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GENERAL INSTRUCTIONS
This checklist has been prepared with reference to the ISO/IEC 17025:2018 standard (hereinafter referred to as 'ISO/IEC 17025' or simply 'the standard') and to the ACCREDIA documents DT RG-13, RG-09, RT-25, RT-26, and RT-39 in their currently valid versions.
The checklist must be completed both by the Laboratory (for self-assessment purposes) and by the System Assessor (during on-site or remote assessments), with reference to the guidelines provided below.
>>> Laboratory
The Laboratory must complete this document exclusively for sections 4, 5, 6, 7 and 8 only in the parts marked <<self-assessment by the Laboratory>> (highlighted in yellow) providing an adequate and comprehensive description of the methods adopted by the Laboratory to meet both the ISO/IEC 17025 requirements and the ACCREDIA DT provisions. Where applicable and required, appropriate procedures and/or reference documents must be indicated (always specifying the document title and revision index).
>>> System Assessor
During the on-site or remote assessment, the System Assessor must complete this document in all its parts (highlighted in green) in the sections corresponding to the type of assessment being conducted, and must retain all records related to any previous assessments.
Specifically, for sections 4, 5, 6, 7 and 8, the System Assessor must briefly record all evidence of compliance or any deficiencies found (with the support, where necessary, of the Technical Assessors in the assessment team), ensuring that references to the interviewed personnel, verified equipment, examined documents, etc., are included. The space identified with an "R" (and highlighted in orange) must be marked with an asterisk (or other identifying symbol) if the evaluation of the specific requirement has resulted in a finding (to be reported in form MD-09-03-DT). For the formulation and recording of findings, refer to procedure PG-09-DT. 
The System Assessor must also complete section 3 by reporting the overall outcome of the verification of the closure of the findings from the ongoing document review and from the previous on-site and/or remote assessment, where applicable. The specific evidence and details of the assessment must be entered in the respective forms MD-09-03-DT and MD-08-01-DT (as received from the FT – Technical Officer), by the System Assessor himself.
Section 9 “Additional Notes” may be used for further remarks. Should it become necessary during the on-site or remote assessment to collect documents (e.g., as objective evidence of a non-conformity found or in case of reservations expressed by the Laboratory), the System Assessor must attach such documents to the present checklist and record their references in section 10 “Acquired Documentation.”
If, in relation to the Laboratory’s accreditation scope, the assessment requires additional assessments for which the completion of specific checklists is necessary (to supplement the present one), the System Assessor must record the references of all completed forms in section 11.


	[bookmark: _Toc1699446][bookmark: _Toc27018186]ASSESSMENT OPENING
	ASSESSMENT CLOSING

	Internal meeting of the ACCREDIA DT assessment team, prior to the opening of the assessment

	· Briefing to the Assessors on the general criteria for conducting the assessment 
· Definition of the assessment approach and distribution of tasks 
	· Joint review of any findings raised by the Assessors, their classification, and completion of form MD-09-03-DT 

