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" ﬂFinal report fgg Contract no. 16Q(;1S32CZ 2 9 gqg’

FINAL REPORT J
UNIDO project TE/PAK/08/002 — Laboratory Accreditation service

All labs covered by this project have been visited on site (surveillance and
extraordinary visits) according to the contract. Below please find description of each
visit, the process of evaluation of corrective actions and decisions of continuation of
accreditations and for some labs also extension of scope.

TEST 213 Marine Fishery Department (MFD), Karachi:

Extraordinary visit dates for extension of scope in chemistry: 18 and 19.04.2008. See
enclosed reports. All NCs raised during the visit are closed but NC regarding
calibration of balances and reference thermometers have to be followed up at the
end of 2008. See enclosed letter from NA dated 08.04.2008.

Continuation of accreditation for microbiological tests according to the scope and
extension of scope with one chemical test (Histamine) has been taken by NA. New
edition of the accreditation document have been issued and sent to the laboratory.
The new accreditation document is enclosed this report.

TEST 216 PCSIR, Lahore:

Surveillance visit dates: 17, 18 and 19.04.2008. See enciosed reports. All NCs raised
during the visit are closed but NC regarding calibration of balances and reference
thermometers has to be followed up at the end of 2008. See enclosed letter from NA
dated 08.04.2008.

Decision regarding continuation of accreditation for textile and leather testing as well
as microbiological testing according to the scope has been taken by NA. New edition
of the accreditation document have been issued and sent to the laboratory (only
editorial changes). The new accreditation document is enclosed this report.

TEST 218 PCSIR, Karachi:

Surveillance visit for textile testing and an extraordinary visit for the Chemistry
laboratories were conducted on the 21. and 22.04.2008. See enclosed reports. All
NCs raised during the visit are closed but NC regarding calibration of balances and
reference thermometers has {0 be followed up at the end of 2008. See enclosed
letter from NA dated 08.04.2008.

Decision regarding continuation of accreditation for chemical and textile testing
according to the scope has been taken by NA. New edition of the accreditation
document have been issued and sent to the laboratory (only editorial changes). The
new accreditation document is enclosed this report.
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Final report for Contract no. 16001532CZ.

TEST 219 PCSIR Electrical laboratory, Lahore:

Surveillance visit dates: 28 and 29.04.2008. See enclosed reports. All NCs raised
during the visit are closed but NC regarding calibration of balances and reference
thermometers have to be followed up at the end of 2008. See enclosed letter from
NA dated 08.04.2008.

Decision regarding continuation of accreditation for electrical testing according to the
scope has been taken. A new, updated edition of the accreditation document has
been sent to the laboratory because of some changes in the scope. The new
accreditation document is enclosed this report.

TEST 220 Leather Research Centre, PCSIR, Karachi:

Surveillance visit dates: 24 and 25.04.2008. See enclosed reports. All NCs raised
during the visit are closed but NC regarding calibration of balances and reference
thermometers have to be followed up at the end of 2008. See enclosed lefter from
NA dated 08.04.2008.

The laboratory has asked us to evaluate if they comply with the latest editions of ISO
standard methods (instead of [UP and IUF standard methods). We have done that
evaluation and issued a new accreditation document. Decision regarding
continuation of accreditation has also been taken by NA. The new edition of the
accreditation document has been sent to the laboratory. The new accreditation
document is enclosed this report.

TEST 221 National Textile University (NTU), Faisalabad:

Surveillance visit dates (including extension of scope with physical testing): 14. and
15.04.2008. See enclosed reports. All NCs raised during the visit are closed but NC
regarding calibration of balances and reference thermometers have to be followed up
at the end of 2008. See enclosed letter from NA dated 08.04.2008.

Decision regarding continuation of accreditation for chemical testing of textiles
according to the scope as well as extension of scope with physical testing of textiles
has been taken by NA. New edition of accreditation document have been issued and
sent to the laboratory. ‘

Regarding all laboratories:

All laboratories have got an NC regarding lack of acceptable traceability for
temperature and/or balances. NA has given a finai deadline for correcting these NCs
and all labs have o document that they meet this requirement within 01.12.2008. NA
will soon send a reminder of this deadline to all the laboratories and also ask each

Page 2 of 3



FaN

&

Final report for Contract no. 16001532CZ

{ab for a status report regarding this requirement to be sent to NA within
15.11.2008. See also letter from NA dated 08.04.08 (enclosed).

See also the interim report sent to UNIDO on the 16" of September 2008.

Kjeller, 18.11.2008
@C{?j&@ ' []OAL
Roald K. Nilsen
Technical Director

Norwegian Accreditation (NA)

Appendices:

For each visit
¢ lead assessors reports (not for TEST 213)
» Technical assessors reports
e New edition of accreditation documents

Copy of letter from NA dated 08.04.2008
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9‘133 NA-S02¢
@ Report from assessment of laboratories performed by ~ Page 1of7
by technical assessor/expert according to the requirements in
e 180 17025 Case no:
07/0215
Name of the organisation: Marine Fishery Department (MFD)
Assessed locations: Chemical Laboratory
Accr.mo.:  TEST213 Date of assessment: 18" and 19"
Appl. no.: Apnl 2008

{The complete report may be repeated. Extract from the report can only be repeated when this is accepted in
writing by Norwegian Accreditation)

1. Reporting assessor/expert

Name:  Erik Figenschou Technical area: P12

2. General information
1. time visit Extraordinary visit o Renewal |
Surveillance Extenston of scope Complete assessment

Specification of surveillance activities not mentioned above:
Surveillance with assessment of selected elements
Document review

Technical assessment NS EN ISO/IEC 17025: 2005 X
Technical expert NS-EN ISO/IEC 17025:

Interviews

Name : Function / technical area

Mudassar-ul-Hasnain Technical Manager-11

Shahrukh Sirg) Deputy Technical Manager-11/Assistant Biochemist
Shaukat Hussain Quality Manager

3. Recommendation

3.1 Recommendation regarding accreditation/renewal:

Not relevant.

3.2 Recommendation regarding change of the responsible for validation, when relevant
(valid for flexible scope):

Not relevant.

3.3 Recommendation regarding changes/extension of accreditation scope:

If all nonconformities are corrected within the time limit, the recommendation is that
accreditation is granted for chemistry.

4. Changes since the last visit (if any):
Norsk Akkreditering Issued 05.02.08 Ducunenlt:  NA-S02¢-17025
Fetveien 99, 2007 Kjeller Valid from : 05.02.08 Revisionno: 9

Telefon +47 64 84 86 00/ Telefax +47 64 84 86 01 Replaces : Rev.8  Approved by: ICL{sign)




wlp : NA-S02¢
@ Report from assessment of laboratories performed by Page 2 af 7
hdd technical assessor/expert according to the requirements in
e - 18017025 Case no:
07/0215
5. Extent of assessment
{The numbers are references to the paragraphs in 180 17023)

4 Mapagement requirements

4.1 Organization (evaluation-of the compefence to the technical management)
MFD has 2 description in the quality system of the technical management in the
chemical laboratory. Technical Manager-II Mudassar-ul-Hasnain is responsible
for the-chemical testing activities. Shahrukh Siraj is Deputy Technical Manager-
L
Responsibility and authority is described in the job descriptions. The technical
management works satisfactory in practice.
f\"qn«corytbrmity ne

4.2 Management system (availability of aurhorized documents in the laboratory. Is it possible
Jor the personnel to find the documentis in the in the management system?)
The quality system is described in a quality manual and a technical manual for
‘each laboratory. '
The documents are-available for the staff in the laboratory.
Non-conformity no

4.3 Document control (are controlled documenis and templates.in use in the laboratory? Are
the last versions in use? Does scrap of paper exist?}
All the. documents examined under the assessment were under document control,
and valid. See also report from lead assessor.
Non-conformity no

4.4 Review of requests, tenders and contracts (requesr about services and changes.
Information. abaut limitation in the methorlc)
Not examined.

| Non-conformity no

4.5 Subcontracting of tests and calibrations Mave the cliens accepred use of
subconiractors?)
Not examined.
Non-conformity no

4.6 Purchasing services and suppliers (fabelling of chemicals, regents and consumer goods
included initigl inspection)
MFD has a journal where all chemicals and reagents were recorded. The records
wcluded batch No, date for purchase and self life. The bottles were labeled to
satisfaction.
Non-conformity no

4.9-4.11 | Control of nonconforming testing and/or calibration work/corrective actions
(have relevant non-conformities been registered? Iave good technical cause analysis been
performed? Have consequence analysis been performed? Are the evaluation in connection with
corrective actions technical satisfactory?)
See the report from the lead assessor.
Non-conformity no

4,13 Control of records gegistrations, handling of rew duta, changes of raw data, traceability of
dociomentation, archives. For vertical audii, specify the sample number/ jownal number/
techmical area, parameter and object)
MFD has a comnprehensive system for technical registration. A thorough vertical
audit was performed and all relevant data from the preparation of the sample

Norsk Akkreditering Issued 05.02.08 Document: NA-S02c-17025

Felveien 99, 2007 Kigller Valid from : 05.02.08 Revislonno: 9
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0 Report from assessment of laboratories performed by Page 3 of 7
i technical assessor/expert according to the requirements in

RREDITZANG ISO 17025 CHSE‘ no:

0710215
/-

through the analysis was recorded and found satisfactory.

Non-conformity no

5 Technical requirements
5.2 Personnel _
5.2.1 Training (are the CVs.clear and updated? Training and qualification.of persomnel, new

employed and after-a long absence)

CV and the job description for the personnel reviewed were found satisfactory.
All the members of the staff had carried out a training program. The program
included the different tasks in the analysis of histamine (for instance sample
preparation, extraction and HPLC analyses). The approvement was given for the
different tasks. The basis for the approvement was a sample with known result.

Non-conformity no

52.2 Maintenance of competence (including testing experience)

Practical demonstrations and discussions with the staff and management showed
the personal were competent. All the members of the staff perform the tasks they
are approved to do regularly and thereby maintain their testing experience.

Non-conformity ho

5.2.4 Job déescriptions

There exist job descriptions for the different technical functions, which contains
the tasks, responsibility-and authority. The staff has CVs which contains
adequate information of formal education, training and employment history.

Non-conformity no

53 Accommodation and environmental conditions

‘Uhe premises are suitable for the chemical activity. The laboratories were orderly
and clean. MFD has a written system for monitoring the environment conditions.
The system is implemented and temperature was recorded daily in all the
laboratories.

Access to the laboratory was restricted.

Non-conformity no

5.4 Test and calibration methods and method validation

Non-conformity no

541 General (evaluation if the laboratory has appropriate methods and procedures)

The method description is sufficient according to the competence of the staff.
The method demonstration involved all the staff at the chemical laboratory.

Under the practical demonstrating the staff showed that they were competent to
perform the procedure.

Non-conformity no

5.4.2 Selection of methods (informarion on type of methods used for testing/caltbration. If the
latest valid edition of standard methods are used. Routines to ensure that the client orders
correct analysis)

Norsk akkreditering Issued (5.02.08 Document: NA-S02c-17025
Fetveien 93, 2007 Kjeller Valid from ; 0502.08 Revisionno: 9
Telefon +47 64 84 86 00/ Telefax +47 64 84 86 1 Replaces : Rev.8  Approved by: ICL(sign)
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@ Report from assessmient of laboratories performed by  Pagedof 7
by technical assessor/expert according to the. reqmrements in
. 1SO 17025 Case no:
07/0215
The laboratory has.applied for one method; Histamine in fish. The standard
method nsed 15 an AQAC method from 2005.
L Non-conformityno .
5.4.3/ Laboratory-developed methods/ Non-standard methods (updated plans for
54.4 introduction of laboratory a’eveloped methods/ are use of non-standard metheds agreed on w .'J]z
the client?)
Not relevant
Non-conformity no
5.4.58 Validation of n‘lcth ods  (procedures for validation, conduct and reporting of validation.
Are modifications, if asy, in the stanidurd method valideied and documented? Are modificarions

ideniifiabie In mc 'nemr)u description?)

| MELD has a shoit description of validation oi'methods, but the description does
not clearly state what sort of parameters a validation/verification for standard
methods shall include (Remark).

MFD had performed some validation experiments, but they had not a systematic
presentation.of the‘experimcntsAand'the.results‘ in a validation report. Conclusions
were also missing.

See Essentia]l NC No 1

Non-conformity no 'l

5.4.6 Estimation of uncertainty of measurement (Jfthe uncertainty is. based on.
metrological and stafistically basis: Have dll relevant contributions been taken into
consideration? Are the calculations documented in-a controlled documeni?

if the uncertainty is calculated in experimental data: Does the reported unceriainty represent the
total uncertainty and measuretnent range ? Are the important contributions to the unceriainty
reported? Are the caleulations documented in a controlled document, if no requirement to

calenlate uncertainty fe.g. microbiology, NDD are the important contribution to uncertainty
identified?

MFD has a description of how to-estimate measurement uncertainty. The system
was based on calculation of an uncertainty budget. The uncertainty was not
verified by reproducibility studies and PT participation for thie method i
measureiment range, so it is-not possible to state if the estimate is correct or not.
Remark: The description does not include that uncertainty shall be verified by
reproducibility studies or PT participation.

See Essential NC No 2
Non-conformity no 2

54.7 Control of data (calculations, LIMS, excel, data transfer, use, registration, maintenance
and validation)

The amount of histamine was determined by integration of peak area, but the
printout of the chromatograms did not show the integrations lines (remark).

Non-cor{formfiy 710

(4
ih

Equipment (maintenance of equipment, loghooks, instrument register, labelling of
eqzupmerzt)
The list of equipment was satisfactory. Each piece of equipment is given a unique
nuntber and all the equipment reviewed was given such a number.

Norsk Akkredilering Issued 05.02.08 Document:  NA-S02c-17025
Fetveien 99, 2007 Kjeller Vatid fromy | 05.02.08 Revisionng: 9
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Report from assessment of laboratories performed by ~ PageSof 7

technical assessor/expert according to the requirements in

ISO 17025 Case no:
070215

Equipments as pH meter and HPLC had equipment log books which are used
regularly.

The equipments were well maintained and in good condition.

The laboratory used a lot of Class B volumetric glassware, The-accuracy of the
Class B glassware was not controlled. However they had checked the
repeatability. When we compared the average from these studies with the
expecled value, we found up to 10% deviation. Sec essential NC No 3.

The digital pipettes were controlled once a month and the results were recorded.

MFD has an USP systemn at the chromatography laboratory.

The temperatures in the fndge and freezers were controlled daily and recorded.

Non-conformity no 3

5.6

Measurement traceability (how does the laboratory achieve traceability on the methods?

Calibration and controf of equipment, use of reference materials/standards, calibration
certificate/standards, calibration program)

MFD has established measurement traceability for histamine from PT
participation. In addition they use a reference material as a control sarple.
MFD has reference thermorneters which is calibrated by an UKAS accredited
calibration laboratory.

Traceability of balarices: See the report from lead assessor and NC 5.

Non-conformity no

5.6.3

Reference standards and reference materials (reference standards, reference
matertals, intermediate checks, transport and storage)

See 5.6

Non-conformity no

5.7

Sampling (if relevans)

Not relevant.

Non-conformity no

58

Handling of test and calibration items (does the laboratory make registrations if it is

any irregular by receiving the samples? Identification of objects /samples, make anonymousness
of lest objects, storage and disposal)

MFDs description of sample handling is satisfactory.
The samples ave delivered in the sample preparation room. Each sample is given
a unique number and labeled before it is transferred to the freezer. When the
samples are worked up, they are labeled properly.

Non-conformity no

59

Assuring the quality of test and calibration results (How does the lnboratory assure
the quality of the results such as proficiency testing, CRM, RM, control chart etc? Do
programmes exist for the full scope applied for? Is the parlicipation sufficient? Are the results
satisfactory? Has the laboratory implemented a procedure for evaluation of its own results?
Have the laboraiory records from trend analysis and systematic ervors?)

MFD controlled the pH meter by using a buffer solution. This is acceptable since

the solutions they are measuring have large ion strength. The results are plotted
in a control chard. '

Norsk Akkreditering lssued : 05.02.08 BDocument: NA-S02c-17025
Fetveien 89, 2007 Kjeller WValid frorp : 05.02.08 Revisicnno: ©
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C] Report from assessment of laboratories performed by Page 6 of 7
i technical assessor/expert.according to the requirements in
soctims 1SO 17025 Case no:
07/0215
MFED analysed a control sample each time samples were analysed. The control
material 1s a fish pate and the whole work up procedure is covered. But MFD had
no statistical treatment of the control results and the criteria for evaluating the
results 1s not described.
MFD has participated 1n one PT program, and will participate in two other PTs
later this year. The result was satisfactory. But trend analysis for PT is not
described.
| See essential NC No 4
| Non-conformity no 4
‘ 5.10 Reporting the results (is the report precise and clear? Are the units of measure correet?
‘ Are all information that is required in a test repori/calibration certificate registered? Are the
| results from subcontractors according to the requirements? Is the accreditation markireference
| fo accreditotion satisfactory? Are non-nceredited results/accredited results marked satisfactory?
| By simplified reporting: Is the repert-according to the agreement with.the client?
; MFD use the same report.template for the chemical analyses as for the
| microbiological. The template is in compliance with the requirements in‘the
| standard.
| Non-conformity no -
} 5.10.5 Opinions and interpretations (if relevani) ' L
| Not relevant,
| Non-conformity no
} NA Dok | Other requirement documents
| No. 51  |Tlexible accreditation (ifrelevan)
| Not relevant.
} Non-conformity no
| 14 Rules for use of Norwegian Accreditation’s (NA's) logo and for references to
| NA’s accreditation
| Not assessed
} Non-confornity no
| No. 26a | Requirements for calibration and control of balances in accredited test
| Jaboratories
} The balances are controlled with control weights. The results are plotted in
| control chards.
| MFD has no acceptable traceabl]lty for the balances. See NC No 5 from Lead
| Assessor.
Non-conformity no
No. 26b | Calibration of thermometers in connection with acereditation of test
laboratories
MEFDs reference thermometers have a vaiid calibration from an accredited
calibration laboratory. The thermometers in use are controlled versus the
reference thermometers more than twice a year and the comparison was
documented.
Non-conformity no ]
Norsk Akkreditering Issued 05.02.08 Document:  NA-S02¢-17025
Fetveien 99, 2007 Kjeller Valid from : 05.02.08 Ruavisionny, 9
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@ Report from assessment of laboratories performed by ~ Page 7 of 7
bt technical assessor/expert according to the reqmrements in
e 1ISO }7025 Case no.
0770235
No. 52 Expression of the uncertainty of measurement in calibration (EA-4/02)
Not relevant.
Non-conformity #0
6. Demonstrations | Method identity/parameter/ Demonstrated by/discussed with:

object:

(Specify methods and | Histamine Detection by HPLC The whole staff at the chemistry
person. Describe also if | Flyorescence Method laboratory was involved 1n the

the method has been .
reviewed/ discussed) demonstration

7. Follow up non~ | Not relevant
conformities from
the last visit:

8. Notes/summary/ | Accreditation is recommended for histamine analysis in Chemical

conclusion laboratory if satisfactory cotrective actions against the NCs raised
during the assessment are sent to NA within agreed time limit.

