Time & Empaneled)




	Auditors

	Managerial Staff
	Support Staff
	Total

	
	Locations
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	PART – III ANNEXED INFORMATION

	1. 
	NABCB Accreditation Certificate
	Annex – 1

	2. 
	HRAA Recognition Agreement
	Annex – 2

	3. 
	Application Fee (Transaction Details)
	Annex – 3

	4. 
	Other Documents (Annex list)
	Annex – 4




	PART –VI  DECLARATION

	We the Authorized Representatives on behalf of our HRA agency declare the following:

	1. 
	All statements, information and documents provided along with this application are correct to the best of our knowledge and belief. 

	2. 
	QCI recognition criteria, requirements, procedures and documents have been read, understood and implemented.

	3. 
	The terms & conditions in the QCI Agreement for HRAA (QCI/HRS/ F-003 (HRAA - Hygiene rating) / July  2020)  available on the QCI website have been read, understood and the agreement shall be signed promptly on receiving intimation of grant of recognition from QCI.

	4. 
	Have adequate resources to undertake HRAA work for the scope of recognition requested, undergo assessment as well as maintain recognition, and shall pay all necessary fee and charges (including any applicable taxes) to QCI.

	5. 
	Shall ensure that the operations, staff, facilities, and procedures of our HRAA will always continue to comply with the QCI criteria, requirements, procedures & documents for recognition.

	6. 
	Shall always maintain impartiality and integrity in operations as well as in auditing work.

	7. 
	Shall always provide, or give access to, all documents, records, information and facilities during the entire assessment process to enable a thorough evaluation of our HRAA and also later during the period of recognition.

	8. 
	Shall take adequate and prompt corrective and/or preventive action(s) as may be necessary on the issues raised by QCI.

	9. 
	Shall immediately notify QCI/FSSAI for any significant changes in its organizational status / structure, operations, facilities, main policies, procedures, staff or competence, which are likely to affect our recognition or the terms in which the scope of recognition is expressed.

	10. 
	Shall undertake routine assessments, surveillances & reassessments as scheduled by QCI/FSSAI and also the verification or surprise visits as decided by QCI/FSSAI.

	11. 
	Any fee and charges payable by our HRAA and which remains unpaid shall be recovered from our HRAA with late payment charges as appropriate and decided by QCI.

	12. 
	If our agency at any time is found not complying with the above declaration or the requirements of ISO/IEC 17020 or ISO/IEC 17021 or ISO/TS 22003 and/or QCI requirements or is found misrepresenting the scope of recognition or misusing the recognition or carrying out malpractices or bringing QCI into disrepute, any action against our HRA agency may be taken including suspension or withdrawal as deemed appropriate by QCI.

	13. 
	If any information given along with this application is later found to be false, QCI may decide to cancel our application.

	
	Authorized Representative
	Alternate Authorized Representative

	Signature
	
	

	Name
	
	

	Designation
	
	

	E-mail
	
	

	Date
	
	

	Place
	
	


	TABLE – A HRAA BRANCH OFFICE LOCATION(S)

	S. No.
	Branch office location with complete address
	Phone, Fax & E-mail; Local Contact Person (with  Designation)
	Activities Performed

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	


	


	






	TABLE B - HRAA AUDITOR, MANAGERIAL & SUPPORT PERSONNEL

	S. No.
	Name with Designation
	Qualifications & Relevant Years of Experience
	Location
	Competence for Scope Sector Code(s)

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	

	6. 
	
	
	
	

	7. 
	
	
	
	

	8. 
	
	
	
	

	9. 
	
	
	
	

	10. 
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