	Initial meeting with the Laboratory
· Introduce the assessment team along with their respective tasks
· Clarify the roles and responsibilities of any ACCREDIA DT assessors (EVA), FT (Technical officers), guides (i.e., personnel appointed by the Laboratory to accompany the Assessors), trainee Assessors, and observers, in accordance with ISO 19011
· Explain the purpose of the assessment, which must be conducted in compliance with safety conditions
· In case of a remote assessment, confirm the procedures and the possibility of accessing documentation and virtual tours of the operational areas
· Present the assessment plan, clarify any unclear points, and agree on any necessary modifications
· Define the details of any calibrations to be performed in the presence of the Assessor
· Explain any division of the assessment team into subgroups and identify the assessment phases to be assigned to each subgroup, in order to optimize the assessment execution time
· Agree on the timing and methods for the assessment of any off-site calibrations
· Present the assessment procedure and inform the Laboratory of the possibility to raise reservations
· Remind each member of the assessment team of their commitment to the confidentiality of information. In the case of a remote assessment, verify that the information notice (MD-09-01-DT), pursuant to Article 13 of the European Data Protection Regulation No. 2016/679 (GDPR), has been signed by the CAB and all members of the ACCREDIA DT assessment team for each day of the assessment
· Inform that private meetings among the Assessors may be necessary during the assessment
· Request confirmation of the presence of the Laboratory Management or their Representative at least at the final meeting 
· Offer the Laboratory the opportunity to request any further clarifications
· Formalize the safety requirements as indicated in the notification, verifying that the safety conditions previously communicated through document MD-19 are in place
· Record in this checklist the names of the Laboratory personnel participating in the initial meeting
	Final meeting with the Laboratory
· Present a summary of the activities carried out
· Present the opinion on the Laboratory formulated by the assessment team
· Remind that the results of the assessment are based on sampling, and therefore other issues, in addition to those identified, may be present and could be detected in subsequent assessments by ACCREDIA DT or during internal audits
· Present any findings identified, explaining their content and rationale, and seeking the Laboratory’s understanding and acknowledgment of the findings. It should be clarified that the section concerning the corrective actions proposed by the Laboratory must be completed only after the request for corrective actions by ACCREDIA DT
· Collect any reservations expressed by the Laboratory; alternatively, the Laboratory may submit its reservations by completing the relevant form (DT-Mod-007) within 3 working days. The acceptance or rejection of the Laboratory’s reservations is the responsibility of the Department Director
· Request the Laboratory to sign the report containing the findings and the summary feedback section as a form of acknowledgment; the report is also signed by the members of the assessment team, each for their respective findings
· Provide the Laboratory with a copy of the report containing both the list of identified findings and the summary feedback section, specifying that ACCREDIA DT reserves the right to confirm or amend its contents
· Record in this checklist the names of the Laboratory personnel participating in the final meeting.
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	Laboratory
	
	

	Name
	
	

	Accreditation No.
	
	00000
	Calibration



	Assessment [footnoteRef:1] [1:  In case of a remote assessment, the field “Location” must indicate “remote”.   ] 

	
	ACCREDITAION (A) 
RENEWAL (R)
	1st SURVEILLANCE
(S1)
	2nd SURVEILLANCE
(S2)
	3rd SURVEILLANCE
(S3)
	OTHER  [footnoteRef:2]
(specify below the purpose of the assessment) [2:  For example, extension, modification of the accreditation scope, reduction, supplementary or extraordinary surveillance.   ] 


	
	
	
	
	
	
	

	Site
	
	
	
	
	
	

	Initial meeting
	Date/Time
	
	
	
	
	
	

	Final meeting
	Date/Time
	
	
	
	
	
	

	
	
	
	
	
	
	

	Site
	
	
	
	
	
	

	Initial meeting
	Date/Time
	
	
	
	
	
	

	Final meeting
	Date/Time
	
	
	
	
	
	

	
	
	
	
	
	
	

	Site
	
	
	
	
	
	

	Initial meeting
	Date/Time
	
	
	
	
	
	

	Final meeting
	Date/Time
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Complete for each on-site or remote assessment, keeping any previous records. Add rows at the bottom of the table if necessary.

	ACCREDIA DT ASSESSMENT TEAM

	[bookmark: _Ref514317945]Purpose [footnoteRef:3] [3:  Specify the purpose of the assessment to which the attendance refers, for example accreditation, extension, renewal, 1st Surveillance (S1), 2nd Surveillance (S2), 3rd Surveillance (S3), extension, modification of the accreditation scope, reduction, supplementary or extraordinary surveillance.   ] 

	Full Name
	Role
	Areas of Expertise (for Technical Assessors only)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






Complete for each on-site or remote assessment, keeping any previous records. Add rows at the bottom of the table if necessary.

	PERSONNEL PRESENT FOR THE LABORATORY
	
	Initial meeting
	Final meeting

	Purpose  [footnoteRef:4] [4:  Specify the purpose of the assessment to which the attendance refers, for example accreditation, extension, renewal, 1st Surveillance (S1), 2nd Surveillance (S2), 3rd Surveillance (S3), extension, modification of the accreditation scope, reduction, supplementary or extraordinary surveillance.   ] 

	Full Name
	Role
	Mark presence with an X
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	Specific risks
	
	A / R / other [footnoteRef:5] [5:  In addition to accreditation (A) and renewal (R), use this field also for any other type of assessment different from the scheduled surveillances (S1, S2, S3), such as extension, modification of the accreditation scope, reduction, supplementary or extraordinary surveillance.   ] 

	S1
	S2
	S3

	Indicate whether the MD-19 form, duly completed by the Laboratory, is available
	
	
	
	
	

	
	If made available during the assessment, attach the form to this document and note it in sec. 11.