0. Next visit Internal and external quality control.

{Are there anything thar | Vahidation

shall be evaluated Uncertainty

seriously during the next
visit, or specific
personnel that should be

preseint)
The undersigned states that the content in the repott is not in
conflict with NA’s policy and practice,
Dared7.05.2008... date. .2 .,
rcc}rmcai' assessor Icad assessor

The organisation has the right to complaint against the errors in the report. A complaint must be presented at last
3 weeks after the report has been sent from Norwegian Accreditation

Norsk Akkreditering Issited - 05.02.08 Document:  NA-S02c-17025
Fetveien 99, 2007 Kjeller Valid from : 05.02.08 Revisionno: @
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Page 1 of 2

NORSK
AKKREDITERING

ACCREDITATION DOCUMENT
TEST 213

Marine Fisheries Department, Microbiology and Chemistry Laboratory

Marine fisheries Departement, Ministry of food Agriculture & Livestock,
Goverment of Pakistan
74000 Karachi

The scope of accreditation is P12 Chemical analysis og P16 Microbiological analysis in
accordance with the spectfications on the following pages in this document.

The accreditation was first time granted 10.09.2007 and given according to Parliamentary
Proposition no. 106 (1989/1990) and the Statutes of Norwegian Accreditation ,
established by Royal Decree of 7 October 1993
The laboratory complies with the requirementes in NS-EN ISO/IEC 17025 (2005)

The accreditation requires regular surveillance, and is valid until 11.09.2012.
The decision of accreditation made by Norwegian Accreditation implies that the organisation
has been found to fulfil the requirements for accreditation within the scope.
The organitation itself is responsible for the results of performed measurements.

NORWEGIAN ACCREDITATION

R -2 SN NS

Date Norwegian Accreditation -/
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Accreditation decument
Accreditation no. TEST 213
HORSK

AXKAEDTERING.

Administrauve/geographical unit:

Microbiology and Chemistry Laboratory

Permanent facility
| P12 Chemical analysis

Object Parameter Reference standard Identity of Comments

internal

| Fish and Other Marine Histaming AQACY97T13 . MFD/CL/TM/Hm-  Method based on HPLC
‘ Products 54
Permanent facility

Plé Microbiological analysis
‘ Object Parameter Reference standard Identity of Comments
internal

Water Heterotropic Plate Standard Methods 9215 B MFD/TM/ Pour pate method. Method accepted by

Count at 22 oC or 37 Microbiol-3 APHA and EPA

\, e e . S
‘ Water Colifom bacieria, Tecal  Standard Methods 5222 D MFED/TM/ Membrane filter method. Method aceeplad
‘ colilorm bactena, Microbigl-4 by APHA

thermotolerant
<oliform bacteria

)

‘ Figh, fish products and  Total plate count AQCAC official method MFD/TM/

| seafood 966.23; Chapter 17.02.01 Microbiol-1

‘ Fish, fish products and  Coliform bacteria, AQAC official meibod MFDITM/
seafood fecal coliformbactenia  966.24; Chapter.17.02.02 Microbicl-2

and thermotolerante

‘ coliform bacteria

Date ! Norweglan Accreditation



ﬁ NA-S 2f-17025 Page | of 12
‘ ‘ Lead Assessors Report i
! File no: 07/0391
AJOREWNTERNG,
[ Name of organisation: PCSIR Lab Complex,

Manager of the organisation. Dr Mohammad Saleem (Director General)
Accreditation no/ application no: | TEST 216 | Date of assessment: 1 17- 19 April 2008
Sites assessed. Lahore, Pakistan

This report shall not be reproduced other than in full. Extracts from the report may be
reproduced after written approval by Norwegian Accreditation.

1 The assessment

This report deals with:
Initial ass.[ | Extraordinary ass. Renewal
Surveillance Extension Full assessment
Assessment team:
Name Position
Ms Anne Grendsen Lead assessor, Technical assessor P16
Mr Robert Stocks Technical Assessor P12, P11 and P20
Observers:
Name Position
Dr Mumtaz Hasan Malik NTU Labs, Faisalabad (Observed TA/LA)
Dr Tanveer Hussain NTU Labs, Faisalabad (Observed TA)
Ms Kiran Anwar PCRWR, Islamabad (Observed TA/LA)
Ms Gul Sinober . PSQCA, Karachi (Observed TA/LA)
Mr Syed QummerZia NTU, Faisalabad (Observed TA)
Gilani
Dr Hafiz Rub Navaz PCSIR- LRC, Karachi (Observed TA)
Mr Badar Ul Islam UNIDO
Personnel interviewed:
Name Position
Mr Javed Igbal Kahn Quality manager/Head of ACRC
Mr Ehsan Ul-Haq Deputy Quality Manager
Mr Sulman Mehmood [LO technical officer
Dr Quarutulain Technical manager Microbiology Lab
Participants in the intreductory and/or concluding meeting:
See separate list attached to the summary report.
Deadline for submission of corrective actions: 02.06.2008
Norwegian Accreditation issued: 23.10.07 Document: NA-S2f - 17025
Fetveien 99, 2007 Kjeller Valid date: 2008 Revision no: 1

Phone +47 64 84 86 00/ Fax +47 64 84 86 01 Replaces: Rev. 10 Approved by:  AGR
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| ‘C“ Lead Assessors Report

HOFCSH
AKRFINTERMNG

File no: 07/0391

2 Non-compliances

Categorisation of non-compliances is described in NA Doc 55 and on NA’s web-site
(www.akkreditert.no).

3 Results from the assessment
Beiow, the results from the assessment against the accreditation requirements as described in

e Yot Wnlia)

ISG/AEC 17025:2005 (General requirements for calibration and fest {aboratories) and the
requirements defined in the laboratory’s own management system, are described.

‘ ISO 17025 — Chapter 4 — Requirements for management

4.1 Organization
There are no major changes in the organisational structure.

The top management and quality management are unchanged.
e Dr Mohammad Saleem is Director General

» Mr Javed Igbal Khan is Quality Manager.

e Mr Ehsan Ul-Haq is Deputy Quality Manager.

There are no major changes in the communication processes within the organization or the
reporting lines given in organization charts. The description of the communication processes
are improved since the initial visit. Minutes from meetings shows that meetings are arranged
as planned. During the surveillance visit all employees addressed each other in a friendly and
polite manner and good cooperative skills were demonstrated.

Lack of gualification requirements in job descriptions were noted as a minor NC during the
initial visit. Qualification requirements are now amended.

Minor non-conformity:
Confidentiality declarations for new staff in the Microbiology Laboratory were requested.
Nazeer Ahmad’s confidentiality declaration could not be found in the confidentiality

declaration file.

NC no -

Compliance | | Not in compliance | X |
4.2 Management system

H it tha Muanlite M . N
Since LIC uuua; visit the Uiy hlﬁﬁagemeut oY stem 13 merged ‘v‘-’lth 3 Second Quaht}’

Management System which was worked out for the PNAC accredited laboratories. The
structure of the Quality Management System 1s unchanged and is comprised of:

Norwegian Accreditation issued: 234007 Document. NA-S2 - 17026
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- Quality and procedures manual

- Technical procedures and work instructions

- Forms, records and external documents

The Quality Policy and the Quality Objectives are reviewed by the management during the
Management Review arranged in March 2008.

NC no =
Compliance | X | Not in compliance R
4.3 Document control

The laboratory has a master list which identifies all controlied documents belonging to the
quality management system. The list was reviewed during the assessment.

Document control routines were checked for the work instruction belonging to a colour

cabinet in the textile laboratory. On an operator request the document was revised in January

2008. The document control is considered to be dealt with in a proper way. The obsolete

document was filed as described in the quality management system.

No hand corrections of importance were observed in any valid document.

See also technical assessors report, minor nonconformity included.

NC no | --
Compliance | [ Not in compliance [X1{
44 Review of contracts

There are no changes in this area. Custorers are handled by ILO. This section receives
samples together with the request forms or asks the customer to fill in 2 request form on
delivery. In addition a request letter is often submitted with the samples. All samples are

registered in a record by the ILO officer. Requests are reviewed by the head of the research
centre. Requests are filed both in ILO and in the individual laboratories.

Test report files in the microbiology laboratory were reviewed. Requests and request letters

checked were fulfilling the requirements described in the quality management system.

Amended contracts or contracts were subcontractors have been used were not observed.

See also technical assessors report, minor nonconformity included.

NC no [ -~ |
Compliance | | Notin compliance X |
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4.5 Subcontracting

Not assessed during the surveillance visit. There is no change since last visit.
The laboratory 1s still not using any subcontractor’s and has no plans to do so.

NC no | -- .
Compliance - | Notin compliance -1
4.6 Purchase of services and supplies

Not assessed by lead assessor during the surveillance visit. There 1s no change since last visit.

However see technical assessors report, minor nonconformity included.

NC no |-
Compliance |- | Notin compliance [ X]
4.7 Service to the customer

Customers are handled by ILO. Feedback forms are sent to the customer together with the test
report. Getting feedback forms in return has proved to be difficult. The organization has since
last visit encouraged ILO to put some more effort in getting feedback from customers.
Number of returned feedback forms have raised due to the increased focus on the subject.

The file with feedback forms was reviewed. The majority of feedback forms contain positive
feedback. Negative feedback is immediately dealt with by ILO. Most of the negative feedback
is connected to delivery times and fees. When needed negative feedback is dealt with as a
complaint. The cooperation between ILO, the quality management team and the technical
managers seems to be working well in this area.

Remark:
On monthly basis ILO works out statically analysis of the number of samples received etc.

Number of feedbacks from customers and the outcome of the feedback can beneficially be
included in the statistical analysis.

NC no | -
Compliance | X ] Not in compliance L]
4.8 - Complaints

Complaints are identifted through feedback forms received and registered by ILO. Since last
visit 2 complaints have been received. Both complaints are concerning delivery time of test
reports from the microbiolegy laboratory.
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The complaints are registered 1n the complaint log. The complaints have been dealt with
according to the requirements described in the quality management system. Further
investigations ascertained that delivery time of the test report was in compliance with delivery
time agreed upon.

Complaints are discussed in the Management Reviews.

{ NCno [ -
Compliance | X | Not in compliance | |
4.9 Handling non-conforming work

In general the NC system is well implemented.

The NC files were reviewed. NC’s are registered by the Quality Manager. Textile leather and
microbiology has separate serial numbers and all together 61 NC’s are raised after the initial
visit. The proportionality between NC’s raised during daily work, internal audits and
assessment conducted by the accreditation body is appropriate. Root cause analyses and
corrective actions are performed within reasonable time. The Quality Manager reviews the
NS’s on regular basis, approximately twice a month. All NC’s looked into was closed at latest
one month after corrective actions was taken

Minor non-conformity:
In some cases the laboratory has not evaluated (or documented the evaluation) which impact
the NC has on test reports sent to clients (Exampie NC No 15ML)

NC no | -

Compliance | | Not in compliance | X |

4.10 Improvement

The laboratory is using following tools in the process of improving the quality system:
Quality Policy and Quality Objectives

Audit results and Management Reviews

Trend analyses of data,

Corrective/Preventive actions including root cause analysis,

Training and PT/ILC participation

s Customer feed backs

The subject is given a priority within the organisation. Management and all other employees
interviewed by lead assessor and technical assessors demonstrated a great interest in further
development and improvement during the assessment

NC no r—-

Compliance | X [ Not in compliance | | |
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4.11 Corrective actions

See clause 4.9 1n this report.

NC no [ :
Compliance L] Not in compliance [ X |
4,12 Preventive actions

Preventive actions are recorded on specific forms and logged. Preventive actions are discussed
in the Management Reviews. However preventive actions are not high lightened in the
minutes from the meetings. See remark given in clause 4.15

See also technical assessors report, miner non-conformity included

NC no |---
Compliance I | Not in compliance 1 X
4.13 Technical registrations

The laboratory demonstrates that handling of raw data is principally taken care of in a good
manner. Registrations are in general done by permanent pen, and are properly dated and
signed. All records reviewed were tidy and easily readable. Very few corrections were
observed. When corrections are done it is performed according to the descriptions in the
Quality Manual.

A vertical audit was carried out on a test report with Lab Sample Code 337-08
(microbiological testing of drinking water). Regarding all elements included in the analysis
the laboratory demonstrated good traceability to timeframes and operators throughout the
system. All calculations and transferences of data were traceable and properly checked.
However the serial number on the test report was incorrect. For further information see also
the technical assessors’ report, minor non-conformity included.

NCno - | --

Compliance | | Not in compliance [X]

4.14 Internal audits

An internal audit plan is prepared by the Quality Manager on annual basis. Audit plans for
2007 and 2008 were reviewed. The plan for 2008 is changed compared to the one used in
2007. The new audit plan reflects that the organization considers the quality management
system to be well implemented. The audits is somewhat reduced compared to the previous
plan. However the new audit plan still covers all required clements. Important subjects as
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QM/QSP, assurance of test results, test performances and QMR’s duties are audited two or
three times a year. Likewise vertical audits are conducted three times a year.

The Quality Manager is appointing auditors to conduct the different audits. There are no
changes in the list of approved auditors.

Audit reports, detailed checklists included, from audits conducted in the textile laboratory and
the microbiology laboratory February 2008 were reviewed. Audit reports contained both
positive and negative findings. No one has been auditing their own work areas. The Quality
system seems to be working quite well. Only a limited number of NCs are raised. Non-
conformities raised during the audits are dealt with in the ordinary non-conformity handling
system. See clause 4.9 for further information.

NC 1o | -
Compliance | X | Not in compliance | |
4.15 Management review

The Quality Manual requires annually Management Reviews. However since last visit two
Management Reviews are conducted (May 2007 and March 2008). Issues to be discussed
during the management reviews are listed in the Quality Manual. Director General is
responsible for the meeting assisted by the Quality Management team. Key personnel from
the laboratories are attending the meeting, Minutes from the meetings are filed.

Agendas and the minutes from the Management review meetings were reviewed The
Management Reviews conducted are planned and organized in a good way. All required
subjects have been discussed.

Remark: The minutes from the meetings can still be improved. The laboratory should
emphasise to conclude on all subjects discussed. It is important to agree upon if changes are
needed or not. Likewise explicit actions plans should be given if changes are needed.
Responsibilities and timeframes should be clearly stated.

NC no [ --

Compliance | X | Not in compliance ||

ISO 17025 - CHAPTER 5 - TECHNICAL REQUIREMENTS

5.2 Personnel
See technical assessors’ reports minor non-conformity included

NC no -
Compliance || Not in compliance B4l
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5.3 Premises and environment

Access to the PCSIR Laboratory Complex is controlied by a guarded entrance. Access to the

testing facilities is restricted to authorized personnel.

See also technical assessors’ reports minor non-conformity inchuded.

Essential non-conformity:

NC no | -
Compliance | [ Not in compliance [x]
5.4 Methods for testing, calibration and validation
See technical assessors’ reports, minor and essential non-conformities included.
NC no | 08-1 and 08-3
Compliance I TNot in compliance [ X]
5.5  Equipment
See technical assessors’ reports, minor non-conformities included.
(NCno [~
|.Compliance | [ Not in compliance | X |
3.6 Measurement traceability

Thermometers, instruments with temperature recorders, balances and thermo- hygrometer
have been calibrated by an organization (PCSIR Lahore) which is not fulfilling the

requirements on measurement traceability:

+ The calibration laboratory does not have an unbroken chain of traceability. Traceability is

collected from NPSL, Islamabad

o The calibration laboratory at PCSIR and NPSL are not accredited by a MLA signatory

accreditation body.
¢ NPSL is not a BIPM MRA signatory.

See also technical assessors’ reports, minor and essential non-conformities included.

NC no | 08-2 and 08-4

Compliance | [ Not in compliance [ X
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5.7 Sampling
Not relevant
NC no [ -
Compliance ' 1- ' Not in compliance -]
5.8 Handling of test and calibration objects
See technical assessors’ reports.
NC no -
Compliance | X [ Not in compliance [T
5.9 Assuring the guality of results from testing and calibration
See technical assessors’ reports. :
NC no F-—
Compliance | X | Not in compliance 1]

5.10 Reporting results
The 2007 and 2008 file of test reports issued by The Microbiology Laboratory was reviewed.
All test reports checked were properly signed by authorized personnel.

Electronic transmisston of test results is not in use.

Amended test reports were not observed.

Minor non-conformity:

Use of accreditation marks from two different accreditation bodies is observed. The use of
two different accreditation marks on the same test reports is not described in the management

system (how and when).

See also technical assessors’ reports, minor non-conformities included.

NC no |-
Compliance | ] Not in compliance 1x1
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4 Other requirements

NA-Doc 14 Conditions for the use of NA’s logo in accreditation

marks and for making reference to accreditation
Accreditation marks was observed on test reports and marketing material from the Textile
Testing Laboratory. No misuse of the accreditation mark was observed.

Regarding use of accreditation marks from two different accreditation bodies see minor-
nonconformity described in clause 5.10

NC no =

Compliance | | Not in compliance | X}

NA-Doc 25/31  Accreditation conditions

PCSIR LLC, Lahote has cooperated wel! with the accreditation body in the period between
the initial visit and the surveillance visit. The organization has forwarded all requested
documents within agreed time limits.

INCno "~ |-

| Compliance | X ] Not in compliance 71

NA-Doc 26 a Requirements for calibration and control of l_)?!_gm_:es for

accredited test laboratories
See clause 5.6 for further information

NC no | 084

Compliance | {Not in compliance 1 X

NA-Dok26b  Requirements for calibration and control of

thermometers for accredited test iaboratories
See clause 5.6 for further informaton

NC no | 08-4
| Compliance 11 Not in comphiance Ix]

NA-Doc 50 Flexible accreditation (if relevant)

Not relevant '

NC no [--

Compliance [ - | Not in compliance [- 1
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NA-Dok 52 Calculation of measurement uncertainty in calibration

Not relevant

NC no ] -

Compliance [ - | Not in compliance |- |

5 Implementation of corrective actions for non-compliances

noted during the previous assessment
Except for traceability in the calibration area all corrective actions are well implemented.

6 Recommendation regarding accreditation
Accreditation is recommended maintained for the current accreditation scope if satisfactory
corrective actions are undertaken within the time limit for all essenttal NCs.

Minor non-conformities are described in this report will followed up during the next
assessment visit. However a declaration stating that minor non-conformities are corrected has
to be presented to Norwegian Accreditation. '

7 Recommendation regarding suspension
Not relevant

8 Recommendation regarding scope of accreditation

The accreditation document has to be revised due to a minor method change in the textile lab.
(Internal identity: TL/TP/012). See clause 3.3 in technical assessors report for further
information.

9 Recommendation regarding administrative/ geographical units
Not relevant

10 Any changes since the previous assessment
Staff changes are described in reports from technical assessors.
No other major changes have been identified.

