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APPLICATION FOR

ACCREDITATION OF FACILITY FOR FUNCTIONAL FOOD TESTING

You may require about 45 minutes to fill in this form.

	PART 1 – ORGANISATION DATA


1. Organisation

Name of Company: 

	     



Address:

	     


Tel: 






Fax:

	     
	
	     


	ACRA Company/Business Registration no.: (please attach a copy of ROC or ACRA business certificate)
	
	Date of registration:

	     
	
	     


Organisation registered as:

	 FORMCHECKBOX 

	Sole Proprietorship
	

	 FORMCHECKBOX 

	Partnership
	

	 FORMCHECKBOX 

	Private Limited
	

	 FORMCHECKBOX 

	Others (please specify):
	     


	Major activities of Organisation:

	     



	PART 2 –FACILITY INFORMATION


2. Facility (if different from above)

Name of Company: 

	     



Address:

	     


Tel: 






Fax:

	     
	
	     


3. Facility’s Management Representative
	Name:
	
	Designation:

	     
	
	     

	Email:
	
	

	     
	
	


4. Primary Activities of Facility
	     


5. Services Provided:

	 FORMCHECKBOX 

	Generally restricted to own use

	 FORMCHECKBOX 

	Conditionally available for public testing

	 FORMCHECKBOX 

	Public testing service


	6. Approximate no. of studies issued during the last 12 months:
	     


	7. Other Accreditation (if any):
	     


8. Facility Quality Documents’ Structure/List:

	     


9. Organisation Structure of Facility:

Please provide the organisation chart showing the line of authority within the facility, and if relevant, the facility's position in the overall structure of the parent organisation.

Please provide details of the office bearers below.
a. Head of Organisation

	Name:
	
	Designation:

	     
	
	     


Qualifications:

	     


Relevant Experience:

	     


b. Head of Facility
	Name:
	
	Designation:

	     
	
	     


Qualifications:

	     


Relevant Experience:

	     


c. Study Director 

	Name:
	
	Designation:

	     
	
	     


Qualifications:

	     


Relevant Experience:

	     


d. Staff in charge of technical control (such as Principal Investigator etc ) 
	Name:
	
	Designation:

	     
	
	     


Qualifications:

	     


Relevant Experience:

	     


e. Staff in charge of quality assurance

	Name:
	
	Designation:

	     
	
	     


Qualifications:

	     


Relevant Experience:

	     


f. Archivist 

	Name:
	
	Designation:

	     
	
	     


Qualifications:

	     


Relevant Experience:

	     


g. Number of supporting staff in Facility
	Professional:
	
	Administrative:
	
	Technical:

	     
	
	     
	
	     


	PART 3 – APPLICATION DATA


10. Scope of Application

Please complete the following table and include wherever possible, standard methods and specifications involved.  These may be Singapore, other national, international standards or the facility's documented procedures.  The title of the method or specification, its number and date of issue should be listed.  Please asterisk those tests that are carried out on site.
	Materials/Products Tested
	Tests 
	Test Methods/Techniques

	
	
	

	
	
	

	     
	     
	     


11. Option of Preliminary Assessment

We * do / do not require a Preliminary Assessment to be conducted.

(* delete where appropriate)
12. Pre-Assessment Checklist

Please complete Annex 3.

	PART 4 – DECLARATION


13. Declaration
I hereby submit this application for accreditation by SAC and agree to comply with the following terms and conditions for the participation in Functional Food Testing Scheme:  

a. the requirements stipulated in SAC 01- Terms and Conditions for Accreditation.

b. shall pay to SPRING Singapore the necessary fees as described in Document SAC-SINGLAS 003 " Fee Schedule for Accreditation of Testing and Calibration Laboratories".  

Note: The SAC secretariat reserves the right to review the above terms and conditions and fees as and when necessary. 

I declare that the information given in this application is correct to the best of my knowledge and belief.
	Authorised Signature:
	
	Name:

	
	
	     

	
	
	

	
	
	Designation:

	
	
	     

	
	
	

	
	
	Date:

	
	
	     


14. Application Fee

The application fee of $600 plus prevailing GST is enclosed.
Cheque No.: 





Bank:

	     
	
	     


15. Note:

a. Cheque(s) shall be crossed and made payable to SPRING Singapore.
b. To apply for credit terms, please download the Credit Application Form from SAC website at http://www.sac-accreditation.gov.sg
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	ANNEX 1 – NOTES FOR APPLICANT FACILITY
FOR ACCREDITATION OF FUNCTIONAL FOOD TESTING FACILTY


	1.
	Testing Facility is the facility that performs the food studies.  It may be a research institution, a government department, a statutory board, a company or a person operating a facility.

	
	

	
	

	
	

	2.
	Facility’s Management Representative is the person nominated by the facility to represent it in all matters related to its participation in SAC.  He/She is thus the liaison between SAC and the facility.  