	Provide any further information received from the Laboratory during the initial meeting.
	
	
	
	
	



	Remote assessment (if applicable)
	
	A / R / other
	S1
	S2
	S3

	Verify that the MD-09-01-DT form, duly completed and signed by all personnel (both from the Laboratory and the assessment team) participating in the remote assessment, is available [footnoteRef:6]  [6:  Please note that, in case of a remote assessment conducted over multiple days, a specific MD-09-01-DT form must be completed and signed for each assessment day.   ] 

	
	
	
	
	

	
	If made available during the assessment, attach the form to this document and note it in sec. 11.

	Indicate whether the remote mode has compromised the completeness and effectiveness of the assessment
	
	
	
	
	

	
	In such case, report the limitations and issues identified related to the remote mode
	
	
	
	
	





	Assessment
	
	A / R / other
	S1
	S2
	S3

	Indicate the date and revision of the Accreditation Application under assessment (where applicable)
	
	
	
	
	

	Verify that the activities listed in the company registration report include those under accreditation
	
	
	
	
	

	Indicate whether the Laboratory performs external calibrations
	
	
	
	
	

	Indicate whether the Laboratory operates across multiple sites
	
	
	
	
	

	Indicate whether the Laboratory is accredited with a flexible scope
	
	
	
	
	

	
	If the Laboratory holds a flexible scope, refer to the specific assessments in §5.3 and §7.2.
	
	
	
	
	

	(In case of Accreditation, Extension, or Modification of the accreditation scope) Indicate, for the calibrations subject to accreditation/extension, the approximate number of calibrations performed by the Laboratory in the calendar year preceding the current assessment
	
	
	
	
	

	(In case di Renewal) Indicate the number of calibration certificates issued under accreditation in the calendar year preceding the current assessment.
	
	
	
	
	

	(In case di Renewal) Indicate the number of calibration certificates issued outside the accreditation, but for activities falling within the scope of accreditation, in the calendar year preceding the current assessment.
	
	
	
	
	

	Verify with the assessment team whether the accreditation table is correctly stated.
	
	
	
	
	

	Verify whether the Laboratory uses the combined ACCREDIA-ILAC mark and, if so, check for formal written approval from ACCREDIA.
	
	
	
	
	

	In case of changes to the organization and/or structure of the Laboratory that could affect compliance with the requirements prescribed by ACCREDIA, verify that the Organization has promptly informed ACCREDIA.
	
	
	
	
	

	If the Laboratory has, in relation to the activities covered by accreditation, any pending legal proceedings and/or administrative and judicial measures involving its internal and external personnel, verify that the Organization has promptly informed ACCREDIA.
	
	
	
	
	

	(Except in cases of Accreditation) Indicate whether the Laboratory has been suspended during the period since the previous assessment.
If so, verify that the Laboratory has informed its Clients and, where appropriate, the interested parties of the sanction imposed.
	
	
	
	
	

	Indicate whether any complaints regarding the Laboratory’s operations have been received by ACCREDIA in the period prior to this assessment.
	
	
	
	
	

	Indicate whether the Laboratory has provided the ACCREDIA assessors with all necessary cooperation to verify compliance with the ISO/IEC 17025 requirements and ACCREDIA DT regulations.
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	DOCUMENTATION ASSESSMENT
	Provide the requested information regarding any ongoing document review.

	
	Incoming document
	Date
	Specific evidence and assessment details must be recorded in the same MD-08-01-DT form received from the FT. 
(which must be sent to the FT after the on-site or remote assessment, as an integral part of this checklist).
	Closure[footnoteRef:7] [7:  Indicate whether the verification of the closure of findings is overall to be considered: (P) positive; (N) negative.] 