11 Complaints

The organisation has the right to complaint against actual errors in the report. Such complaint
shall be forwarded to Norwegtan Accreditation within 3 weeks after the report has been sent
from NA.
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12 Other

No further comments.

The undersigned confirms that this report is not vielating NA’s policies and practices.

It

Laligre, 20.04.2008 Piace/ date:

508

Technical Director, Norwegian Accreditation

L#ad Assessor

13 Enclosures/ references
Agenda for the assessment
Non-compliances;
Number of very serious non-compliances 0

Number of essential non-compliances 04
Number of minor non-compliances 28
Summary report
Accreditation document

Reports from technical assessors (2)
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Name of the organisation: PCSIR Lab Complex, Lahore
Assessed locations: Microbiology (P16)
Accr. no. : TEST 216 Date of assessment: 17 APRIL 07
Appl. no.: ' 18 APRIL 07

{The complete report may be repeated. Extract from the report can only be repeated when this is accepted in
writing by Norwegian Accreditation)

1. Reporting assessor/expert

Name:  Anne Grzndsen Technical area: Microbiology (P16)
2. General information

Initial assessment | | Extraordinary visit : Renewal

Surveillance Extension of scope Complete assessment

Specification of surveillance activities not mentioned above:
Surveillance with assessment of selected elements
Document review

Technical assessment NS EN ISO/IEC 17025: 2005 X
Technical expert NS-EN ISO/IEC 17025:

Technical assessment NS EN [SO/IEC 15189:

Technical expert NS-EN ISO/IEC 15189:

Interviews

Name Function / technical area

Dr Quartulain Syed Head of microbiology section / Technical Manager
microbiology

Ms Rubina Nellofer Deputy Technical Manager

Mr Muhammad Nadeem Operator Microbiology

Mr Nazeer Ahmad Operator Microbiology

3. Recommendation

3.1 Recommendation regarding accreditation/renewal:

If the laboratory is sending corrective actions to NA within the agreed date, and the
corrective actions are evaluated as satisfactory, accreditation of the current scope is
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recommended maintained.

3.2 Recommendation regarding change of the responsible for validation, when relevant:
Not relevant

5.3 Recommendation regarding changes/extension of accréditation scope:

Not relevant

4. Changes in the scope applied for accreditation (NA-S5):
Persennel:

Dr Shabat has left her position since last year.

Mr Gul Sheir and Mr Nazeer Ahmad have been employed in 2007.

Methods, equipments and facilities:
No major changes

5. Extent of assessment

Management requirements
4.1 Organization

Description/evaluation:
There are no changes in technical management since the initial visit.

Non-conformity no _--

4.2 Quality system

Description/evaluation:
Availability of the quality manual, the technical manuals, working instructions,

and different forms for daily recording in the laboratory is satisfactory. All
personnel have access to the documents needed. Working instructions for
instruments are placed on or nearby the instruments. New staff members showed
that they are well aware of information laid down in the Quality Management

system. Bench records are still used as a memo to the operators,

Non-conformity no _--

4,3 Document control

Description/evaluation:

No changes since the initial visit. All working instructions needed were kept in
the laboratories or in the office directly outside the testing area. No uncontrolled
copies were observed on walls etc.
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Non-conformity no

4.4 Review of requests, tenders and contracts
Description/evaluation:
Requests, tenders and contracts were reviewed when conducting a vertical audit
was on sample no 337/08 (drinking water for microbiological examinations. The
customers request and the contract issued by ILO were considered to be
satisfactory.
Non-conformity no - .

4.5 Subcontracting of tests and calibrations
Description/evaluation:
Not assessed during this visit
(The laboratory is not using any subcontractors and has no plans to do s0.)
Non-conformity no -

4.6 Purchasing services and suppliers
Description/evaluation:
Not assessed during this visit
Non-conformity no -

4.9-4.11 |Control of non-conformity testing and/or calibration work/corrective actions
Description/evaluation:
The NC system is considered to be well implemented. Most of the NC’s in the
microbiological laboratory are raised during daily work. Case handling, root
cause analyses, and corrective actions are done in a reasonable time after raising
the NC. Reference to the NC number is given in the records connected to non-
conformity work.
Non-conformity no -

4.13 Control of records
Description/evaluation:
Al registrations are satisfactory recorded in bench records and other forms used
in the laboratory. Handling of raw data seems to be taken care of in a good
manner. All registrations were easily readable and were properly dated and
signed. All files asked for were easily found.
A vertical audit was carried out on samples labelled no 337/08 (drinking water
for microbiological examinations. In general the laboratory demonstrated good
traceability in connection to all elements included in the analysis.
Minor non-conformity:
An incorrect serial No was observed on test report No 337. (The test report was
issued as No 338)
Non-conformity no -
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5 Technical requirements

5.2 Personnel
Summary/Conclusion:
The personnel are qualified and experienced. The laboratory has competence
needed. :
Non-conformity no --

5.2.1 Training
Description/evaluation:
New staff members have updated training record and CV’s (Staff Qualification &
experience record Form). Records for the following new staff members were
checked in detail:
¢ Mr Nazeer Ahmed
*  Mr Gul Sheir
Mr Gul Sheir is approved to performn all the analyses within the current
accreditation scope and maintenance of reference cultures.
Demonstrations of the methods proved that proper training has been given. It was
not observed any non-compliance between procedures and the practical work
during the assessment.
The authorisation of new operators is performed by the Quality Manager. The
operator authorisation is based on theoretical and practical training, PT-analyses,
intra laboratory comparisons, demonstrations.

522 Maintenance of competence
Description/evaluation:
Maintenance of competence is considered to be satisfactory.
Methods in the accreditation scope are used on regular basis. In addition the
personnel are analysing quality control samples (positive and negative controls),
PT samples and intra laboratory comparison sampies.

5.2.4 Job descriptions
Description/evaluation:
Satisfactory job descriptions are established for new staff members (Mr Nazeer
Ahmed and Mr Gul Sheir).

5.3 Accommodations and environmental conditions
Description/evaluation:
There are no changes since last visit regarding access to laboratories and
organizing of the workflow.
Satisfactory measures have been taken to avoid contaminating samples and
testing. The main testing activity is performed in laminar flow hood, class one.
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Ozone disinfection is used on weekly basis. The laboratory is also fumigated
with form aldehyde on monthly basis.

The laboratory has satisfactory procedures for cleaning and disinfection of the
working areas. During the method demonstration these were followed properly.

The laboratory monitor, control and record environmental parameters. Since last
visit the internal control programme is reduced due to historical data. Except for
the water supply, reasonable acceptance limits are used. See clause 5.5 for further
information, minor non-conformity included.

Following records were reviewed:

+ Monthly bacteriological sterility by air testing (exposure plates/TPC/mould
and yeasts)

e  Weekly sterility testing of laminar flow hoods (exposure plates/TPC/mould
and yeasts)

o Monthly surface screening on benches and incubator walls (swab
testing/TPC/mould and yeasts)

o Testing of chemical and hygienic quality of distilled water used for culture
media production (Frequency depends on the control parameter)

e Temperature and RH

Non-conformity no_--

5.4

Test and calibration methods and method validation

Summary/Conclusion:

Principally the procedures are considered to be in conformance with the standard
methods. The demonstrations verified that the personnel followed the
laboratory’s procedures. Newly approved analysts demonstrated competence and
good practical skills during the assessment.

Non-conformity no -

54.1

General

Summary/Conclusion:

The laboratory is using recognised official methods and standard methods (FAO
and APHA) which are satisfactory validated. The methods used are appropriate
and fit for purpose.

5.4.2

Selection of methods

Description/evaluation:
See clause 5.4.1.
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5.4.3/
5.4.4

Laboratory-developed methods/ Non-standard methods

Description/evaluation:

The laboratory is not using methods developed in house or any other non-
standard methods. Neither has the laboratory plans to use such methods. .
Recognised standard methods are given priority.

545

Validation of methods

Description/evaluation:
Not assessed during this visit
No new methods are validated or verified since the initial assessment.

Non-conformity no --

5.4.6

Estimation of uncertainty of measurement

Description/evaluation:

A procedure for calculating measurement uncertainty for quantitative analysis is
established. The procedure is based on the top down method described ISO/TS
19036 which was issued in 2006. Very good internal reproducibility studies have
been performed in December 2007. The next study is planned to be organized in
June 2008.Results will be. followed up during the next visit.

Non-conformity no

5.4.7

Control of data

Description/evaluation:
All manually registrations observed in the records were satisfactory. Further
more were corrections properly done.

The laboratory does not use LIMS. Calculations in connection with the analytical
process are manually operations.

Non-conformity no --

5.5

Equipment

Description/ valuation:

No new instrumenis are purchased since the initial visit,

In general the instruments are satisfactory maintained and monitored. Since last
the internal control programme is reduced due to historical data. The new control
frequency is appropriate. The following instrument files were reviewed:
Incubators, refrigerator and freezers

Autoclave

Thermometers

Laminar flow hood

Balances

pH-meter

Volumetric equipment (Micro pipettes)

® ¢ ¢ 0 ¢ @ 9
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e In house prepared culture media (Sterility, growth promotion and pH-tests)
» Distilled water apparatus

A bio-indicator system (NAMSA SCBI) for autoclaves is purchased but not yet
put into use. No working instruction is worked out. This will be followed up
during next visit. _

Remarks:

The laboratory is geiting the pH-meter calibrated by the Calibration Laboratory
in PCSIR Lab Complex, Lahore. This is not considered to be needed as long as
standardised buffers are used for calibration.

The trend chart for pipettes seems to have a trend in the control results produced
the last year. However, the specific gravity is not taken into account when
calculating the volumetric results, and so far is the results within the established
action Jimits.

Action limits for balances is not established due to method requirements but due
to earlier measurements by a standard weight. Consequently the acceptance
limits are narrow and not very appropriate.

Minor non-conformities:

Temperature requirement autoclave process:

Since last visit the laboratory has established a temperature requirement for the
autoclave process connected to culture media production (121°C £ 0,2 °C ). The
requirement is not applicable with the temperature recorder currently in use. MU
in the calibration certificate is 1,1 °C. However, it is internationally accepted to
use 121°C £ 2 °C for culture media production.

Temperature record for refrigerator in ILO:
Correction factor and measurement uncertainty given in calibration certificate
has not been taken into account for daily readings.

QC programme water &upply:
Content of heavy metals are tested on annually basis. No criteria for heavy metals in the
water supply are given.

Non-conformity no --

3.6

Measurement traceability

Summary/conclusion:

Traceability for microbiological methods is established by using reference
cultures and participation in international PT-schemes. The reference cultures are
regularly used for approval of in house made culture media or as controls during
analyses.

The laboratory is using reference cultures (master cultures) provided by
Microbiologics. The reference cultures were equipped with quality certificates
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issued by the producer. Handling and storage of stock cuitures and working
cultures is considered to be satisfactory. All transfers of reference cultures are
properly recorded.

See report from lead assessor regarding calibrations of thermometers, equipment
fitted out with thermometers, balances and weights, essential non-conformity

included.

Non-conformity ho

5.6.1 General

Description/evaluation:

See ciause 3.6

5.6.2 Specific requirements

5.6.2.1 Calibration

Description/evaluation:
Not relevant

5.6.2.2 Testing

| Description/evaluation:
See clause 5.5 and 5.6
|

5.60.3 Reference standards and reference materials

Description/evaluation:
See clause 5.6

1587 Sampling

Description/evaluation.
Not relevant. Not applied for.

Non-conforniity no --

5.8 Handling of test and calibration items

Description/evaluation:

There are no changes since last visit. The samples received are mainly samples
from indusirial clienis. On receipi the sample acquires a unique identity/sample
| number by ILO who is then transferring the sample 1o the laboratory. Sample
| information (contract) is kept by ILO.

The samples also acquire a unique lab 1d number when received in the
microbiological laboratory. This number is used to trace the sample in raw data
produced during the analyses. Before, under and after analysis the samples are
stored in a proper way in fridges, refrigerators or in room temperature. The
temperature in storage equipment in the laboratory is satisfactory monitored. The
samples are not disposed until the tesi results are approved.

Non-conformity no -
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5.9 Assuring the quality of test and calibration results
Description/evaluation:
The laboratory is using reference cultures (positive and negative controls) in each
run of analysis. The cultures are traceable to an international culture collection
(ATCC). - See clause 5.6 for further information.
The laboratory participates in PT-schemes for water and food testing provided
by:
e Norwegian Institute for Food and Environmental analysts
¢ Board of Lab. Accreditation, Department of Science and Cervices, Thailand
The PT-schemes cover the accreditation scope. The PT- resuits produced in 2007
are in general meeting the acceptance criteria given. A few results are outside the
acceptance limits. These are followed up in a very good way through the ordinary
non-conformity handling system, The PT"s planed for 2008 were reviewed and
are considered to be satisfactory.
In addition the analytical performance is checked by organizing intra laboratory
comparisons twice annually. The frequency is reduced since the initial
assessment. Spiked samples are used. The target limits are defined on basis of -
analyses done by the Technical Manager. All approved operators are
participating. Conclusions are made by the Technical Manager. All raw data are
filed in a proper manner.
Trend analysis (e.g. control charts) of results from intra laboratory comparisons
and proficiency testing activities are now established.
Non-conformity no -
5.10 Reporting the results
Description/evaluation:
The 2007 and 2008 files of test reports were reviewed. All test reports checked
were properly signed by authorized personnel. Minor non-conformities were
observed regarding the technical content.
Amended test reports were not observed.
Minor nen-conformity
Test reports microbtology:
¢ A statement regarding measurement uncertainty is missing
¢ Opinions were observed. These were not marked as “not included in the
accredited scope™.
Regarding use of to different accreditation marks see also report from lead
assessor, minor non-conformity inciuded.
Non-conformity no --
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5.10.5

Opinions and interpretations

Description/evaluation:
Naot relevant.

Non-conformity no -

NA Dok

Other requirement documents

No. 51

Flexible accreditation

Description/evaluation:
Not relevant.

Nan-confarmi_ty no -

—
[+

-
=9

ule for use of Norwegian Accreditation’s (NA) loge and for references to
NA’s accreditation

Description/evaluation:
See report from lead assessor

-| Non-conformity no -

No 25/31

Accreditation conditions

Description/evaluation:
See report from lead assessor

Non-conformity no -

Ne. 26a

Requirements for calibration and control of weighing machines in
accredited testing laboratories

Description/evatuation:

See report from lead assessor regarding calibrations of balances and weights,
essential non-conformity included.

Non-conformity no -

No. 26b

Calibration of thermometers in connection with accreditation of test
laboratories

Description/evaluation:
See report from lead assessor regarding calibrations of thermometers and
equipment fitted out with thermometers, essential non-conformity included.

Non-conformity no —

No 52

Expression of the uncertainty of measurement in calibration (EA-M@)

Description/evaluation:
Not relevant

Non-conformity no —
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Case no: 07/0391

Name of the organisation: PCSIR, Lahore

Assessed locations: Leather and textile

Accr. no. : TEST 216 Date of assessment:  17-19 April
Appl. no.. 2008

(The complete report may be repeated. Extract from the report can only be repeated when this is accepted in
writing by Norwegian Accreditation)

1. Reporting assessor/expert
Technical area: P12 and P07/P20

Name; Robert Stocks

2. General information

Renewal
Complete assessment

Extraordinary visit ]
Extension of scope

1. time visit [ |
Surveillance

Specification of surveillance activities not mentioned above:
Surveillance with assessment of selected elements
Document review

Technical assessment NS EN ISO/IEC 17025: 2005 X
Technical expert NS-EN ISO/IEC 17025:
Technical assessment NS EN ISO/IEC 15189
Technical expert NS-EN ISO/IEC 15189:

Interviews

Name Function / technical area

3. Recommendation

3.1 Recommendation regarding accreditation/renewal:
That the scope be maintained subject to satisfactory clearance of the essential NC’s raised

3.2 Recommendation regarding change of the responsible for validation, when relevant:
Not relevant

3.3 Recommendation regarding changes of accreditation scope:

That method TL/TP/012 in the Textiles scope be substituted by ASTMS3776(2002), with a
comment that the 1996 and 2002 versions of ASTMD?3776 are identical; and that a note that
all physical textiles and leather tests are performed to the requirements of 1ISO139(2005) for
conditioning and test atmospheres.
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4. Changes since the last visit (if any):
No major changes

5. Extent of assessment

Management requirements

4.1 Organization

Description/evaluation:
Not examined by this assessor.

Non-conformity no --

4.2 Quality system

Description/evaluation:
Not examined by this assessor

Non-conformity no ---

4.3 Document control

Description/evaluation: -

Generally all quality system documents are well controlled. However, a wrong

_{ page was found in a controlled copy of an internal method. An exror ona
calibration certificate and missing conclusions indicated that such documents were
not being controlled correctly.

Non-conformity no See D & F and K in attached list of minor NC’s.

144 Review of requests, tenders and contracts

Description/evaluation:
Contract revue was documented eg for job 1498 of Dec 2007, but some
improvements to clarity of customer requirements were not documented correctly

Non-conformity no See T on attached list of Minor NC’s

4.5 Subcontracting of tests and calibrations

Description/evaluation:

No tests have been subcontracted in the period since the last visit

Non-conformity no _--

4.6 Purchasing services and suppliers

Description/evaluation:

Generally satisfactory, but no documented certificates could be produced for some
critical supplies e.g. multifibre strip for fastness tests.

Non-conformity no See R in attached list of Minor NC’s

4.9-4.12 | Control of nonconforming iesting and/or calibration work/corrective actiens

Description/evaluation:
No testing was found to be taking place when conditions were outside specified
limits, but see also 5.3.2 below. An opportunity to use available data on fastnesses
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[ was not cutrently being exploited.
Non-conformity no_See S on attached list of Minor NC’s
4.13 Control of records
Description/evaluation:
Good records were seen to being maintained. Two minor NC’s were noted
regarding signatories and data back-up.
Non-conformity no See G & Q in attached list of Minor NC’s
5 Technical requirements
5.2 Personnel
Summary/Conclusion:
The operators performing tests were competent and well trained, but it was noted
that reconfirmation of competence on the CrVT test on leather had not been done
since 2006.
Non-conformity no _See B on attached list of Minor NC’s
5.2.1 Training
Description/evaluation:
The training system was generally found to be working well.
522 Maintenance of competence
Description/evaluation:
See 5.2 above.
5.2.4 Job descriptions
Description/evaluation:
Satisfactory job descriptions were available for the staff witnessed performing
tests during the visit.
53 Accommodation and environmenial conditions
Description/evaluation:
The conditioning environment was clearly capable of maintaining conditions,
when continuously running. However, frequent power outages are being
experienced. No WI detailing the criteria for cessation of work was available
during the visit.
Non-conformity no See L on attached list of Minor NC’s
54 Test and calibration methods and method validation
Summary/Conclusion:
International Standards, supplemented by Internal methods were in use for all tests
on the scope witnessed during the visit.
Non-conformity no --
5.4.1 General
Summary/Conclusion:
The significant deviation to use conditions specified in ISO139 for all physical
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tests on textiles and leather is well documented and communicated to customers.