	
	

	3.
	Applicant facilities are advised to study the relevant SAC documents and standard in detail before applying, in particular: 



	
	SAC 01:

SAC-SINGLAS 001:

SAC-SINGLAS 002:

ISO/IEC 17025:

SAC-SINGLAS 006:

PROF-001:

FFT 01:
	Terms and Conditions for Accreditation
Accreditation Process
Requirements For the Application of ISO/IEC 17025

General Requirements for the Competence of Testing and Calibration Laboratories
Traceability of Measurement

Policies on Proficiency Testing

General Criteria for Testing of Health-Related Properties of Food

	
	

	
	

	5.
	Application for accreditation shall be directed to:


SAC Secretariat



Singapore Accreditation Council




SPRING Singapore





2 Bukit Merah Central





Singapore 159835


For clarification, please contact 62791855 or sac@spring.gov.sg.


	ANNEX 2 – SUBMISSION CHECKLIST


Please ensure that the following supporting documents are submitted with the application form:
	 FORMCHECKBOX 

	A copy of ROC or ACRA Business Certificate;

	 FORMCHECKBOX 

	Organisation chart;

	 FORMCHECKBOX 

	Facility Quality Manual and SOPs;

	 FORMCHECKBOX 

	CVs of Facility’s Management, Study Directors, and key personnel;

	 FORMCHECKBOX 

	Copies of the latest calibration reports for major equipment;

	 FORMCHECKBOX 

	Sample copies of the facility worksheets and study reports;

	 FORMCHECKBOX 

	Details of participation in any relevant proficiency testing programmes;

	 FORMCHECKBOX 

	Copy of the most recent facility internal audit report, if any.

	 FORMCHECKBOX 

	Completed Pre-Assessment Checklist


	ANNEX 3 – PRE-ASSESSMENT CHECKLIST


1. Quality Manual

Does the quality manual cover the following:

	 FORMCHECKBOX 

	Quality policy statement.

	 FORMCHECKBOX 

	Functions and scope of studies of the facility.

	 FORMCHECKBOX 

	Staffing of the facility including appointment of key staff (e.g. Study Director, Principal Investigators, Quality/Technical Management, deputy managers) and job descriptions of key staff.

	 FORMCHECKBOX 

	Organisational structure and its relationship to parent company and other department.

	 FORMCHECKBOX 

	Policies and procedures on document control and control of records.

	 FORMCHECKBOX 

	Policies and procedure to review contract, tenders and requests.

	 FORMCHECKBOX 

	Policies and procedures on subcontracting and use of data provided by other laboratories/facilities.

	 FORMCHECKBOX 

	Policies and procedure on purchasing services and supplies.

	 FORMCHECKBOX 

	Policies and procedure to provide service to customers.

	 FORMCHECKBOX 

	Policies and procedures on complaints, prevention of improper influence and confidentiality.

	 FORMCHECKBOX 

	Policies and procedures for non-conforming testing, corrective actions and preventive actions.

	 FORMCHECKBOX 

	Policies and procedures for internal audit and management reviews.

	 FORMCHECKBOX 

	Policies and procedures on training and competence of personnel.

	 FORMCHECKBOX 

	Procedures on control of facility’s environmental condition control of access, house-keeping.

	 FORMCHECKBOX 

	Reference to study methods and procedures.

	 FORMCHECKBOX 

	Reference to major equipment/reference measurement standards used.

	 FORMCHECKBOX 

	Achieving traceability of measurements.

	 FORMCHECKBOX 

	Sampling practices including sampling plan and procedures, where relevant.

	 FORMCHECKBOX 

	Procedures on handling of study items.

	 FORMCHECKBOX 

	Internal quality control / verification practices and inter-laboratory comparisons and proficiency testing programmes.

	 FORMCHECKBOX 

	Recording and reporting practices in worksheets and reports and data checking practices.


2. Facility’s Equipment
a. Equipment Register/List

b. Is there an up-to-date register listing all major items of equipment?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

c. Please list below all significant items of equipment (Use extra sheets if necessary):

	Equipment, (model, range, etc)
	Calibration status*
	Calibration Organisation
	Details of in-house checks performed
	Tests for which used and other comments

	
	Date of last calibration
	Date of next calibration
	
	
	

	     
	     
	     
	     
	     
	     


*Please attach copies of calibration reports on reference equipment and major items of testing equipment.

d. Calibration
	i. Are all measuring and testing equipment having an effect on the accuracy or validity of calibration or tests calibrated regularly?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	ii. Are these measuring and testing equipment calibrated by technically competent organisations (e.g. national measurement institute or accredited calibration laboratory)?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	iii. Do these calibration reports bear the accreditation body’s logo?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	iv. Is there a well-defined system for scheduling future calibrations?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	v. Is there any in-house calibration being carried out?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	vi. Are there any documented procedures for in-house calibration?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


e. Maintenance

	i. Is the performance of the ancillary equipment checked regularly
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	ii. Are there documented procedures of how ancillary equipment are being checked and maintained?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