	R

	A / R / other
	MD-08-01-DT
	
	
	
	

	S1
	
	
	
	
	

	S2
	
	
	
	
	

	S3
	
	
	
	
	

	
	Please note that in the MD-09-03-DT of the present assessment (to be completed by the Lead Assessor), the list of all documents assessed positively and all those assessed negatively must still be explicitly included.




	
	If the result of the individual assessment leads to a finding (column “R”), this must be reported to:
	· §8.1.3, if the Laboratory management system complies with option B
· §8.7, if the Laboratory management system complies with option A







(Continued) Section 3: VERIFICATION OF THE CLOSURE OF FINDINGS FROM PREVIOUS ASSESSMENTS


	ON-SITE AND/OR REMOTE ASSESSMENT
	Provide the requested information regarding the last assessment prior to the current one (not applicable if the current assessment concerns initial accreditation or extension).

	
	Date of the assessment
	Purpose [footnoteRef:8] [8:  Indicate the purpose of the assessment to which the findings refer, such as accreditation, extension, renewal, 1st Surveillance (S1), 2nd Surveillance (S2), 3rd Surveillance (S3), extension, change of accreditation scope, reduction, supplementary or extraordinary surveillance.   ] 

	The specific evidence and detailed information of the assessment must be recorded in the same MD-09-03-DT form received from the FT.
(which shall be sent to the FT following the on-site or remote assessment, as an integral part of this checklist).
	[bookmark: _Ref36456109]Closure[footnoteRef:9] [9:  Indicate whether the verification of the closure of findings is overall to be considered: (P) positive; (N) negative.] 

	R

	R / other
	
	
	
	
	

	S1
	
	
	
	
	

	S2
	
	
	
	
	

	S3
	
	
	
	
	




	
	If the result of the individual assessment leads to a finding (column “R”), this must be reported to:
	· §8.1.3, if the Laboratory management system complies with option B
· §8.7, if the Laboratory management system complies with option A
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	4.1 Impartiality
Indicate how the Laboratory has identified and assesses the risks to impartiality.
	<< self-assessment carried out by the Laboratory >>
	R

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	4.2 Confidentiality
	<< self-assessment carried out by the Laboratory >>
	R

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
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	5.1
	<< self-assessment carried out by the Laboratory >>
	R

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	5.2 
	<< self-assessment carried out by the Laboratory >>
	R

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	5.3
	<< self-assessment carried out by the Laboratory >>
	R

	Indicate the document in which the extension and coverage of the activities performed in accordance with the standard are declared. [RT-25, §5.3]
	<< self-assessment carried out by the Laboratory >>
	

	
	Please note that “laboratory activities” (referring to a Calibration Laboratory) include: calibration, external calibration (at the Client’s site), internal calibration, preservation and metrological confirmation of standards, declaration of conformity, opinions and interpretations, periodic verifications (on the site and off-site at the Client’s premises).
	

	(For Laboratories accredited with a flexible scope), indicate the documents in which the implementation of the provisions set forth in [RT-26, §5.1.3] is documented. 
	<< self-assessment carried out by the Laboratory >>
	

	
	Please note that the updated list of calibrations performed under the flexible scope must be made available to the Laboratory’s Clients through publication (in the current revision status) on its website, and must contain at least the information specified in [RT-26, §5.5.1].
	

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	[bookmark: norma_punto_5_4]5.4
	<< self-assessment carried out by the Laboratory >>
	R

	
	Please note that the Laboratory must declare all sites where each individual laboratory activity (as specified in the previous §5.3) is performed, in accordance with the standard [RT-25, §5.4].
	