5.4.2

Selection of methods ]

Description/evaluation:

The lab indicates to unsure customers which tests are appropriate to use. A
number of instances where the good practices in use were not documented in the
supplementary procedures were also found (see NC08-1)

5.4.3/
544

Laboratory-developed methods/ Non-standard methods
Description/evaluation:

The lab based methods and supplements are generally well documented, and
vaiigated for use. However, An instance of minor deviations was observed during
the visit.

Non-conformity no _See J on attached list of Minor NC’s

5.4.5

Validation of methods

Description/evaluation: ‘

The methods generally relied on the known validation of the International
Standards in use, supplemented where necessary for [HM’s. An exaple of
insufficient validation was found during the visit.

Non-conformity no See P onattached list of Minor NC’s

5.4.6

Estimation of uncertainty of measurement

Description/evaluation:

The lab has clearly worked hard.in the last year on estimates of test uncertainty,
which were soundly based. However, some of them needed a deeper analysis of
the factors which could contribute to uncertainty

Non-conformity no  See NC (08-3

5.4.7

Control of data

Description/evaluation:
Extensive checking of laboratory produced data was performed, and the system
appeared to be working well.

Non-conformity no

3.3

Equipment

Description/ valuation:

Generally the equipment was found to be in good working order, and satisfactory
for the tests being performed. A number of minor, unrelated examples of NC were
noted.

Non-conformity no See C,H,I, M, N, & O in attached list of Minor NC’s

3.6

Measurement traceability

Summary/conclusion:

Significant deficiencies in the calibration area were found during the visit, and
need liaison with external calibrators to correct. Known issues of traceability
within Pakistan will have to be addressed during 2008. One minor NC was noted.
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5.6.1

Non-conformity no_See NC 082, and A on the attached list of Minor NC’s
General '

Description/evaluation:
Many of the observations and measurements made during calibration were not
reported on calibration certificates.

562

Specific requirements

5.6.2.1

Calibration

Description/evaluation:

Some calibrations were being performed by unaccredited laboratories, or ones
without sufficient evidence of traceability. These issues have been highlighted by
the lead assessor.

5.6.2.2

Testing

Description/evaluation:
See sections of 5.6 above.

5.6.3

Reference standards and reference materials

Description/evaluation:
The deficiency in use of a reference fabric is included under 5.5.10 above.

5.7

Sampling

Description/evaluation.
N/A

Non-conformity no _--

5.8

Handling of test and calibration items

Description/evaluation:
The lab is well able to sample and derive specimens from customer supplied
materiel.

Non-conformity no_--

5.9

Assuring the quality of test and calibration results

Description/evaluation:

The 1ab has taken part in PT schemes eg Testex22 & 23, AATCC with good
conforming results; and performed ILC eg Feb 2008 for CrVI, for tests where
there is no recognised PT scheme.

Non-conformity no _--

5.10

Reporting the results

Description/evaluation:

Reports examined eg ACRC/AW/2008/260 & 447 gave clear and unambiguous
statements of results and correctly identified unaccredited tests. Vertical Auditing
revealed that these reports were supported by good records and gave good
evidence that the quality system was properly implemented.

Non-conformity no --
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3.10.5

Opinions and interpretations

Description/evaluation:
N/A

Non-conformity no --

Flexible scope

Description/evaluation:
N/A

NA Dok

Other requirement documents

No. 51

Flexible accreditation

~ P P :
Liescripnon/evaluailon:

N/A

Non-conformity no --

No 14

Rule for use of Norwegian Accreditation’s (NA) logo and for references to
NA’s accreditation

Description/evaluation:
Not examined by this assessor

Non-conformity no --

{No 25/31

Accreditation conditions

Description/evaluation:
Not examined by this assessor

Non-conformity no -~

No. 26a

Requirements for calibration and control of weighing machines in accredited
testing laboratories

Description/evaluation:
Detailed in NC08-4 by lead assessor

Non-conformity no

No. 26b

Calibration of thermometers in connection with accreditation of test
lahoratories

Description/evaluation:
Detailed in NC08-4 by lead assessor

Non-conformity no

No 52

Expression of the uncertainty of measurement in calibration (EA-4/02)

Description/evaluation:
N/A

Non-conformity no --
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6. Demonstrations | Method identity/parameter/ Demonstrated by/discussed with: |
object:
CrV1 in leather to LL/TMO0O01 A Inayat
PCPL in leather to LL/TM002 S Rehan Khan
Tensiles and tears in leather to A Inayat
LL/TM004 & 006
Mass of textile to TPO12 F Azeem
Martindale Abrasion (IS012947) |H ur Rehman
Fastness to laundering Hur Rehman
(I1SO105C06)
Fastness to Perspiration H ur Rehman
(ISO105E04)

7. Follow up non-
conformities from
the last visit:

The minor NC’s checked were found to have been satisfactorily
addressed eg wavelength standard for Spectrophotometer, data transfer
checks etc.

8. Notes/summary/
conclusion

The lab continues to develop its quality systems, and has carried out
good work on uncertainties and PT during the last year. The staff are
competent, and keen to improve their knowledge, abilities and
experience. The main NC’s are in the calibration area, and
considerable efforts are still needed to demonstrate well-controlled,

| traceable measurements.

9, Next visit Calibration

Description Minor NCs Reference to
ISO 17025

A. Leather lab: Check masses only being used every 2 days, instead of ‘daily-on- 5.63.3

use” for balance LL001

B. No documented interval eg one year, for reconfirmation of staff competence to 5.2.5

perform CrVI & PCPL tests

C. No verification that volumetric glassware continues to comply with 5.52

specifications at a periodic frequency eg 1 year

D. Controlled copy of LLC/LL/TM/001 contains page 3 from the wrong method 4322

(TM003)

E. No documentation that Chemtech are a critical supplier of calibration of 56.2.1.1

Spectrophotometer LL003 meeting the criteria of 1SO17025

F. An error in date of expiry on certificate of 12" June 2007 for Spectrophotometer | 4.3.2.1

LL 003 indicates that lab did not examine the calibration certificate for accuracy

G. No back-up of electronic data records has been made for GC LLO09, which has | 4.13.1.4

resulted in such data being currently unavailable as the computer has malfunctioned.

H. The Potassium Dichromate Calibration Standard for CrVI determinations isnot | 5.5.8

labelled with a use-by date or otherwise subject to stability control

I. The cutting dyes LL014A & B, LLO15A are blunt and damaged, and thus donot | 5.5.2

produce test specimens meeting the requirements of TUP2 & TUP6

1. On leather tensile tests to LLC/LL/TMO004, no slippage marks were made onthe | 5.4.1/4.13

specimens, and no records were made of subsidiary measurements eg thickness,
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mass test is required by the customer, nor whe in PCSIR has spoken to the customer
to clarify tests requirements

Description Minor NCs Reference to |
. ISO 17025

width of dumbbells.
K. Neither the fab por calibration cert 2-1013 dated 3™ Aprif 2008 document that the | 4.3.1
Tensile testing machine meets the specified accuracy requirements (EN 10002 or
derivatives).

I"L. There is no documented W1 to define eriteria for cessation of work, and 532
recommencement of conditioning period, when the T/RH goes out of control (see
Appendices of ISO139) eg during power outages.
M. No reference fabric resalts have been performed on the Martindale Abrasion test | 5.5.10
{15012947-2) since July 2007.
N. Specimens for ISO105E04 are not flat in supporting Petrie dishes, as specified in | 5.5.1
Standard
0. Although the Perspirometer masses are calibrated, no documented confirmation | 5.5.2
is available to show that the total force specified in ISC105E04 is met
P. No validation that temperature stability meets requirements-of 1501035 for 54.5.1
landerometer bath TL/015, and for spatial temperature distribution of oven TL/019
Q. The three operators who perform fatness ratings do not all initial the test results | 4.13.2.1
sheets,
R.ISO!105F10: No documentatlon to certify that the multifibre strip in use (batch 462
302) meets specified requirements
S..Extensive data on fastness ratings form 1SO105 are not analysed for operator or 4121
time trends
T. The contract revue for ILO/094 of 14™ Feb 2008 does not show which fabric 4.4.1a

The undcrsl ed states that the content in the report is not in

20 Aprit 200, Robert Stocks date..ou..... . JLL

technical assessor
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6. Demonstrations

Method identity/parameter/

Demonstrated by/discussed

object: with:
LLCML/TM/Q001: Mr Gul Sheir
Total plate count in foods

LLC/ML/TM/002: Mr Gul Sheir

Total coliforms, fecal coliforms
and E. coli in foods

7. Follow up non-
conformities from
the last visit:

Except for traceability in the calibration area all corrective actions are
well implemented for all NC’s raised during the initial visit.

8. Notes/summary/
conclusion

The laboratory has personnel with appropriate technical competence
and the personnel takes great interest in further development and
improvement of the quality system.

The laboratories are well equipped The workflow is well organized
and the facilities are fit for purpose.

9. Next visit

e Bio-indicator system (NAMSA SCBI) for autoclaves
e PT-results and trend analysis
e Measurement uncertainty & reproducibility studies

3.04.2008 Anne Greendsen

The undersigned states that the content in the report is not in
conflict with NA's policy and practice.

06.05% (RN

Technical assessor Lead assesso:-
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Name of the organisation: PCSIR, Lahore

| Assessed locations: Leather and textile
Accr. no. : TEST 216 Date of assessment:  17-19 April
Appl. no.: 2008

(The complete report may be repeated. Extract from the report can only be repeated when this is accepted in
writing by Norwegian Accreditation)

1. Reporting assessor/expert

Name: Robert Stocks Technical area: P12 and PO7/P20

2. General information

1. time visit | | Extraordinary visit E‘ Renewal B

Surveillance Extension of scope Complete assessment

Specification of surveillance activities not mentioned above:
Surveillance with assessment of selected elements
Document review

Technical assessment NS EN ISO/IEC 17025: 2003 X X
Technical expert NS-EN 1ISO/IEC 17025:
Technical assessment NS EN ISO/IEC 15189:
Technical expert NS-EN ISO/IEC 15189:

L]

Interviews
Name Function / technical area

3. Recommendation

3.1 Recormmumendation regarding accreditation/renewal:
That the scope be maintained subject to satisfactory clearance of the essential NC’s raised

3.2 Recommendation regarding change of the responsible for validation, when relevant:
Not relevant

3.3 Recommendation regarding changes of accreditation scope:

That method TL/TP/012 in the Textiles scope be substituted by ASTMS3776(2002), with a
comment that the 1996 and 2002 versions of ASTMD3776 are identical; and that a note that
all physical textiles and leather tests are performed to the requirements of 1SO139(2005) for
conditioning and test atmospheres.
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4. Changes since the last visit (if any):
No major changes

5. Extent of assessment

Management requirements

Organization

Description/evaluation:
Not examined by this assessor.

Non-conformity no -

4.2

Quality system

“|Non-conformity no -

Description/evaluation:
Not examined by this assessor

43

Document control

Description/evaluation:

Generally all quality system documents are well controlled. However, a wrong
page was found in a controlled copy of an internal method. An errorona
calibration certificate and missing conclusions indicated that such docurmnents were
not being controlled correctly.

Non-conformity no_See D & F and K in attached list of minor NC’s,

4.4

Review of requests, tenders and contracts

Description/evaluation:
Contract revue was documented eg for job 1498 of Dec 2007, but some
improvements to clarity of customer requirements were not documented correctly

Non-conformity no_See T on attached list of Minor NC’s

4.5

Subcontracting of tests and calibrations

Description/evaluation:
No tests have been subcontracted in the period since the last visit in 2007,

Non-conformiry no_--

4.6

Purchasing services and suppliers

Description/evaluation: ‘
Generally satisfactory, but no documented certificates could be produced for some
critical supplies e.g. multifibre strip for fastness tests.

Non-conformity no See R in attached list of Minor NC’s

Control of nonconforming iesting and/or calivraiion work/corrective actions

Description/evaluation.
No testing was found to be taking place when conditions were outside specified

himits, but see also 5.3.2 below. An opportunity to use available data on fastnesses
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was not currently being exploited.
Non-conformity no_See S on attached list of Minor NC’s
4.13 Contrdl of records
Description/evaluation:
Good records were seen to being maintained. Two minor NC's were noted
regarding signatories and data back-up.
Non-conformity no_See G & Q in attached list of Minor NC’s
5 Technical requirements
5.2 Personnel
Summary/Conclusion:
The operators performing tests were competent and well trained, but it was noted
that reconfirmation of competence on the CrVI test on leather had not been done
since 2006.
Non-conformity no_See B on attached list of Minor NC’s
5.2.1 Training
Descr:pnom’evaluatzon
The training system was generally found to be working well.
5.2.2 Maintenance of competence
Description/evaluation:
See 5.2 above.
5.2.4 Job descriptions
Description/evaluation:
Satisfactory job descriptions were available for the staff witnessed performing
tests during the visit.
5.3 Accommodation and environmental conditions
Description/evaluation:
The conditioning environment was clearly capable of maintaining conditions,
when continuously running. However, frequent power outages are being
experienced. No W1 detailing the criteria for cessation of work was available
during the visit.
Non-conformity no_See L on attached list of Minor NC’s
54 Test and calibration methods and method validation
Summary/Conclusion:
International Standards, supplemented by Internal methods were in use for all tests
on the scope witnessed during the visit.
Non-conformity no_--
5.4.1 General
Summary/Conclusion:
The significant deviation to use conditions specified in ISO139 for all physwal
Norsk Akkreditering Issued 07.09.05 Document  : NA-SD2c
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tests on textiles and leather is well documented and communicated to customers.

5.4.2

Selection of methods

Description/evaluation:

The lab indicates to unsure customers which tests are appropriate to use. A
number of instances where the good practices in use were not documented in the
supplementary procedures were also found (see NC08-1)

5.4.3/
5.4.4

Laboratory-developed methods/ Non-standard methods
Description/evaluation:

The lab based methods and supplements are generally well documented, and
vaitdated for nse. However, An insiance of minor deviations was observed during
the visit.

Non-conformity noSee J on aitached list of Minor NC’s

5.4.5

Validation of methods

Description/evaluation:

The methods generally relied on the known validation of the International
Standards in use, supplemented where necessary for FHM’s. An exaple of
insufficient validation was found during the visit.

Non-conformity no See P on attached list of Minor NC’s

5.4.6

Estimation of uncertainty of measurement

Descriptionevaluation:

The lab has clearly worked hard in the last year.on estimates of test uncertainty,
which were soundly based. However, some of them needed a deeper analysis of
the factors which could contribute to uncertainty

Non-conformity no_See NC 08-3

5.4.7

Control of data

Description/evaluation:
Extensive checking of laboratory produced data was performed and the system
appeared to be working well.

Non-conformity no

5.5

Equipment

Description/ valuation:

Generally the equipment was found to be in good working order, and satisfactory
for the tests being performed. A number of minor, unrelated examples of NC were
noted.

Non-conformity no See C, H, I, M, N, & O in attached list of Minor NC’s

5.6

Measurement traceability

Summary/conclusion:

Significant deficiencies in the calibration area were found during the visit, and
need liaison with external calibrators to correct. Known issues of traceability
within Pakistan will have to be addressed during 2008. One minor NC was noted.
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Non-conformity no See NC 082, and A on the attached list of Minor NC’s

5.6.1

General

Description/evaluation:
Many of the observations and measurements made during calibration were not
reported on calibration certificates.

5.6.2

Specific requirements

5.6.2.1

Calibration

Description/evaluation:

Some calibrations were being performed by unaccredited laboratories, or ones
without sufficient evidence of traceability. These issues have been highlighted by
the lead assessor.

5.6.2.2

Testing

Description/evaluation:
See sections of 5.6 above.

5.6.3

Reference standards and reference materials

Description/evaluation:
The deficiency in use of a reference fabric is included under 5.5.10 above.

3.7

Sampling

Description/evaluation:
N/A

Non-conformity no_--

5.8

Handling of test and calibration items

Description/evaluation:
The lab is well able to sample and derive specimens from customer supplied
materiel.

Non-conformity no_--

5.9

Assuring the quality of test and calibration results

Description/evaluation.

The lab has taken part in PT schemes eg Testex22 & 23, AATCC with good
conforming results; and performed ILC eg Feb 2008 for CrVI, for tests where
there is no recognised PT scheme.

Non-conformity no -

5.10

Reporting the results

Description/evaluation.

Reports examined eg ACRC/AW/2008/260 & 447 gave clear and unambiguous
statements of results and correctly identified unaccredited tests. Vertical Auditing
revealed that these reports were supported by good records and gave good
evidence that the quality system was properly implemented.

Non-conformity no_--
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5.10.5

Opinions and interpretations

Description/evaluation:
N/A

Non-conformity no --

Flexible scope

Description/evaluation: -
N/A

NA Dok

Other requirement documents

No. 51

Flexible acereditation

Description/evaluarion:
N/A '

Norn-conformity no -

No 14

Rule for use of Norwegian Accreditation’s (NA) logo and for references to
NA’s accreditation

Description/evaluation:
Not examined by this assessor

Non-conformity no -

No 25/31

Accreditation conditions

Description/evaluation:
Not examined by this assessor

Non-conformity no --

No. 26a

Requirements for calibration and control of weighing machines in accredited
testing laboratories

Description/evaluation:
Detailed in NC08-4 by lead assessor

Non-conformity no

No. 26b

Calibration of thermometers in connection with accreditation of test
laboratories

Description/evaluation:
Detailed in NC08-4 by lead assessor

Non-conformity no

No 52

Expression of the uncertainty of measurement in calibration (EA-4/02)

Description/evaluation:
N/A

Non-conformity no -
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6. Demonstrations | Method identity/parameter/ Demonstrated by/discussed with:
object:
CrVIin leather to LL/TM001 A Inayat
PCPL in leather to LL/TM002 S Rehan Khan
Tensiles and tears in leather to A Inayat
LL/TM004 & 006 ,
Mass of textile to TP012 F Azeem
Martindale Abrasion (1S012947) |H ur Rehman
Fastness to laundering H ur Rehman
(ISO105C06)
Fastness to Perspiration H ur Rehman
(ISO105E04)

7. Follow up non-
conformities from

the last visit: checks etc.

The minor NC’s checked were found to have been satisfactorily
addressed eg wavelength standard for Spectrophotometer, data transfer

8. Notes/summary/
conclusion

traceable measurements.

The lab continues to develop its quality systems, and has carried out
goad work on uncertainties and PT during the last year. The staff are
competent, and keen to improve their knowledge, abilities and
experience. The main NC’s are in the calibration area, and
considerable efforts are still needed to demonstrate well-controlled,

9, Next visit Calibration

Description Minor NCs Reference to
ISO 17025

A. Leather lab: Check masses only being used every 2 days, instead of ‘daily-on- 56.3.3

use’ for balance LLO01

B. No documented interval eg one year, for reconfirmation of staff competence to 525

perform CrVI & PCPL tests

C. No verification that volumetric glassware continues to comply with 552

specifications at a periodic frequency eg 1 year

D. Controlled copy of LLC/LL/TM/001 contains page 3 from the wrong method 4322

(TMO003)

E. No documentation that Chemtech are a critical supplier of calibration of 56.2.1.1

Spectrophotometer LL003 meeting the criteria of ISG17025

F. An error in date of expiry on certificate of 12" June 2007 for Spectrophotometer | 4.3.2.1

LL 003 indicates that lab did not examine the calibration certificate for accuracy

G. No back-up of electronic data records has been made for GC LL009, which has | 4.13.1.4

resulted in such data being currently unavailable as the computer has malfunctioned.

