ASD-CERT
ACP005 - FORM01 

	product qualification testing - summary and recommendation



	Mandated Body (Auditor):



	Manufacturer (Auditee):

Address:


Products subject to certification:

	Product identification

(acc. to marking requirements in appl. std.):
	Qualification document:

(document reference)
	Sealed manufacturing route

(document reference)

	
	
	

	Name

:

Signature:
Date: 

	Recommendation of Mandated Body:

a. m. products of Manufacturer to be certificated:
( yes
( no

Name:

Signature:
Date: 

	Decision of ASD-CERT Executive Board member:

a.m. products of Manufacturer certificated: 
( yes
( no

( yes on condition (see separate page)
Name:

Signature:
Date:
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