	[bookmark: _Hlk40083483][bookmark: _Hlk40083470](For Laboratories performing external calibrations and multisite Laboratories) indicate the documents in which the implementation of the provisions set forth in [RG-13] is documented 
	<< self-assessment carried out by the Laboratory >>
	

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	5.5
	<< self-assessment carried out by the Laboratory >>
	R

	Indicate the documents containing the description of the technical activities that led to the CMCs. [RT-25, §5.5]
	<< self-assessment carried out by the Laboratory >>
	

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	5.6
	<< self-assessment carried out by the Laboratory >>
	R

	Indicate the function that has the authority and resources necessary to ensure the operation of the management system in accordance with the standard [RT-25, §5.6]
	<< self-assessment carried out by the Laboratory >>
	

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	5.7
	<< self-assessment carried out by the Laboratory >>
	R

	Indicate the document in which the procedures and responsibilities for change management are defined [RT-25, §5.7]
	<< self-assessment carried out by the Laboratory >>
	

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
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	6.1 General
	<< self-assessment carried out by the Laboratory >>
	R

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	6.2 Personnel
	<< self-assessment carried out by the Laboratory >>
	R

	Indicate the documents in which, for each Laboratory function, the necessary competencies to perform the assigned role are defined [RT-25, §6.2.2]
	<< self-assessment carried out by the Laboratory >>
	

	Indicate the procedure in which the application of personnel-related requirements is documented.[footnoteRef:10] [RT-25, §6.2.5] [10:  Including personnel performing external calibrations and/or employed in UOM and UOD [RG13] as well as those performing internal calibrations [RT-25 § 10].] 

	<< self-assessment carried out by the Laboratory >>
	

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	6.3 Facilities and environmental conditions
	<< self-assessment carried out by the Laboratory >>
	R

	Indicate the system document in which the requirements related to the facilities and environmental conditions necessary for carrying out calibration activities performed in the permanent laboratory are described [RT-25, §6.3.2; RG-13]
	<< self-assessment carried out by the Laboratory >>
	

	Indicate the system document in which the requirements related to the facilities and environmental conditions necessary for carrying out external calibration activities are described
[RT-25, §6.3.5; RG-13]
	<< self-assessment carried out by the Laboratory >>
	

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	6.4 Equipment
	<< self-assessment carried out by the Laboratory >>
	R

	Indicate the metrological confirmation procedure in which the calibration intervals are specified [RT-25, §6.4.7]
	<< self-assessment carried out by the Laboratory >>
	

	Indicate the procedure in which the methods for performing intermediate assessments are described [RT-25, §6.4.10]
	<< self-assessment carried out by the Laboratory >>
	

	(For Laboratories performing external calibrations and multisite Laboratories) Indicate the procedure in which the application of metrological confirmation, transportation, use, maintenance, calibration, and intermediate assessments of the instruments and standards used is documented. [RG-13]
	<< self-assessment carried out by the Laboratory >>
	

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	6.5 Metrological traceability
	<< self-assessment carried out by the Laboratory >>
	R

	Indicate the method(s) by which the Laboratory ensures the metrological traceability of its measurement results. [RT-25, §9] 
	<< self-assessment carried out by the Laboratory >>
	

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	6.6 Products and services provided externally 
	<< self-assessment carried out by the Laboratory >>
	R

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
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	7.1 Review of requests, tenders, and contracts
	<< self-assessment carried out by the Laboratory >>
	R

	Indicate the procedure(s) in which the methods for managing requests, tenders, and contracts are described. [RT-25, §7.1.1] 
	<< self-assessment carried out by the Laboratory >>
	

	Indicate how the Laboratory informs its Clients about the meaning of accreditation and the accreditation status of the activities covered by the tender [RT-25, §7.1.1]
	<< self-assessment carried out by the Laboratory >>
	

	
	Please note that, should the Laboratory intend to rely—only in exceptional cases—on external calibration providers (in accordance with clause §6.6 of the standard), it must inform the Client and obtain explicit authorization.
	

	Indicate the documents in which the Laboratory has defined the procedures and complies with the requirements for the use of the ACCREDIA mark (and the ILAC-ACCREDIA mark, where applicable) with regard to communication to Clients [RG-09, §6.5.3]
	<< self-assessment carried out by the Laboratory >>
	

	
	Please note that communication to Clients includes (non-exhaustive list): commercial, promotional or advertising documents, price lists or tariffs, letterhead, vehicles, social media, and the website. With regard to the Laboratory's website, it is reminded that it must not contain any statements or information that could be misleading regarding the Laboratory's accreditation.
	

	
	Please note that the use of the ACCREDIA mark is not permitted on business cards or in the emails of the Laboratory's personnel (employees or collaborators).
	