H. The Potassium Dichromate Calibration Standard for CrVI determinations isnot | 5.5.8

labelled with a use-by date or otherwise subiject to stability control

I. The cutting dyes LLLO14A & B, LLO15A are blunt and damaged, and thusdonot | 5.5.2

produce test specimens meeting the requirements of IUP2 & TUP6

1. On leather tensile tests to LLC/LL/TMO004, no slippage marks were made onthe | 5.4.1/4.13

specimens, and no records were made of subsidiary measurements eg thickness,
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1 Deseription Minor NCs Reference to
1SO 17025

width of dumbbelis.
K. Neither the lab nor calibration cert 2-1013 dated 3 April 2008 document that the | 4.3.1
Tensile testing machine meets the specified accuracy requirements (EN10002 or
derivatives).
L. There is no documented W to define criteria for cessation of work, and 532 -
recommencemnent of conditioming period, when the T/RH goes out of controi (see
Appendices of ISO139) eg during power outages.
M. No reference fabric results have been performed on the Martindale Abrasion test | 5.5.10
(18012947-2) since July 2007,
N. Specimens for ISO105E04 are not flat in supporting Petrie dishes, as specifiedin | 5.5.1
Standard
. Although the Perspirometer masses are calibrated, no documented confirmation 1} 5.5.2
is available to show that the total force specified in ISO105E(4 is met
P. No validation that temperature stability meets requirements of 180105 for 5451
lauderometer bath TL/0135, and for spatial temperature distribution of oven TL/019
Q. The three operators who perform fatness ratings do not all initial the testresults | 4.13.2.1
sheets.

1 R. ISO105F10: No documentation to certify that the multifibre strip in use (batch 462
302) meets specified requirements
8. Extensive data on fastness ratings form 1SO105 are not analysed for operator or 4.12.1
time trends
T. The contract revue for ILO/094 of 14” Feb 2008 does not show which fabric 44.1a

mass test is required by the customer, nor who in PCSIR has spoken to the customer
to clarify tests requirements

The undersigged states that the content in the report is not in

conﬂict
20 April 200, Robert Stocks date.............. . J{NL

technical assessor ¢

and practice.
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AKKREDITERING

ACCREDITATION DOCUMENT
TEST 216

PCSIR Laboratories Complex Lahore, Textile, Leather & Microbiology
Laboratorics

200 - Ferozepur Road, Lahore - 54600 , Pakistan

The scope of accreditation is P07 Physical testing, P12 Chemical analysis og P16 Microbiological
analysis in accordance with the specifications on the following pages in this document.

The accreditation was first time granted 11.09.2007 and given according to Parliamentary
Proposition no. 106 (1989/1990) and the Statutes of Norwegian Accreditation ,
established by Royal Decree of 7 October 1993
The laboratory complies with the requirementes in NS-EN ISO/IEC 17025 (2005)

The accreditation requires regular surveillance, and is valid until 12,09.2012.
The decision of accreditation made by Norwegian Accreditation implies that the organisation

has been found to fulfil the requirements for accreditation within the scope.
The organitation itself is responsible for the results of performed measurements.

NORWEGIAN ACCREDITATION

~ ,, //7
,(! / ;- . i
<3 0. 2008 KZ”)W(,’;'Z/MJ&L.%Q%

; 7
Cate / Norwegian Accreditation



oo

NHORLE
AXHRTOTERRG

Accreditation document

IOI Accreditation no. TEST 216

Page 2 of 4

Administrative/geographical unit:
Leather laboratory

206 - Ferozepur Road, Lahore - 34600, PaKistan

Permanent facility

P07 Physical testing

Object Parameter Reference standard Identity of Comments
internal
Legther and Lewher  “Tensile Sweogth Intesnal method LU TG0 . Method based on BS 3144 (method 3) an
Maode-ups SR 6 (UP 6) (2Q01)
Leather and Leather  Tear Strength Internal method LL/TMA06 Method based on BS 3144 (method 6) and
Made-Ups SLP 7 (JUP B}2001}
Leather.and Leather  Colowr fastriess to Anternal method o e LETMI005 . Method based on BS- 1006, UK-LC (1996)
Made-ups Circufar Rubbing and SLF §
Permanent facility
1 Chemieal analysis
Object Parameter Reference standard Identity of Comments
internal
Leather and Leather  Pentachlorophenols  Internal.method LL/TM/002 Method based on CLRU reiburg (g5
Made-ups {IPCP)- chromatography)
Leather and Leather - pH of Aqueous Internal nscthod LLAMOG? Meihod based on BS 1309:9 (1396) and
Made-ups Extracts SLCTI3.(IUC 1), Elcctrometric
detcrmination
Leather Chromium Vi s LLUTMA0I
Leather Fosmaldehyde uC.19 LLATMA03

Date
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Administrative/geographical unit:

Microbiology Laboratory
200 - Ferozepur Road, Lahore - 54600, Pakistan

Permanent facility

PO7 Physical testing

Object Parameter Reference standard Identity of Comments
internal

Fabrics Mass Per Unit Arca ASTM D 3776-07 TLTPAOI2

{Weight) of Fabric

Permanent facility

P16 Microbiological analysis
Object Parameter Reference standard Identity of Comments
interaal
Water Heterotrophic Plate Standard Meihods 9215 B ML/TM/003 _ Puuwr plate method: Mcthod accepeed by
Count at 22 "Cor 37 APHA and EPA
°C
Foods Total Plaie Count Manual of Food Quality ML/TM/O01 FAO Food and Nulri@icn Paper
Controls 1474, Chaper 2
Foods Salmonclla Manual of Food Quatity MLTMAOOS FAQ Food and Nutiitivn Paper
Controls 14/4, Chaper 4
Foods Staphylococcus aurcus  Manuat of Food Quality MIJ/TMAO06 FAOQ Food and Nutrition Paper
Conuols 14/4, Chaper 12
Foods Yeast and Moulds Manual of Foed Quality ML/TM/007 FAQ Food and Nutrition Paper
Controls 14/4, Chaper 19
Foods Total coliforms, fecal Manqal of foed quality ML/TM/O02 FAQ Food and Nutrition Paper
coliforms and E, eoli  controls 14/4, Chapter 3
Water Fecal coliforms and E.  Standard Methods $221E & F ML/TM/004 MPN method. Method accepted by APHA
coli and EPA
Water Total Coliforms Standard Methods 92218 ML/TM/0G4 MPN methed. Method accepted by APHA
and EPA
R, A AT ,; 4
;ﬁz:?;_{éfw?}ldﬁ,’{_\.___ . (7 ff(@y ﬁ 4 ‘_,{_' / A
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Accreditation document
Accreditation no. TEST 216
stz W
Administrative/geographical unit:
Textile laboratory
200 - Ferozepur Road, Lahore - 54600, Pakistan
Permanent facility
PO7 Physical testing
Object Parameter Reference standard Identity of Comments
internal
Textiles Water Repellency:  AATCC22 TLITPO22
Spray Test’
Textles Determination of EN 18O 12947-2 TLTR009
Abrasion of Fabncs by -
Mantindale Method
Permanent facility
P12 Chemical-analysis
Object Parameter Reference standard Identity of Comments
internal
Textiles Colourfasiness o 150 105-C06 TLAPHO2
Domestic and
Commercial
Laundering
Textiles Colorfasiness to Water 150 103-E01 TL/FP/004
Textiles Colourfastness to Sea 150 105-E02 TLTPANS
Water
Textiles Colourfasthess to 150 105-E04 TLTPG6
Perspiration
Textiles Colourfastness o 1SCH 1g3-X12 TLATPIOT .
Rubbing (16 mm peg)
Textites Colarfastness to. Dry 180 105-DIN TLITPAO03
Cleaning
£ P
7 i
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Lead Assessors Report
‘Q' P File no: U7/0392 ~ 20
Namc of organisation: PCSIR Karachi
Manager of the organisation: Tanzl Haider Usmam

Accreditation no/ applicationno: | TEST 218 ] Date of assessment: 21. and 22.04.2008

‘Sites assessed: Textile and chemistry laboratonés

© This report shall not be reproduced other than in full. Extracts from the report may be

reproduced after written approval by Norwegian Accreditation.

1 The assessment
This report deals with:

Initial ass.| | Extraordinary ass. Renewal
Surveillance Extension - Full assessment

Assessment team::

Name Pasition

Erik Figenschou Technical assessor chemistry (Extraordinary visit)
Robert Stocks  Technical assessor textile testing (Surveillance visit)
Reald K. Nilsen Lead assessor

Personnel interviewed:

Name Position

Mr. Zain-ul Ibad Quality Manager

Mr. AlemAhmed Technical manager, Textile laboratory

Ms. Seema Ismat Technical manager, Microbiology laboratory

Participants at the clasing meeting:
Name Position

See separale hist
2 Non-compliances

Categorisation of non-compliances is described in NA Doc 55 and on NA’s web-site
{(www.akkrediter.ng).

Deadline for submission of corrective actions: 05.06.2008

3 Recsults from the assessment

Below, the results from the assessment against the accreditation requirements as described i
ISO/IEC 17025:2005 (General requirements for calibration and (ust laboralories) and (he
requirements defined in the laboratory’s own management system, are described.

Norwegian Accreditation Issued: 07.01.08 Oocument; NA-S2f-17025
Fetveien 99, 2007 Kjeller Valid date: 07.01.08 Revision no: 11
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File no: $7/0392

ISO 17025 - 4~ Requirements for management

4.1 Organization

No changes since last visit.

NC no l
Compliance | x I Notin compliance 11
4.2 Management system

Not covered during this visit.

NCno ] ]
Compliance | x | Not in compliance | |
4.3 Document control

Corrective actions against NC 2 raiscd during the surveillance visit in December 2007 were
evaluated. Internal audits covering document conirol have been performed in all accredited
laboratones in March 2008 and NCs were then identified. Al these NCs are now closed by
the laboratory itself. However, duning this visit problems with the document control system
have again been identified specially in the Quality manager’s office bur also elsewhere. A new
essential NC (NC'2) was raised against this. At the same time NC. 2 raised during the

surveillance visit'in December 2007 were closed.

See also reports from technical assessors and minor NC raised by technical assessor in textile

testing.

NC no |2

Compliance | | Notin compliance [x ]
4.4 Review of contracts

Not covered by lead assessor during this visit. However, see report from technical assessor in

textile testing.

NC no | : |
Compliance 1 x | Not in compliance P |
4.5 Subcontracting

Norwegian Accreditation issued: 07.01.08 Document: NA-82f -17025
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Nol covered by lead assessor during this visit. However, sce report from technical assessor in
textile testing,

NC no |
Compliance | x | Not in compliance B
4.6 Purchase of services and supplies

Not cavered by lead assessor dunng this visit. However, see report from technical assessor in
textile testing and minor NC raised by him,

NC no |
Compliance | | Not in compliance x|
4,7 Service to the customer

Not covered during this visit.

NC no |

Compliance [ x | Not in compliance [ ]

4.8 Complaints

Not covered during this visit.

NC no |
Compliance | x | Not in compliance 1
4.9 Handling non-conforming work

1t seems to be a problem in all Jabs that NCs are not registered during routine daily work. No
NCs have been registered in any of the accredited labs since December 2008. In the period
March 2007 till December 2007 only 13 NCs were raised all together (covering all labs) and
about 50 percent of these were raised in the microbiology laboratory. During internal audits
relevant NCs are identified and registered. However, most of these probably eould and should
have been identified during daily work.

Minor NC:
No NCs have been registered in routine work in any of the accredited labs since the
surveillance visit in December 2008.

Norweglan Accreditation Issued: 07.01.08 Document: NA-S2f-17025
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Sec also report from technical assessor in textile testing.

NCno | — B
Compliance | | Not in compliance | x |
410  Improvement

Not covered during this visit.

NCno |
Comphianee [ x | Not in compliance | ]
411 Corrective actions

Since no NCs have been raised in daily work since the.surveillance visit in December 2007
this was not covered in detail. However, delays.in closing NCs were observed.

Minor NC: NC raised in the Microbiology laboratory in 2007 have not been closed by the
Quality manager. There is no obvious reason for this delay.

NC no N
Compliance | ] Not in compliance | x |

412 Preventive actions

Not covered during this visit,

NC no f
Compliance | x | Not in compliance | |
4.13 Technical registrations

See reports from technical assessors and minor NCs given by technical assessor in textile
testing.

Lead assessor visited the microbiology laboratory to check the implementation of minor NC 2
raised by the technical assessor during the surveillance visit in December 2007. The working
steps in the bench record are now generally properly dated and signed but a few examples of
missing dates were identified. This will be followed up during the next surveillance visit,

rNC ne L
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Ml File no: 07/0392
| Compliance | ] Not in compliance x|

4,14 Internal audifs

Corrective actions against NC 1 raised durning the surveillance visit in December 2007 were

evaluated. The lab has provided internal training for new auditors and some of the new
auditors have been used as auditors in March 2008. However, the reports/checklists from

these audits show that all elements planed to be covered were not covered. See minor NC
raised against this. However, other internal audits (e.g. audit of Center for environmental

studies) performed in March 2008 by more experienced auditors are acceptable and the

reports document what was covered, and results and conclusions are clearly given for each

element audited.

[ NCno |
| Compliance | | Not in compliance i x|
4.15 Management review

~ Not covered during this visit.

' NC no l

Compliance | x | Not in compliance | |

1SO 17025 — 5 - TECHNICAL REQUIREMENTS

5.2 Personnel
There is no new staff employed at the textile laboratories since the initial visit last year.
Regarding competence and training of personnel in lex(ile laboratories see report [rom

technical assessor and minor NC raised by im.

For chemistry laboratories, see report from the technical assessor.

NCno |
Compliance { | Not in compliance Ix |
5.3 Premises and environment

See report from technical assessor in textile testing.
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NCno | R
Compliance | x | Not in compliance | ]
5.4 Methods for testing, calibration and validation

See reports from technical assessors and essential and minoxr NCs raised by them.

NC no {3andé6 1
Compliance |1 Notin compliance x| B
5.5 Equipment

See reports from technical assessors and minor NC given by the technical assessor in textile
testing.

NC no j
Compliance | [Not in compliance ix]
5.6 Measurement traceability

NC 1 is a'continuation of NC 10 given at the surveillance visit.in. December 2007 regarding
calibration of balances and reference thermometer. NC 10 given at the visit in December 2007
was closed during this extraordinary visit. The new NC 1 covers all laboratories at TEST 218.

See also reports from technical assessors and essential and minor NCs given by them.

NC no .~ lland5s
Compliance | | Not in compliance [ x|

57 Sampling

Not relevant.

NC no |
Compliance | ['Not in compliance | ]

58 Handling of test and calibration objects

Sece report from technical assessor in textile testing,

{ NC no ‘
Norwegian Accreditation Issued: 07.01.08 Document; NA-S2f -17025
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| Compliance | x | Not in compliance || ]
5.9 Assuring the quality of resuits from testing and calibration

See reports from technical assessors and essential NC raised by them.

NC no | 3 and 4
Compliance | | Not in compliance Ix
5.10 Reporting results

See report from technical assessor in textile testing and minor NC raised by him.

NC no |

Compliance | | Not in compliancc | x |

4 Other requirements

NA-Doc 14 Conditions for the use of NA’s logo in accreditation
marks and for making reference to accreditation

Uscs of double logos (use of both NA and PNAC accreditation marks) on test reports were
checked at the ILO office duning this extraordinary visit. By use of asterisks the accreditation
status (not accredited by PNAC or not accredited by neither NA nor PNAC) of each parameter
were clarified in the test reports In a satisfactory way. No examples were shown that tests
reports had been issued with an asterisk saying “not accredited by NA”. This is a situation that
could occur easily because they are accredited for a larger scope by PNAC then by NA. This
will be followed up during the next visit.

NCno ]

Compliance | x | Not in compliance |

NA-Doc 25/31  Accreditation conditions

Before this surveillance and extraordinary visit the laboratory was asked to sent
documentation to the assessors at least 4 weeks prior to the on site vistt according to the
requirement in NA Dok. 25/31. In spite of several reminders (e-mails) to the quality
manager no answers or feedback was given and no documents were received until one week
prior to the assessment. Not all documents required were then sent to the assessors. Among
the documents missing were results from participation in PT and ILC which should be sent to
the technical assessors. This is not acceptable and this was made clear to the laboratory
during the opening meeting. It was the intention of the lead assessor to raise an essential
NC regarding this violation against the NA requirements but by a mistake this was

Norwegian Accreditation Izsued: 07.01.08 Document: NA-S2f -17025
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File no: 07/0392

forgotten. However, we expect that the rules-and deadlines given by NA will be followed
in the {uture including deadlines for séuding it documentation for corrective actions.

NC no |
Compliance | x | Not in compliance P
NA-Doc 26 a Requirements for calibration and control of balances for

accredited test laboratories

NC 1 is a continuation of NC 10 given at the surveillance visit in December 2007 regarding

1 n t th 1Y~ Y WVT
CQ!.‘JI‘«'R;CE Ark'ﬂﬁﬁﬂcp -?\T{-' m1 raﬂ n Liy 3 ‘V—:Slt au uuu\.«luUCr FAAVLY N ) wua uluouu uul nlh‘ lll[.“

extraordinary visit. The new NC 1 covers all laboratories at TEST 218.

NC no | 1

Compliance | | Notin compliance | x |

NA-Dok 26 b Requirements for calibration and control of
thermometers for accredited test laboratories

NC 1 is a.continuation of NC 10 given at the surveillance visit in Deceraber 2007 regarding
calibration of reference thermometer. NC 10. given at the visit in December 2007 was closed

during this extraordinary visit. Thenew NC 1 covers all 1aboratories at TEST 218.

NC no 1
Compliance | [ Not in compliance [ x |
NA-Doc 50 Flexible accreditation (if relevant)

Not relevant.

NA-Dok 52 Caleulation of measurement uncertainty in calibration
Not relevant.

5 Impiementation of corrective actions for non- compliances
noted during the previous assessments
Minor NCs raised by lead assessor during initial assessment visit for textile laboratory in
April 2007 was corrected in a satisfactory way. However a new serious NC (NC 2)

regarding document control was raised during this visit.

Regarding NCs raised during surveillance visit in December 2007:

Norwegian Accreditation Issyed: 07.01.08 Document: NA-52{ -17025
Fetveien 99, 2007 Kjeller Valid date: 07.01.08 Revision no: 11
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NC 1 is closed, see clause 4.14 for details.