3. Reference Standards/Materials
Please list below all reference standards/materials available to the facility and indicate in particular the certified reference materials.
	Type of material
	Supplier’s name and identification code
	Purpose of use

	     
	     
	     


4. Facility’s Environment and Accommodation
Please provide a sketch of facility layout and a brief description of facility accommodation, including number of rooms, approximate size, special features, etc.
a. Are facility environmental conditions monitored?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

b. If yes,

	Parameter
	Temperature
	Relative Humidity

	Control Range
	     ±          ° C
	     ±          %

	Control Equipment
	     
	     

	Control Frequency
	     
	     


c. Is the control equipment calibrated?




  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
5. Facility’s Practice
a. Calibration/Test Methods

i. What type of test methods is being used?
	 FORMCHECKBOX 

	International Standards
	 FORMCHECKBOX 

	In-house methods

	 FORMCHECKBOX 

	Singapore Standards
	 FORMCHECKBOX 

	Client’s methods

	 FORMCHECKBOX 

	Other National Standards
	 FORMCHECKBOX 

	Others


ii. What arrangements are there for keeping specific calibration/test methods up to date?
	     


	iii. Are in-house test/calibration methods or non-standard test methods validated?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


b. Study Data

i. How is study data recorded? (Please attach sample worksheets if available)
	     


ii. How frequently are calculations and data transfers checked by Study Director and Principal Investigator?
	     


iii. How are study data stored, and for how long?
	     


	iv. Can original study data be readily retrieved starting from client’s name, project name, date of study or study report no.?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


c. Study Reports
	i. Are reports issued
	 FORMCHECKBOX 

	to all clients?

	
	 FORMCHECKBOX 

	at client’s request only?

	
	 FORMCHECKBOX 

	for internal use only?

	
	 FORMCHECKBOX 

	normally no report issued?




If possible, please attach typical or specimen copies facility’s study reports.
Does your facility’s study report format include the followings?

	 FORMCHECKBOX 

	Titles: eg. “Study Report”
	 FORMCHECKBOX 

	Date of performance of study

	 FORMCHECKBOX 

	Name and address of facility
	 FORMCHECKBOX 

	Sampling details

	 FORMCHECKBOX 

	Unique identification number
	 FORMCHECKBOX 

	Measurement uncertainty details

	 FORMCHECKBOX 

	Page number
	 FORMCHECKBOX 

	Environmental conditions

	 FORMCHECKBOX 

	Name and address of client
	 FORMCHECKBOX 

	Study method details

	 FORMCHECKBOX 

	Identification of specification
	 FORMCHECKBOX 

	Date of report

	 FORMCHECKBOX 

	Description and unambiguous identification of study item assessed
	 FORMCHECKBOX 

	Statement of compliance of sample against requirements being assessed

	 FORMCHECKBOX 

	Signature and title of an authorised person
	 FORMCHECKBOX 

	Statement on conditions for reproducibility of report

	 FORMCHECKBOX 

	Units of measurement of results expressed to significant figures
	 FORMCHECKBOX 

	Characteristics and condition of study items


	ii. Is a copy of study reports retained?


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



	iii. Does the copy carry full information given on original, including signatures?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	iv. Is a register of calibration/ study reports kept?


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	v. How are retained copies filed?
	 FORMCHECKBOX 

	in numerical sequence

	
	 FORMCHECKBOX 

	in client’s file

	
	 FORMCHECKBOX 

	in project file

	
	 FORMCHECKBOX 

	electronically


6. Verification Practices
In this section, information is sought on verification procedures used to ensure that study data produced by the facility is sufficiently accurate.  Please provide details of the following:
a. Any use of reference standards/materials?

	     


b. Any regular testing of replicate samples by the same operator?

	     


c. Regular testing of replicate samples by different operators or using different instruments?

	     


d. Any comparisons of results between facility and client’s or supplier’s results?

	     


e. Any formal inter-laboratory testing programmes in which the facility participates?

	     


f. Any other forms of quality control of the facility’s study results?

	     


7. Internal Audits and Quality System Reviews
a. Are audits carried out by trained and qualified staff?

	     


b. Any procedure on the conduct of internal audits & quality system reviews?

	     


c. Are all elements of the quality system audited within a twelve-month period?

	     


d. Any documentation on audit findings and corrective action taken?

	     


e. How often is quality system reviews conducted?

	     


The SAC accreditation Programme is managed by SPRING Singapore


2 Bukit Merah Central Singapore 159835


Tel : 6279 1855   Fax : 6272 1937   Website : www.sac-accreditation.gov.sg
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