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	Indicate how the Laboratory handles cases in which the Client requests a declaration of conformity [§7.1.3; RT-25, §7.1.3] 
	<< self-assessment carried out by the Laboratory >>
	R

	
	Please note that the Laboratory cannot refuse to accept such a request, and that the specification/standard and the decision rule must be defined and communicated to the Client. Reference is made to §7.8.6 for the procedures to be followed when formulating declarations of conformity within calibration certificates.
	

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	7.2 Selection, Verification and Validation of Methods
	<< self-assessment carried out by the Laboratory >>
	R

	Indicate the procedures[footnoteRef:11] in which the calibration methods (including those for internal calibrations) used by the Laboratory for its activities are described. [RT-25, §7.2.1.1] [11:  Including the estimation of uncertainty.] 

	<< self-assessment carried out by the Laboratory >>
	

	
	Please note that, when standardized methods are used, the Laboratory is required to apply the most up-to-date versions of the relevant documents[footnoteRef:12] (e.g., standards, methods, laws, regulations) within 3 months of their issuance and to notify ACCREDIA DT accordingly [RT-25, §7.2.1.3]. [12:  Refer to RT-25 §7.2.1.3 for the permitted exemptions.] 

	

	
	(For Laboratories accredited with a flexible scope) Please note that, in case of revisions to methods developed by the Laboratory: i) the changes must be recorded in DA-05, ii) DA-05 must be submitted to ACCREDIA, iii) the revised methods and their validation must be sent to ACCREDIA DT for evaluation. [RT-26, §5.3.2].
	

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	7.3 Sampling
	<< self-assessment carried out by the Laboratory >>
	R

	Indicate the procedure that contains the sampling method used by the Laboratory [RT-25, §7.3.1]
	<< self-assessment carried out by the Laboratory >>
	

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	7.4 Handling of calibration items
	<< self-assessment carried out by the Laboratory >>
	R

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	7.5 Technical records
	<< self-assessment carried out by the Laboratory >>
	R

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	7.6 Evaluation of measurement uncertainty
	<< self-assessment carried out by the Laboratory >>
	R

	Indicate the documents in which the uncertainty contributions identified by the Laboratory have been defined [RT-25, §7.6.1]
	<< self-assessment carried out by the Laboratory >>
	

	Indicate whether the Laboratory performs internal calibrations and how it complies with the related requirements [RT-25, §10]. In particular, indicate the procedure(s) in which the internal calibration methods used by the Laboratory for its activities are described
[RT-25, §3.1.1, §7.6.2, §10]
	<< self-assessment carried out by the Laboratory >>
	

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	7.7 Ensuring the validity of results
	<< self-assessment carried out by the Laboratory >>
	R

	Indicate the established procedures for monitoring the validity of results and for the statistical analysis of data collected from metrological confirmation. [RT-25, §7.7.1]
	<< self-assessment carried out by the Laboratory >>
	

	Indicate the documents in which the requirements for the validation of CMCs through measurement comparisons are defined [RT-39]
	<< self-assessment carried out by the Laboratory >>
	

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	[bookmark: norma_punto_7_8]7.8 Reporting of results
	<< self-assessment carried out by the Laboratory >>
	R

	Indicate specifically how the Laboratory ensures compliance with the requirements related:
· to the formulation of declarations of conformity [§7.8.6] 
· to the reporting of opinions and interpretations [§7.8.7]
· to the correction of calibration certificates [RT-25, §7.8.8]
	<< self-assessment carried out by the Laboratory >>
	

	Indicate the documents in which the Laboratory has defined the procedures and complies with the requirements for the use of the ACCREDIA mark (and the ILAC-ACCREDIA mark, where applicable) on calibration certificates and in other permitted cases (e.g., labels on instruments) 
[RG-09, §6.5.3; RT-25, §7.8.4]
	<< self-assessment carried out by the Laboratory >>
	

	
	Please note that every label must include at least: the Laboratory’s legal name and accreditation number, the identification of the instrument/standard, the calibration date, and the unique reference to the Certificate associated with the instrument/standard [RT-25, §7.8.4].
	