NC 2 is closed, see clause 4.3 for details. A new, similar NC is raised during this visit.
NC 3 is closed, see clanse 5.4 for details. A new, similar NC is raised during this visit.
NC 4 is.closed, see clause 5.9 for details. A new, similar NC is raised during this visit.
NC S is closed, see clause 5.9 for details.

NC 6 is not closed. NA needs mote documentation to be able to close this NC. It was
agreed that further documentation for NC 6 is to be sent to NA within one week (28" of
April 2008).

NC 10 is closed; see under NA Doc. 262 and NA Doc. 26b for details. A new, similar NC
is raised during this visit.

6 Recommendation regarding accreditation

Continuation of the accreditation is recommended for all laboratories if satisfactory
documentation for NCs given at this visit and NC 6 given at the surveillance visit in
December 2007 are sent to NA within the agreed time limits (05.06.2008 and 29.04.2008,
respectively).

7 Recommendation regarding suspension
Not relevant.

8 Recommendation regarding scope of accreditation
In the scope for the-textile laboratory (P07 Physical testing) the following additions under
Comments in recommended:

e For internal method KL/ACRC/TestM/015: Method 5 only.
e+ For internal method KL/ACRC/TestM/017: 9 Kpa only.

9 Recommendation regarding administrative/ geographical units
Not relevant.

10 Any changes since the previous assessment
No changes for textile laboratories.

11 Complaints

The organisation has the right to complaint against actual ervors in the report. Such complaint
shall be forwarded to Norwegian Accreditation within 3 weeks after the report has been sent
from NA. '

12 Other
See summary report dated 22.04.2008.
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AKNATOTERING

Copies of the following newly revised NA documents were handed over to the quality
manager during this visit: NA Dok. 9; 26b, 39 and 25/31.

The undersigned confirms that this report is not violating NA’s policies and practices.

Place/ date: Karachi, 23.04.2008 Place/ date: Oslo, 3’-’7,11« ok
Roald K. Nilsen (sig.) ,‘:‘ ~ ] B
Mﬂh\iaﬁ( R 4&;5{', Orezndes~—""
Lead Assessor Technical Director, Norwegian Accreditation

13 Enclosures/ references Agenda for the assessment
Non-compliances;  Number of very serious non-compliances: 0
Number of essential non-compliances: 6
Number of minor non-compliances: 18
Summary report
Accreditation document
Reports from technical assessors, laboratories

Norwegian Accreditation Issued: 07.01.08 Document: NA-82f -17025
Fetveien 80, 2007 Kjeller Vatid date:  07.01.08 Revision no: 11
Phone +47 64 84 86 00/ Fax +47 64 84 86 01 Repiaces: Rev. 10 Approved by AGR (sign)



NA-S02¢

@ Report from assessment of laboratories performed by Page 1 of 7
b technical assessor/expert according to the requiremenis in
' I1SO 17025 ‘ Case no:
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Name of the organisation:  PCSIR Karachi

Assessed locations: Chemical laboratories
Accr. 1o : TEST 218 Date of assessment: 217 April 2008
Appl. no.:

(The complete report may be repeated. Extract from the report can only be repeated when this is accepted in
writing by Norwegian Accreditation)

1. Reporting assessor/expert

Name: Erik Figenschou Technical area: P12

2. General information
1. time visit Extraordinary visit X1 Renewal
Surveillance. Extension of scope Complete assessment

Specification of surveillance activities not mentioned above:

Surveillance with assessment of selected elements
Document review:

Technical -assessment NS EN ISO/IEC 17025: 2005
Technical expert NS-EN ISO/IEC 17025: ]
Interviews

Name Function / technical area

Ms. Askari Begum Technical manager Chemical FOOD

Zuzzer Al Shamsuddin Technical deputy - Chemical FOOD; Mycotoxins Lab

Dr. Arfa Yasmin Technical manager - Chemical Pharma

Dr. Alia Bano Mnushi Technical manager - Chémical-Environment

3. Recominendation

3.1 Recommendation regarding accreditation/renewat:

Not relevant.

3.2 Recommendation regarding change of the responsible for validation, when relevant
(valid for flexible scope):

Not relevant.

3.3 Recommendation regarding changes/extension of accreditation scope:

Not relevant.
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4. Changes since the last visit (if any):

To new analysis-are employed in the Chemical FOOD laboratory. They are still under
training.

5. Extent of assessiment
(The numbers are references to the paragraphs in IS0 17025)
4 Managémient requiréments
4.1 Organization (evaluation of the competence to.the technical maniiyeuient)

Not assessed

i Non-contormity no

4.2 Management systemn  (availability of awthorized documents in the laboratory.. Js it possible
for the personnel to find the documens in the in the management systém?)

-Non-conformity no

4.3 Document control (are controlled documents-and templates in use in the laboratory? Are
the last versions in use? Does scrap of paper-exisi?)

NC 2 from December 2007

Chemical food:

6 Documents was controlled in two technical manual at the laboratory. All the
documents and the quality manual had the same version as the original
documents. No unauthorized copies were found in any ot the laboratory
premises.

Chemical Pharma:

4 Documents was controlled in two technical manual at the laboratory. All the
documents and the quality manual had the same version as the original
documents. No unauthorized copies were found in any of the laboratory
premises.

Chemical-Envirorment:
4 Documents was controlled in two technical manual at the laboratory. All the
documents and the quahty manual had the same version as the original
docurients.

There war found one unauthonzed document on the wall in one of the
laboratories. The document contained detailed infoermation ¢fhow to perform the
method. The description was useful for trainees, but all document have to be a
part of the quality system.

The recommendation is to close NC 2, but see new NC from lead assessor,

No#n-conformity no

4.4 Review of requests, tenders and confracts (request about services and changes.
fnformarion abour lmitation in the methods}

Not assessed

Non-conformity no

4.5 Subcontracting of tests and calibrations (have the client accepted use of
Norak Akkregditering lssued 05.02.08 Document: NA-S502¢-17025
Fetveien 99, 2007 Kjeller Valid from : 05.02.08 Revisionno: 9
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subcontractors?)
Not assessed
Non-conformity no
4.6 Purchasing services and suppliers (labe!lmg of chemicals, regents-and consumer goods
inclirded initial inspection) .
Not assessed
Non-conformity no
4.9-4.11 | Control of nonconforming testing and/or calibration work/corrective actions
(have releviant non-conformities been registered? Have good technical cause analysis been
performed? Have consequence analysis been performed? Are the evaluation in connection with
corrective actions technical satisfactory?)
Not assessed
Non-conformity no
4.13 Control of records (registrations, handling of raw data, changes of raw data, traceability of
documentation, archives. For vertical audit, specify the sample number/ journal number/
rechnical area, parameter and object)
Minor NC 10 form December 2007
Chemical FOOD; Mycotoxins Lab:
The laboratory has contacted the provider of Ochratoxin and.Aflatoxin
chemicals. The provider was interested to inform the laboratory the batch
numbers of these chemicals, but they have now established at better dialog with
the provider. Control based on samples showed that date of the analyses was
recorded.
The recommendation is-to close minor NC 10.
Non-conformity no
5 Technical requirements
5.2 Personnel
5.2.1 Training (are the CVs clear and updated? Training and qualification of personnel, new
employed and after a long absence)
Not assessed
Non-conformity no
5.2.2 Maintenance of competence (including testing experience)
Not assessed
Non-conformity no
52.4 Job descriptions
Not assessed
Non-conformity no
5.3 Accommodation and environmental conditions
Not assessed
Non-conformity 1o
5.4 Test and calibration methods and method validation
Not assessed
Non-conformity no_ -
3.4.1 General (evaluation if the laboratory has appropriate methods and procedures)
o T
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Minger NC 9 from December 2007: i

3 methods were examined: References 16 other docunients were now a part of the
method deserption.

The recommendation is to close miner NC 9.
Non-confurmity no

15.4.2 Selection of methods (iriformazion on type of methads used for testing/ealibration. lj"tite_|

larest velid edition of standard methods are used. Routines to ensure thir the clieni orders
correct analysis)

Wot assessed
Non-confornity no

5,4.3/ ) 1 3 ahnra!nrv-dew—-?nnmi mplhnds/ Neon-standard methadc tindared plone Tfor

54.4 introduction of !aboratory developed metheds/ are use.of non-standard merhods rzgreed on with
the client?)

Not assessed
Non-conformity no

5.4.5 ‘Validation of methods (procedures for validation, conduct and reporting of validation.
Are madifications, if any, in the standard method validated and decumented? Are modifications
identifiable in the method description?)

Not assessed
Norn-conformity no

5.4.6 Estimation of uncertainty of measurement (if the uncertainty is based on
metrological and sratistically basis: Have.ail relevani contributions -been taken. into-
consideration? Are the calewdations documented in a controlied document?

if the uncertainty is calculated in experimental data: Does the reported uncertainty represent the
tofal uncertainty and measuremnent range ? Are the important contributions to the uncertainty
reported? Are the calculations documented in a controlied document. If no reguiresent ro

cafculate wncertainty (e.g. microbiology, NDT): are the imporiant contribution (o uncertainty
identified?

NC 3 from December 2007:

Chemical food: .
The laboratory do now perform an analysis of the estimated uncertainty bases on
the results form the PT results. The deviations of the laboratory results from the
PT values were-compared to their own uncertainty under the assessment. The
conclusion is that the estimated uncertainties are realistic.

Chemical Pharma:
This laboratory has only one qualitative method in the scope.

Chemical-Environment:
A comparison between the PT results and the estimated uncertainties showed that
the uncertainties were underestimated. An essential NC (No 3) was given.

Since a new NC is given, the recommendation is to close NC 3

Non-conformity no 3

5.4.7 Control of data {calculations, LIMS, excel, data mansfer, use, registration, maintenance
and validation)

Not assessed
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Non-conformity 1o
5.5 Equipment (maintenance of equipment, loghooks. instrument register, labelling of
equipment)
Not assessed
Non-conformity no
5.6 Measurement traceability (how does the lnhoratory achieve traceability-on the methods?
Calibration and contiol of equipment, use of reference materials/standards, calibration
certificate/standards, calibration program)
Not assessed, se the report from lead assessor
Non-conformity ho
5.6.3 Reference standards and reference materials (reference standards, reference
materials, intermediate checks, transport.and storage)
See 5.6
Non-conformity no
87 Sampling (if relevani)
Not relevant.
Nou-conformity no
5.8 Handling of test and calibration items (does the laboratory make registrations if it is
any nregular by receiving the samples? Idemtificition of objects /samples, make anonymousness
of test objecls, storage and disposai)
Not assessed
Non-conformity no
5.9 Assuring the quality of test and calibration results (How does the laboratory assure
the quality of the results such as proficiency testing, CRM. RM, control chart ete? Do
programmes exist for the full scope applied for? Is the participation sufficiens? Are the results
satisfactory? Has the laboratory implemented a procedure for evaluation.of its own resuls?
Have the laboratory records from wend analysis and systematic errors?)
Minor NC 7 from December 2007:
Methods from the different laboratories were examined: These methods gave
information of internal quality control and control material.
The recommendation is to close minor NC 7
NC 5 from December 2007;
All the control chard for the methods in the laboratories was examined. The
control chard were now in use, and the acceptance criteria were based on
statistical calculations. :
The recommendation is to close NC 5
NC 4 from December 2007:
Chemical food:
The evaluation of the PT results is now satisfactory. The evaluation includes the
wncertainty of the laboratory. In addition a statistical analysis is performed
{trends arc plotted).
The laboratory evaluates the results versus their own uncertainty
Chemical Pharma: ]
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This laboratory has only one qualitative method in the scope. They had result
from anew PT. The PT results were satisfactory.

Chemical-Environment:

A slatistical analysis of the PT results is-performed, but the laboratory still
compares the results with Z-score arid not their own uncertainty.

An essential NC (No 3) was given: Measurcment uncertainty was not used when
the PT results was evaluated (The differences between the lab result and the PT
average were on the whoie larger than the uncerlainty of the laboratory)
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5.10

Reporting the results (is the report precise and clear? Are the units of measure correct?
Are-all information that is required in.a test report/calibration certificate registered? Are the
results from subcontractors according to the requirements? is the accreditation mark/reference
lo accreditation satisfactory? Are non-accredited results/acceredited results marked satisfactory?
By simplified reporting: Is the report-according to the agreement with:the client?

. | Not assessed

Non-conformity no

5.10.5

Opinions and interpretations (ifrelevany

Not relevant.

Nori-conformity no

NA Bok

Other requirement documents

No. 51

| Flexible accreditation (ifrelevan

Not relevant:

Non-conformity no

14

Rules for use of Norwegian Accreditation’s (NA’s) logo and for references to
NA’s accreditation

Not assessed

Nan-conformity no

No. 26a

Requirements for calibration and control of balances.in accredited test
laboratories

Not assessed, se the report from lead assessor

Non-conformity no

No. 26b

Calibration of thermometers in connection with accreditation of test
laboratories

Noi assessed, se the report from iead assessor
Non-conformity no

Non-conformity no

No. 52

Expression of the uncertainty of measurement in calibration (EA-4/02)

Not relevant.
Nor-conformity no
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6. Demonstrations | Method identity/parameter/ Demonstrated by/discussed with:
object:

(Specify methods and
person. Describe also if
the method has been
reviewed/ discussed)’

7. Follow up non-
conformities from
the last visit:

8. Notes/summary/
conclusion

9. Next visit

(Are there anything that
shall be evaluated
seriously during the next
visit; or specific
personnel that should be
present)

The undersigned states that the content in the report is not in

conflict with NA’s policy and practice. §

pmlzwm-zoas...&...;.. ks pz Wb buidy ,;m_% D?),O%

technical ussessor lead assessor

The organisation has the right to complaint against the errors in the report. A complaint must be presented at last
3 weeks after the report has been sent from Norwegian Accreditation
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| Name of the organisation: PCSIR Karachi
Assessed locations: “Textile laboratories
Accr. no. ¢ TEST 218 Date of assessmenti 21.and
Appl. no.: 22.04.2008

(The complete report may be repeated. Extract from the report can only be repeated when this is accepted in
writing by Norwegian Accreditation)

1. Reporting assessor/expert
Name: Robert Stocks Technical arca: P09/1"12 (Textile)
2. General information

L. time visit| | Extraordinary visit B Renewal B

Surveillance Exterision of scope Conipléte assessment

Specification of surveillance activities not mentioned above:
Surveillance with assessment of selected €lements X
Document review

Technical assessment NS EN ISO/EC 17025: 2005 X
Technical expert NS-EN ISO/IEC 17025:

Interviews

Name Function / technical area

Mrs Ausaf Aleem Manager designate of textiles testing labs

3. Recommendation

3.1 Reccommendation rcgardmb accreditation/renewal:

That accreditation be maintained, subject to satisfactory clearance of the csscntla[ NC’s
3.2 Recommendation regarding change of the responsible for validation, when relevant
(valid for flexible scope):

Not relevant.

3.3 Recommendation regarding changes/extension of accreditation scope:

That two small changes be made (o scope viz:

ISO3801 be limited to method 5

1S0O12947-2 be limited to 9KPa

4, Changes since the last visit (if any):

N/A
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xtent of assessment :
(The numbers are references 1o e paragraphs in ISO 17025)

Management requirements.

Organization {evaluation of the competence o thé technical manugement)

The technical management continues to. be generally effective, but the evidence
below shows areas.of some weakness in checking calibration and.results.

Non-conformity no

Mana sement SYSYem  (ovailabiliny of autherized documents in the laboratory. Is it possible
for the persanrel 10 find the docurierts in the ir the management system?)

Not examinéd by this assessor

Nown-conformity no

4.3

Document control (are controlled documents and tempiates in use in the laboratory? Are
the last versions in use? Doas scrap of paper exist?)

Technical Documents are well controlled and easily available in the lab. One
instance of an internal method was noted which was not authorised for use.

Non-conformity no See G in list of minor NC’s below.

4.4

Review of requests, tenders and contracts (request aliout services and changes.
Information about limitation in the methods)

System of contract review was checked on a sample of jobs eg ILD/ATR/842/08,
and found to be working satisfactorarily.

Non-conforrmity ro

4.5

Subcontracting of tests and calibrations. (have the client accepted use of
subcontractors?)

No evidence of subcontracting found during last year.

Norn-conformity no

4.6

Purchasing services and suppliers (fubelling of chemicals, regents and consumer goods
included initial impedtion)

One example of purchased goods not being checked before use was found

Non-conformify ne_See K on list on minor NC’s below.

4.9-4.12

Control of nonconforming testing and/or calibration work/corrective actions
(have relevant non-conformities been regisiered? Have govd technical cunse analysis been
performed? Have consequence analysis been performed? Are the evaluation in connection with
corrective actions lechnical satisfactory?) ‘ '

Some errors were seen in records, and these are reported below under 5.4.
Because the lab staff did not find these errors themselves, there was no
registration of the nc’s. Procedures for investigation of nc’s were documented.

Non-conformity no

4.13

Control of records (regisirations, handling of raw datu, changes of raw data, traceability of
dacumentation, archives. For vertical audit, specify the sample number/ journal ninber/
technical area, parameter and object)

Generally records were found to be satisfactory. However, four unrelated
instances of minor problems in this area do show evidence that there is a lack of
attention io detail in the lab. VA was performed using jobs ILID/ATR 842/08,

365/08, and 61/08.

Non-conformity ne See A, D, L, & N on list of minor NC’s below.

Technica) requirements
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5.2 Pcrsonncl
5.2.1 Training (are the C¥s clear andupdated? Training and gualification of personnel, new
ermployed and after a long absence) ] ‘
The training-records show evidence of being updated on a regular basis. However
they lack actual dates when this was done, though it is-traceable to a particular
yearly review. The actual tests to which the training relates are not documented
in the training records. The intervicw with Ms Alcem showed that a new key
member of staff had records, experience, qualifications etc for the important role
she-is to play in the future of the lab.
Non-conformity no See K on list of minor NC's below
5.2.2 Maintenance of competence (inciuding testing experience)
The staff take part in regular updating of their competence |
Non-conformily no
534 |Job descriptions \
The job descriptions match what is expected of the staff, and the qualifications ‘
required. |
Non-conformity no —
5.3 Accommodation and environmental conditions
Whilst the conditioning system-appeared 1o be capable of maintaining the
conditions, the measuring equipment.did not meet requirements of ISO139.
Non-conformity no See NC 08/5
5.4 Test and calibraticn methods and method validation
The methods used, their control & validation are satisfactory for the type of
testing performed.
Non-conformity no
5.4.1 General (evaluation if the luboratory has appropriute methods and procedures)
The Jab has procedures in place to check that methods are valid for the tests they
perform. In one case a small deviation in method was noted.
Non-conformity no  See C on list of minor NC’s below.,
5.4.2 Sctection of methods (information on type of methods used for testing/catibration. f the
latest valid edition of standard methods are used. Routines to ensure that the client orders
correcl analyses) ]
The tests are mainly conducted using International or US Standards. The Internal
mcthods arc all bascd on stitl valid obsoletc ISO’s. The iab did not have a
documented supplement to describe the way fastness ratings (ISO103) were
performed.
Non-conformity no See | on list of minor NC’s below.
5.4.3/ Laboratory-developed methods/ Non-standard methods (updared plans for
5.4.4 introduction of luboratory developed methods/ are use of non-standard methods agreed on with
the client?)
The clent is informed of the internal methods to be used.
Non-conformity no
545 Validation of methods (procedures for validation, conduct and reporting of validation.
Are modifications, if any, in the standard method validated and documented? Are modifications
identifiable in the method description?)
Two instances of missing validation information were noted during the visit
Non-conformity no See H & M in list of minor NC's below.
Norsk Alkreditering lssued 05.02.08 Decument: NA-S02¢-17025
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Estimation of uncertainty of measurement (If ke uncertainty is based on

meirolegical and statistically basis: Have all relevant contributions been taken into
consideration? Are the calenlationy dociumented in a controlled document?