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	7.9 Complaints
	<< self-assessment carried out by the Laboratory >>
	R

	Indicate the procedure in which the entire complaint management process is documented. [RT-25, §7.9.1]
	<< self-assessment carried out by the Laboratory >>
	

	
	Please note that:
· the Client must be informed about the procedures for submitting a written complaint [§7.9.2]
· If the Laboratory organization consists of a single person, the involvement of an external resource is required [RT-25, §7.9.6].
	

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	7.10 Nonconforming work
	<< self-assessment carried out by the Laboratory >>
	R

	
	Please note that, if nonconforming work is identified that could jeopardize the service provided by the accredited Laboratory – in addition to the actions required by its quality management system in accordance with the standard’s requirements – the Laboratory must promptly inform ACCREDIA and, if necessary, proceed with a self-suspension request as provided for in Regulation RG-13 [RT-25, §8.7.1]
	

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	7.11 Control of data and information management
	<< self-assessment carried out by the Laboratory >>
	R

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	





8. [bookmark: norma_par_8]MANAGEMENT SYSTEM REQUIREMENTS (§8 ISO/IEC 17025:2018)
<<< go back to the top of the document
	Go to section …
	1
Attendance
	2
Preliminary assessments
	3
Verification of findings closure
	4
General requirements
	5
Structure requirements
	6
Resource requirements
	7
Process requirements
	8
Management System requirements



	Indicate the risk management methods, if any, adopted by the Laboratory within its management system, in order to fulfil the requirements of the standard and/or RT-25.
	<< self-assessment carried out by the Laboratory >>
	

	
	
	

	8.1 Options
Indicate how the Laboratory has implemented its management system, referring to the two possible options: option A or option B.
	<< self-assessment carried out by the Laboratory >>
	R

	
	Please note that, if the Laboratory has chosen option B, the management system must still support compliance with the requirements from clauses 4 to 7 of ISO/IEC 17025:2018 [§8.1.3].
	

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	Indicate how the Laboratory ensures the prior positive evaluation by ACCREDIA DT of the documents required by the standard and/or RT-25, before these become operational and can thus be applied [RT-25, §8.3.2]
	<< self-assessment carried out by the Laboratory >>
	R

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	>>> For the purposes of self-assessment, the Laboratory shall complete the following sections from 8.2 to 8.9 only if Option A is applicable.

	8.2 Management system documentation
	<< self-assessment carried out by the Laboratory >>
	R

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	8.3 Control of management system documents
	<< self-assessment carried out by the Laboratory >>
	R

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	8.4 Control of records
	<< self-assessment carried out by the Laboratory >>
	R

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	8.5 Actions to address risks and opportunities
	<< self-assessment carried out by the Laboratory >>
	R

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	8.6 Improvement
	<< self-assessment carried out by the Laboratory >>
	R

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	8.7 Corrective actions
	<< self-assessment carried out by the Laboratory >>
	R

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	8.8 Internal audits
	<< self-assessment carried out by the Laboratory >>
	R

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	

	8.9 Management reviews
	<< self-assessment carried out by the Laboratory >>
	R

	A / R / other
	
	

	S1
	
	

	S2
	
	

	S3
	
	






9. [bookmark: note]ADDITIONAL NOTES
<<< go back to the top of the document
	



10. [bookmark: doc_acquisita]ACQUIRED DOCUMENTATION
<<< go back to the top of the document
Report the references of any documentation acquired during the assessment and attached to this checklist.
	A / R / other
	
	S1
	
	S2
	
	S3

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	






11. [bookmark: allegati]ANNEXES: FORMS COMPLETED FOR SPECIFIC ASSESSMENTS
<<< go back to the top of the document
Provide the references of any forms completed for specific assessments foreseen in the notification (e.g., for periodic verifications in accordance with Ministerial Decree 93/2017), carried out during the assessment and attached to this checklist.
	Purpose[footnoteRef:13] [13:  Indicate the purpose of the assessment to which the presence refers: (A) Accreditation, (E) Extension, (R) Renewal, (S1) 1st Surveillance, (S2) 2nd Surveillance, (S3) 3rd Surveillance.   ] 

	Form

	
	

	
	

	
	

	
	

	
	




End of the Checklist (MD-09-05-S-DT)
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