If the uncertainty is valeulated in experimental data: Does the reported uncertainty represent the

1V total uncertainty and measurement range 7 Are the important contributions 1o the unceriainty

reported? Arethecalculations documented in a.controfled document. Ifno requirement to
calculare uncertainly’ {e.g. microbiology, NDT): are the imporiant conmribuion to wncertainty
rc!enu," ed?

The lab has carried out commendable work on the estimation of test uncertamty
The re.are still gaps in the programime, and some estimates need to consider all
the sources of uncertainty

Non-conformiry no See NC 08/6

3.4.7

Control of data  (calewtarions, LIMS, excel, data transfer, use, registrotion, maintenance
and validation)

Whilst all records are checked and countersigned, there was evidence that these
processes were not working sufficiently well to discover errors.in the records
{from the witnessed tests.

Non-conformity no See B on list of minor NC’s below.

Equipment (maintenance of eq:upmem logbooks, instriment register, [abelling of
gqnipnient)

The equipment in use was generally of a high standard, and capable-of achieving
the accuracies required in the witnessed tests. A minor problem was:seen on one
piece of equipment

Non-conformity mo Sce I on list of minor NC’s below:

Measurement traceability -(how does theldaborafory.achieve.traceability-on the methods?
Culibration and-control of equipment; use'of reference malenm’:falandanfs colibration
certificate/standards, calibration program)

Numerous errors, omissions, unaccredited certificates etc were found on the
calibration records relating to the witnessed tests. A thorough audit of this-area
by the lab would probably discover several other deficiencies in other tests.

Non-conformity ro See NC 08/5

Reference standards and reference materials  (reference stundards, reference
materials, intermediate checks, transport and storage}

The lab was found to be using reference materials, and intermediate checks on
the witnessed tests eg [SO12947-2

Non-caonformity no

5.7

Samp!ing (if relevant)

The taking of specimens as per Standards requirements was seen o be
satisfactory. Thé main test samples are client supplied.

Non-conformity no

5.8

Handling of test and calibration items (does the laboratory make registrations if it is
any irregular by receiving the samples? Identification of objects /samples, make anonymousness
of test objects, storuge and disposal)

The lab has good systems of handling samples, and ensuring that any
confidential information is removed from tested samples once that are no longer
{0 be retained by the lab.

Non-conformity no

MNorsk Akkreditering Issued 05.02.08 Document:  NA-S02¢-17025
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1SO 17025 Case n0:067/0392

5.9

Assuring the quality of test and calibration results (How does the luboratory assure
the quality of the resulis such as proficiency testing, CRM, RM, conirol chart etc? Do
programmes exist for the full scope applied for? Is the participation sufficieni? Are the results

satisfactory? Has the laboratory :mplememed a procedure for evaluation of its oven results?
Have the laboratory records fiom trend analysis and systematic errors?)

The 1ab has taken part in a number of PT or ILC exercises in the last year.
However, several omissions and gaps in the 2008 programmes were observed,
and an essential NC has been raised in this area.

Non-conformity no See NC 08/4

5.10

Reporting the results (is the report precise and clear? Are the units of measure correct?
Are all information that is required in a.test report/calibration certificate registered? Are the '
results Jrom subcontractors according to the requirements? Is the aceréditation mark/reference
to accreditation satisfactory? Are non-accredited resulis/acereditéd vesulls marked satisfactory?
By simplified reporting: Is the report according to the agreement with the cliemt?

The vertical audits revealed some minor reporting problems, with an instance
where the reported result did not agree with the one measured ’

Non-conformity no See O on list of minor NC’s below

5.10.5

Opinions and interpretations (if relevany)

Not relevant.

Non-conformity no

'NA Dok

Other reguirement documents

No. 51

Flexible acereditation (ifrelevant)

Not relevant.

Non-conformity no

14

Rules for use of Norwegian Accreditation’s (NA’s) logo and for references to
NA’s acereditation

'The NA logo was found to be correctly used on the VA jobs audited (see above)

Non-conformity no

No. 26a

Requirements for calibration and control of balanecs in aceredited test
laboratories

NC rasied by lead assessor

Non-conformity no

No. 26b

Calibration of thermometers in connection with accreditation of test
laboratories

Nc raised by lead assessor

Non-conformity no

No. 52

Nan-conformity no

Expression of the uncertainty of measurement in calibration (EA-4/02)

Not relevant.
Non-conformity no

Norsk Akkredilering Issued 05.02.08 Document:  NA-S02c-17025
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0. Demonstrations

Method identity/parameter/
object:

Demonstrated by/discussed with:

(Specify methods and
person. Describe alsa if
the method has been
reviewed/ discussed)

Tensiles to ISO13934-1 Kamran Ahmed

Washing Fastness-to ISO105C03 | Munazza Abdul Wazah

pH to AATCC81 Naheed Kauser

Fabric Mass to 1303081-5 Muahammad Waris
Martindale Abrasionto

IS012947-2 Kamran Ahmed
Colour Fastness to {SO105D02  {Javaid Muoghal

7. Follow up non-
conformities from
the last visit:

The minor NC’s from the 2007 had generally been completed eg
reference fabric now iabelied, ECE detergent CofC obtained, contract
review improved efc. It was noted that one relating Rating Standards
to ASTMD4970 had not-been compieted, but this test remains non-
accredited, so this has not been re-raised.

8. Notes/summary/
conclusion

The staff in the lab demonstrated the witnessed tests in a competent
manner, and all-were keen o develop their knowledge and skills. The
estimates-of test uncéertainty were-evidence of solid-achievement in
this arca, although more work needs 10 be done. The minor-lapscs
noted above were evidence of some lack of attention to detail. The
major weakness of the lab remains calibration, where the certificates,
records etc still showed major deficiencies which require urgent
correction.

9. Next visit

(A re there anyihing that
shadl be evaluared
seriously during the next
visit, or specific
personnel that should be
present)

Calibration
PTALC

Technical Auditing
Records Checking

Description Minor NCs

A. Charts from thermohydrograh (KL/ACRC/THG/038) in

Reference to
ISO 17025
4,13.1.1

conditioning room are not being retained as quality system records.

B. Job IL1/ATR/842/08 contains errors in the ID of the Staadard, the 54.7
ID of the tensilé tester, and in the number of specimens tested. None of

these errors was found during checking of the data sheets and records.

C. In the demonstration of 1S013934-1 during the visit, no lines were 5.4.1
used on the specimens to determine.the presence or absence of slippage.

D. The estimate of test uncertainty for 1IS013934-1 is undated 4.13.2
£. The estimate of test uncertainty for 1SO13934-1 does not include all  5.4.62
sources of uncertainty ey effect of variations in the RH of the controlled
atmosphere, or between operator effects. (see also NC 08/6)

F. Training records arc undated.and do not contain reference to the 5.2.1/5.2.2

specific Standard, or the effectiveness of the training

G. The 1HM KL/ACRC/TEST-M/003 was not authorised for use-in 4321

PCSIR Textiles Karachi
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H. No documented validation that the temperatre of the Lauderometer  5.4.5.2
bath for ISO105CQ3 (JHM M/003} remain within specified limits for

the duration of the tests.

1. No supplementary procedure is documented to state that at least two, 542
operators perform rating to grey and colour change scales to ISO105

tests, and how any discrepancies are resolved.

J. WL KL/ACRC/WL/15 does not document that dimensions.of 551
specimens are reverified after changes to the cutter (KL/ACRC/008)

blades

K. No certificate of conformity for Batch 509486 woven felt pads for 4.6.2
1S0O12947-1 Martindale Abrasion test

L. Tested specimens from the Martindale Abrasion test (IS012947) are  4.13.2.1
not retained as original data

M. No validation on Crockmeter (LC/ACRC/125) peg meets 54.5.2
requirement of ISO105 (ie 16mm)

N. For job [LD/ATR/61/08, no criginal mass measurements could be 4.13.2.2
found in-lab note book

Q. For report ILD/ATR/365/08 the reported result for pH does not agree  5.10.1
with the measurement recorded in the lab note book

Karachi 22:04:08

Robert Stocks

The undersigned states that the content in the report is not in
conflict with NA’s policy and,practice.

G )

The otganisation has the right to complaint against the errors in the report. A complaint must be presinted at last
3 weeks afier the report has been sent from Norwegian Accreditation

23 April 2008

teclmical assessor lead assessor
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ACCREDITATION DOCUMENT
TEST 218

PCSIR Laboratoriés complex, Karachi
off University Road Karachi
Karachi - 75280
Pakistan

‘The scope of accreditation is PO7 Physical testing, P12 Chemical analysis og P16 Microbiological

analysis inr accordance with the specifications on the following pages'in this document.

The accreditation was first time granted 13.09.2007 and given according to Parliamentary
Propositionno. 106 (1989/1990) and the Statutes of Norwegian Accréditation ,
established by. Royal Decree of 7 October 1993
The laboratory complies with the, requircmentes in NS-EN ISO/IEC 17025 (2005)

The accreditation requires regular surveillance, and is valid until 13.09.2012.
The decision of accreditation made by Norwegian Accreditation implies that the organisation

has been found to fulfil the requirements for accreditation within the scope.
The organitation itself'is responsible for the results of performed measurements.

NORWEGIAN ACCREDITATION

REAO.A0% Ag/ 27 éa/g/_% wé,

Date rwegian Accreditation
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'0' -Accreditation no. TEST 218

. HORSH

NOREDTERKES.
Administrative/geographical unit:
Center for Environmental Studies, PCSIR Karachi
Permanent facility
P12 Chemical analysis
Object Parameter Reference standard Identity of Comments

internal
Food Fe, P, Cd; Zn AQAC 18th Edition KLC/CESAWInA
. 7
1 / i Ny
220408 M@m v

Date Noswegian Accreditation
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Adminisirative/geographical unit:
Chemical -Pharmaceutical Laboratory, PCSIR Karachi

Permanent facility

P12 Chemical analysis

Object Parameter Reference standard. Identity of Comments
' _ internal
Spice SuddnLH, I & IV ACAC 920.2080. CKLARC/04 UV visible spectroséopy, TLC |

2210, 8008 g y..é/w;éim Z

Date

# Morwegian Accreditation

|




b
Q

NOASK
AFFREDISERNG

Paged of 7

-Accreditationn document
‘Accreditation no. TEST 218

Administrative/geographical unit:
t'ood Chemistry Laboratary, PCSIR Karachi

Permanent facility
P12 Chemical analysis
Object Paraméter Reférencestandard Identity.of  Cominents
‘intéernal
Cereals-grain, cefeals  Moistyre ACAE 92510 KEFMRRO/WE. Air OvenMethod
flour & products QL1012
Cereals Protein AOAC 92087 KE/FMRRCY W Kijeldahl Methiod
011/015

Cercals Fut AGAC 920.39C KI/FMRRC/ WI-  Stxhlet Method
Ry . . ULL/014
Cereals-grain aod-flogr  Ash: AQACD23703 KL/FMRRC/ WI-  DireerMethod

) 0117013
Cerals Crude Fiber AQAC.920.86, KIL/EMRRC/WUI 34 Weende Method
Cerals: Carbohydrate “Hitersal meihiod KL/PMRRC/AWIANST-Method based on c_n_[u_ln{io’n fr(_srﬁ'Niu-ogv.-h

' Free Bxtract according tor Modern Food
Analysis by Flart & Fisher 1971

Cerals pH AOAC943.02 KL/FMRRC/Wi092 '
Cerals Calorilic-Value / Internal method KL/FMRRC/WI093 Metliod based on calculation accerding to:

Encrgy Value MacCance & Widdewson's. The
composition of
Foods by Paut & Southgate 4th Bd 938
Raw/Processed Foods  Fat ADAC 922.06 KLFMRRC/WII31 Acid Hydrolysis Method
RawiProcessed Fuods  Sorbi€ acid AOAC 47.3336 KI/FMRRC/AWIA95 Oxidation
Method
Food Vitaniin € AQAC 86721 KLFMRRC/AWVINOE Tiucmeuic Melhod
Raw/Processed Foods  Vitamin A fnlernal method KLFMRRC/WIO9T Method based dn UV-Spectrophotometd;
Pearson’s Composition & Analysk-of Food
. Oth Edition {Page 641) )
Raw/Processed Foods  Vitamin C AQAC 985.33 KU/FMRRC/WI/132 Titrimelric method
Red Chili, Ricg, Food, Aflaosins Bi, B2, AQAC 97536 KL/FMRRC/WI025 1. Thin-layer chromatographicnwethod 2.
Feed & Agriculiune Gl G2 Liquid- Liguid-Partition Chromatography
Commaditics:
Mitk & Milk Products  Affatoxin M1 ACQAC 980221 KL/FMRRC/WL026 1. Thin-ldyer chromatographic method. 2,
Column Chromatography
Red Resin, Wheat & Ochiratoxin A AOAC Chapler 49 KLFMRRC/WIA2T |.Thin-layer c',hmm_alogrz_lphig method 2.
Feed Column Chromatography

Date

! ﬁ@&_{/ad&_ Vews
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Administrative/geographical unit:
Microbiology Laboratory, PCSIR Karachi
Permanent facility
P16 Microbiological.analysis
Object Parameter Refercnce standard Identity:of Comments
internal
Water 'Hencmnopmc Plate: Standard Methods 92153 KIL/FMRRC/WI/121 Pour ptate method. Mcthod acecised by
_Coum ar22 NC-or37 APHA-and EPA
ac
Water Total Colifors and  1SO 9308-1 KI/PMRRC/WI0! Membrane filtration
E: Coli
Witer . Colilorm organisms, 150 9308-2: KLAEMRRC/WI0T - Multiple tishe (niost probable mumba)
thermotolerant: method i
‘coliform organisms,
.and presumptive E.:
coli’
Fuod ’ Acrobic Plate Count USFDA BAM Chapter 03 KUFMRI}CIWHO-Q_2
Food Total coliforms, fecat  USFDA BAM Chaptér 04 KL/FMRRC/WIB04 Multiple tbe (most probable fumbed),
coliforms and-E. coli method
Food Motild and Y éast USFDA BAMChapter (8- KLFMRRC/WHDO3
*Count
Food Salmonell USFDA BAM Chapter 05 KLIFMRRC/WIO0S
Food Staphytncnccus-awrets  USFDA BAM Chapter 12 KL/EMRRCWINSES

o710, 208 M" /{2@/

Date Norweglan Accreditation
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Administrative/geographical unit.
‘Textile Jaboratory, PCSIR Karachi

Permanent facility

Po7 Physical testing

Identity of

Object Paramcter Reference standard
internal
Textiles (woven Recovery Angle AATCC 66 K UACRC Testhi/0
fabrics) -Method 09
Textiles Determination of 10 139342 KUACRCTesMIO .
maximum force Using: 10
.the grab method
. Atensile strength})
Textiles Deiermination of 150139341 KIJACRCITESIMIO
maximum force and 11
¢longation at
maximum force using
the strip method
Textiles (Woven Determination of 150721 1-2 K LIACRC/TestvA0
fabrics) number.of threads per 13
L unit len il
Textiles (Woven Determination of mass. 150 3801 KLIACRCfl'csleb Limited to method 5
fabrics) per unit length and i5 ’
miss per unil area
Textiles Determination'ofthe  15G-12947-1 KUACRC!T(.S[MIO
" ahrasion resistance of 17
fabrics by the
Martindale method --
Pant i: Martindaie
abrasion.1esting
abparatiss
Testiles Determination ofthe  1S0/12947-2 KL/ACRC/TeésiMA- Limited 0 9KP
abjasion resislance:of 17
fabrics by the
Manrindale method -
Part 2. Detennination
of specimen
breakdown
Textiles Spray Rasing Internal method K1/ACRCTestM/0  Method based on AATCC 22 (2001)
18-
Permanent facility

P2 Chemical analysis

Object Parameter Reference standard Identity of
internal
Textiles Colorfastness 1o AATCC-8 KUACRC/T estM/0 AATCC Crockmeter Method

LCrocking

240, 208

Dats

/ o il ks

o:weglan Accreditation
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Admin isiralivé/gedg'raphiba[[unit:
Textile laboratory;, PCSIR Karachl

Permanent facility

PI2 Chemical analysis

Object Parameter ' Reference standard Jdentity of  Comments,
internal
Texulés ' ‘Cotour tastness.to. 150 105-E04 . KLZACRC/TestM/D
perspiration 05
Textile Colorfastness to Water 150 105-Fi KE/ACRC/ TestM/0
06
Textiles Colour fastness to sza  [SO 105-E02 KL/ACRC/TestM/0
waler 07.
Textiles Colour Fastness 1o 150 105-D402 KLU/ACRC/TestM/AQ
rubbing: Organic 08
-solvents:
Textiles BIcnd-Ra[-ib'_ fnternai method KL/ACRC/TestMf0  Method bascd.on 150 1833 Method 10
(Polysster/Cotton) 12 (1977)
Water-Extract from  pH of the Water- AATCCE) KL/ACRC/TestM/Q
‘Wet Procéssed Téxtiles  Extract 19
Textiles _(fabrics) Colour fasiness to Internal method KIJACRC/TestUM0 Based on'obsolcte standard
) washing and taundring 01 180 105 C01
Texiiles {fabrics) Colour fastness 4o Intemal method KL/ACRC/Test/MO  Based on obsolute standard
washing and taundring: 02 150105 CO2
Textiles {fabrics) Colour fastiicss:to Internal methed KL/ACRC(TestM/0  Based on obsolete standard
washing and laundring 03 150 105 C03

L7 0.8 C

Date

7 7,
/m_ﬁ i Waks.
No
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‘O‘ Lead Assessors Report _

il File no: 07/0393
Name of organjsatioﬂ; PCSIR Labs Complex Lahore, Electrical Measurement &Test lab
Manager of the organisation: Mohammad Saleem

Accreditation no/ application no: | TEST 219 | Date of assessment: | 28. and 29.04.2008

Sites assessed:

This fepon-shall not be reproduced other than in full. Extracts from the report may be
reproduced after written approval by Norwegian Accreditation.

1 The assessment

This report deals with:
Initial ass.| | Extraordinary ass. Renewal
Surveillance Extension Full assessment
Assessment team:
Name Position
Bemdt Mértenson Technical assessor, P05 and P20
Roald K. Nilsen Lead assessor

Personnel interviewed:

Name Position

Muhammad Azhar Quality manager
Technical manager and Head Irfan Ahmad Rabbani
Engineering Research Centre

Participants in the closing meeting:
Name Position

See separate list

2 Non-compliances

Categorisation of non-compliances is described in NA Doc 55 and on NA’s web-site
(www.akkreditert.no).

Deadline for submission of corrective actions: 13.06.2008.

3 Results from the assessment

Below, the results from the assessment against the accreditation requirements as described in
ISO/IEC 17025:2005 (General requirements for calibration and test laboratories) and the
requirements defined in the laboratory’s own management system, are described.

Norwegian Accreditation issued: 07.01.08 Document: NA-S2f -17025
Fetveien 98, 2007 Kjeller Valid date: 07.01.08 Revision no: 1
Phone +47 64 84 86 00 / Fax +47 64 84 86 01 Replaces: Rev. 10 Approved by:  AGR (sign)
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HORSK
ANKH RE DITE REMG

File no: 07/0393

ISO 17025 — 4 - Requirements for management

4.1 Organization

No changes in the organization since the initial assessment visit. The description of the
organization is in accordance with the real situation.

NCno |-
Compliance | x | Not in compliance ||
4.2 Management system

The quality objectives established at present is only partly qualitative. The laboratory should
work more on their quality objectives and add new objectives which may measure the
improvement of the system. See also point 4.15 in this report and § 4.10 in ISO 17025.

See also report from technical assessor.

NC no | - _
Compliance | x | Not in compliance | 1
43 Document control

The document control system is satisfactorily implemented. The system may be simplified but
as long as it works well and is implemented this is acceptable. The Master document list was
updated. The following documents were checked in detail: '
EMTL/FF/003: Latest edition (01) in use (quality managers (QM) copy was checked). The
document was checked and approved according to procedure. The former edition (00) was
satisfactorily filed in the archive.

Technical manual Section 4, page 7: Latest edition (01) in use {QMs, Deputy QMs, technical
managers (TM) and Deputy TMs copy was checked). Document distribution list was updated.
The document was checked and approved according to the procedure. The former edition (00)
was satisfactonly filed in the archive.

Minor NC: In an amendment page (amendment no. 8) a spelling mistake must have been
performed; discard issue no should be 01 and not 00.

NC no | -

Compliance | | Not in compliance [x]

4.4 Review of contracis
Norwegian Accreditation Issued: 07.01.08 Document: NA-82f-17025
Fetveien 99, 2007 Kjeller Valid date: 07.01.08 Revision no: 11
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AAEDITERING

File no: 07/0393

The system for review of contracts seems to be well implemented. Two contracts were
checked and compared to comresponding test reports. There is traceability between the contract
and the test report through the unique sample ID given by the laboratory when receiving the
sample.

NC no | - _
Compliance | x | Not in compliance |
4.5 Subcontracting

The laboratory have described that they shall not use the subcontractors. How to communicate
with the customers in case of stop in testing have been described.

NC no | -
| Compliance | x | Not in compliance [
4.6 Purchase of services and supplies

Not covered during this visit.

NC no |
Compliance “{ x | Not in compliance B
4.7 Service to the customer

The laboratory had about 30 customers last year, Feedback forms are given to the costumers
regularly in connection with issuing of test reports. 19 feedback forms have been returned to
the JLO office last year. All evaluation forms are filed by the laboratory itself (not by the ILO
office). ILO office was not visited during this surveillance visit.

Statistics on the results have been set up for year 2007 and also for the first 3 months of 2008
by the laboratory themselves. All feedbacks received have been positive towards the service
received from the laboratory.

NC no } -
Compliance | X | Not in compliance ]
4.8 Complaints

One coinplaint has been received since the initial assessment visit. The complaint was handled
according to the procedure except that no complaint form was filled in by the laboratory. This

Norwegian Accreditation Issued: 07.01.08 Document: NA-S2f -17025
Fetveien 99, 2007 Kjeller Valid date: (7.01.08 Revision no: 11
Phone +47 64 84 86 00/ Fax +47 64 84 86 01 Replaces: Rev. 10 Approved by:  AGR (sign)
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is acceptable because the complaint was a misunderstanding by the customer. A written
answer was given to the customer complaining.
Filing of complaints is satisfactory.

NC no -
Compliance | X | Not in compliance | ]
4.9 Handiing non-conforming work

Since May 2007 only five NCs have been raised by the laboratory staff during daily work.
One NC was registered in October 67 and then one each month in 2008 <o there has heen a
positive tendency in registration of NC during daily routine work lately. This will be followed
up during the next surveillance visit.

Consequence apalysis e.g. for reported results are not performed or are not documented as
part of the evaluation done in connection with registration of NC-work.

Minor NC: There is a mixing of NC-and potential NC is the corrective action forms and the
preventive action form.

The NCs registered have been logged in the Corrective action log sheet.

NCmo I3
' Compliance | | Not in compliance [ x ]
4.10 Improvement

The attitude of the laboratory management towards using the tools described in the
management system and accreditation standard (ISO 17025) for improvement is good.

NC no 1-
Compliance | x | Not in compliance [ ]
4.11 Corrective actions

The few NCs registered in daily routine work are registered and followed up through the
corrective action forms. However, root course analysis are not performed or not documented
and follow up of effects of the corrective actions performed are not documented properly.
This is also the case for NCs registered during intemnal audits.

NCno [3
- T - . T
Compliance | | Not in compliance | x |
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412 Preventive actions

No preventive actions have been performed. This will be followed up at the next surveillance
visit.

Following trends in PT is to be regarded as a preventive action. However, because of few
results from PT for each parameter are available at the moment no such trend plots have been
made. This will be followed up during the next surveillance visit. Trend plots of results of
internal control analysis are established.

Minor NC: There is a mixing of NC and potential NC 1s the corrective action forms and the
preventive action form.

NC no [ -
Compliance ! [ Not in compliance LXT
4.13 Technical registrations

The archive of absolute documents were checked by sampling and found satisfactory (see
clause 4.3 in this report).
See technical assessors report for evaluation of techmical records.

NC no | -

Compliance | x | Not in compliance 1]

4.14 Internal audits

The system for internal audits works satisfactory although points of improvement have been
identified.
Internal audits covering both the management and technical part of the management system
have been conducted according to the plan established for 2007 and 2008. Horizontal audits
were performed in autumn 2007. In March 2008 vertical audits were performed. The plans are
now signed and dated.
The following minor NC was given:

» Reports from internal audits do not give conclusions and positive feedback.

e Comments given by internal auditors should have been given as NCs.

Comment: The descripttons of for instance which equipment, files, methods and personnel
that were checked could be improved (leading to better traceability in the
report/documentation). 1f all equipment were checked during an audit then that information
should be given in the audit report or in enclosed checklists.

Please see also NA Dok. 9 which give some guidance regarding internal audits.
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Approvals of internal auditors are now satisfactorily documented.

NCno (- :
Compliance | | Not in compliance ES!
4.15 Management review

The last two management review meeting took place in January and March 2008. All points
on the agenda were discussed according to the minute but quality objectives were not
covered. However, preparation for evaluation and revision of the quality abiectives are in
progress as part of the preparation for the next management review meeting taking place in
May 2008.

Comment: The agendas given in Quality manual and QM Procedure are not identical.
The minutes could be more specific when describing evaluations and conclusions that the
management drew on cach subject-of the agenda. In the minutes actions agreed upon were

identified and time limits for follow up given if relevant.

Please see clause 5.2 regarding quality objectives.

NCro |-
Compliance | x | Not in compliance [

ISQ 17025 - 5 - TECHNICAL REQUIREMENTS

5.2 Personnel

No new staff members have been employed since the initial assessment visit. The
implementation of the system for introduction of new personnel was therefore not checked.
Training plans for 2007 and 2008 have been established and are signed and dated.
Documentation for the conduct and participation in training of staff according to the
established plans were checked and found satisfactory.

CVs are updated and signed (in March 2008).

Minor NC: Minimum requirement for each position have not been set in the management
system.

See aiso report from technical assessor.

NC o ] - |

Compliance | | Not in compliance x| j
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5.3 Premises and environment

See report from technical assessor.

NCﬁo ‘|—

Compliance | x { Not in compliance | |
54 Methods for testing, calibration and validation

See report from technical assessor.

NC no f -

Compliance | x | Not in compliance [ ]

5.5 Equipment

See report from technical assessor and essential NC raised by him.

NC no |4
Compliance | | Not in compliance | x |
5.6 Measurement traceability

NC 1 given by lead assessor is regarding calibration of balances and reference thermometer.

See also report from technical assessor.

NC no |1

Compliance | | Not in compliance Tx |

5.7 Sampling

Not relevant.

NC no |

Compliance | | Not in compliance | |

5.8 Handling of test and calibration objects

See report from technical assessor.
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NCno l -
Compliance | x | Not in compliance | |
5.9 Assuring the quality of results from testing and calibration

See report from technical assessor.

NC no | -

Comphance | x | Notin compliance [ ]

5.10 Reporting results
Lead assessor checked test reports (ERC/EMTL/073, ERC/EMTL/066-1 and
ERC/EMTL/067) by random sampling in the ILO office. The accredited test reports were

satisfactory (except the use of the accreditation logo, please see later on).

See also report from technical assessor and essential NC raised by him.

NCno [5

Compliance | | Not in compliance x|

4 QOther requirements

NA-Doc 14 Conditions for the use of NA’s logo in accreditation
marks and for making reference to accreditation

The laboratory started using the NA logo in January 2008. However, it has been used in an
incorrect way on both test reports and on letters. Accredited organisations are only allowed to
use the NA logo together with their unique ID (TEST 219), which is then called the-
accreditation mark. See serious NC raised by the lead assessor.

NC no |2

Compliance | | Not in complance I x |

NA-Doc 25/31 Accreditation conditions

Practice regarding sending of documents to NA prior to this surveillance visit was
satisfactory. All document required according to NA Dok. 25/31 was sent to the assessors.

NCno - I
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| Compliance | x | Not in compliance 1 . B

NA-Doc 26 a Requirements for calibration and control of balances for
accredited test laboratories

NC 1 given by lead assessor is regarding calibration of balances.
See also report from technical assessor.

NCno ] 1
Compliance | | Not in compliance [x |

NA-Dok26b  Requirements for calibration and control of
thermometers for accredited test laboratories

NC 1 given by lead assessor is regarding calibration of reference thermometer.
See also report from technical assessor.

NCno 11
Compliance { | Not in compliance [ x |
NA-Doc 50 Flexible accreditation (if relevant)
Not relevant.
NCno [
Compliance | | Not in compliance | |
NA-Dok 52 Calculation of measurement uncertainty in calibration
Not relevant.
NC no |
Compliance | | Not in compliance | 1
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S Implementation of corrective actions for nen-compliances
noted during the previous assessment
All corrective actions against NCs given by the lead assessor during the initial assessment
visit (including both essentials and minors) have been satisfactorily implemented with the

exception of use of accreditation mark on test reports and letters. A new NC is raised
against this.

6 Recommendation regarding accreditation

Continuation of the accreditation 1s recommended if satisfactory documentation for NCs
given at this visit is sent to NA within the agreed time hmit.

7 Recommendation regarding suspension
Not relevant.

8 Recommendation regarding scope of accreditation

Reference standard has to be given in internal method no. EMTL/SQA/29.

9 Recommendation regarding administrative/ geographical units
Not relevant.

10 Any changes since the previous assessment
No changes.

11 Complaints

The organisation has the right to complaint against actual errors in the report. Such complaint
shall be forwarded to Norwegian Accreditation within 3 weeks after the report has been sent
from NA.

12 Other
See summary report dated 29.04.2008.

Copies of the following newly revised NA documents were handed over to the quality
manager during this visit: NA Dok. 9, 14, 26b, 39 and 25/31.
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The undersigned confirms that this report is not violating NA’s policies and practices.

Kjeller, 06.05.2008: Kieller, ©9.05. 2008

Lead Assessor | chg?%al Director, Norwegian Accreditation

13 Enclosures/ references (Delete what is not relevant)
Agenda for the assessment
Non-compliances;
Number of very serious non-compliances: 0
Number of essential non-compliances: 5
Number of minor non-compliances: 4
Summary report
Accreditation document
Reports from technical assessors, laboratories
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i technical assessor/expert according to the requirements in
o ISO 17025 Case no:

07/0393

Name of the organisation: PCSIR Labs Complex Lahore,
Assessed locations: Electrical Measurement &Test lab
Accr. no. : TEST 219 ‘ Date of assessment: . 28" and 29" of
Appl. no.: Apnl 2008

(The complete report may be repeated. Extract from the report can only be repeated when this is accepted in
writing by Norwegian Accreditation)

1. Reporting assessor/expert

Name: Berndt Martenson Technical area: POS and P20

2. General information
1. time visit| | Extraordinary visit Renewal
Surveillance Extension of scope | | Complete assessment

Specification of surveillance activities not mentioned above:
Surveillance with assessment of selected elements
Document review

Technical assessment NS EN ISO/IEC 17025: 2005
Technical expert NS-EN ISO/IEC 17025:

1) L

Interviews

Name Function / technical area
Allah Yar Technical Officer

Zafar Igbal Scientific Officer

Abdul Majeed Technical Officer
Muhammad Azhar Quality Manager

3. Recommendation

3.1 Recommendation regarding accreditation/renewal:

Not relevant.

3.2 Recommendation regarding change of the responsible for validation, when relevant
(valid for flexible scope):

Not relevant.

3.3 Recommendation regarding changes/extenston of accreditation scope:

Not relevant.

4. Changes since the last visit (if any):

No changes
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5. Extent of assessment
_(The numbers are references to the paragraphs in I8G 17023)

Management requirements

Organization (evaluation of the competence to the technical management)

The organisation is suitable for the test house, 5 sentor staff members have been
approved to do accredited measurements and sign the test report.

Non-conformity no

Management system (availability of authorized documents in the laboratory. Is it possible
Jor the personnel to find the documents in the in the management system?)

Al personne] have access to the quality/management system, The originals are
printed documents. During vertical audit it was noted that the laboratory follow
the written procedures.

Non-conformity no

4.3

Document control (are controlled documents and templates in use in the laboratory? Are
the last versions in use? Does scrap of paper exist?)

The document control seems to work, updates. are marked in itafics and
distributed according to a distribution list

Non-conformity no

4.4

Review of requests, tenders and contracts (request about services and changes.
Information about limitation in the methods)

Not evaluated this time.

Non-conformity no

4.5

Subcontracting of tests and calibrations (have the client accepted use of
subcontractors?)

Non-conformity no

4.6

Purchasing sexvices and suppliers (labelling of chemicals, regents and consumer goods
included initial inspection)

Not evaluated this time.

Non-conformity no

4.9-4.11

Control of nonconforming testing and/or calibration work/corrective actions
(have relevant non-conformities been registered? Have good technical cause analysis been
performed? Have consequence analysis been performed? Are the evaluation in connection with
corrective actions technical satisfactory?)

When a faulty test instrument is discovered, it is essential to analyse if previous
test reports where this instrument have been used could have been affected. See
also lead assessor’s report.

Non-conformity no 3

4.13

Control of records (registrations, handling of raw data, changes of raw data, traceability of
documentation, archives. For vertical audit, specify the sample number/ journal number/
technical area, parameter and object)

Vertical audiis where made on the following test reports:
ESC/EMTL 067
ESC/EMTL 045
ESC/EMTL 073
ESC/EMTL 069

ESC/EMTL 066-1, 066-2
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All documents and printed out test result related to a test case are kept together in
a file that will be kept for at least 6 years. No missing data were identified.

Non-conformity no

Technical requirements

Personnel
No change in the personal since last visit. They are well motivated, sultable
educated and trained.

5.2.1

Training (are the CVs clear and updated? Training and qualification of personnel, new
employed and after a long absence)

CV’s where updated, training was made according to plan. The handling/training
on updated standards was made in an exemplary way.

Non-conformity no

Maintenance of competence (including festing experience)

This item is following the given plan in a good way.

Non-conformity no

Job descriptions

Job descriptions for the test personnel were clear

Non-conformity no

5.3

Accommodation and environmental conditions

The laboratory have suitable facilities, temperature and humidity are logged
although the humidity is not mentioned in the working procedures. The
incoming electricity is stabilised in an appropriate manner.

Non-conformity no

54

Test and calibration methods and method validation

The test methods are the one mentioned in the relevant IEC standards, no need
for validation.

| Non-conformity no

54.1

General (evaluation if the laboratory has appropriate methods and procedures)

The laboratory has appropriate methods and procedures.

Non-conformity no

54.2

Selection of methods (information on type of methods used for testing/calibration. If the
latest valid edition of standard methods are used. Routines to ensure that the client orders
correct analysis)

A good system ensures that the relevant edition of a standard is used, this will
also be discussed and decided together with the client.

Non-conformity no

5.4.3/
5.4.4

Laboratory-developed methods/ Non-standard methods (updated plans for

introduction of laboratory developed methods/ are use of non-standard methods agreed on with
the client?)

Not used.

Non-conformity no

54.5

Validation of methods (procedures for validation, conduct and reporting of validation.

Are modifications, if any, in the standard method validated and documented? Are modifications
identifiable in the method description?)

Not needed, only IEC standard methods are used.

Non-conformity no
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5.4.6

Estimation of uncertainty of measurement (if the uncertainty is based on
metrological and statistically basis: Have all relevant contributions been taken into
consideration? Are the calculations documented in a controlled document?

If the uncertainiy is calculated in experimenial data: Does the reported uncertainty represent the
total uncertainty and measurement range ? Are the important contributions to the uncertainty
reported? Are the calculations documented in a controlled document. If no requirement to

calculate uncertainty (e.g. microbiology, NDT): are the important contribution to uncertainty
identified?

The estimation of measurement uncertainty covered this time was made in an
appropriate way.

Non-conformity no

I ré e ¥ vt T T . KPR D
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and validation)

All data is controlled in a suitable way.

Non-conformity no

3.5

Equipment (maintenance of equipment, logbooks, instrument register, labelling of
equipment)

The laboratory have well'maintained, modern and good measurement equipment,
but see NC 4 regarding calibration intervals. If the laboratory wish to change the
calibration intervals this can be decided only after a stability study have been

| made.

Non-conformity no 4 BM e -

5.6

Measurement traceability (how does the Iaboratory achieve traceability on the methods?

Calibration and control of equipment, use of reference materiais/standards, calibration
certificate/stundards, calibration program) :

All relevant measurement equipment have been calibrated according to plan, but
see also NC 4 BM

Non-conformity no

5.6.3

Reference standards and reference materials - (reference standards, reference
materigls, intermediate checks, transport and storage)

Correctly handled.

Non-conformity no

5.7

Sampling (if relevant)

Not relevant.

Non-conformity no

5.8

Handling of test and calibration items (does the laboratory make registrations if it is

any irregular by receiving the samples? Identification of objects /samples, make anonymousness
of test objects, storage and disposal)

Test items are handled in an appropriate manner according to procedure.

Non-conformity no

5.9

Assuring the quality of test and calibration results (How does the laboratory assure

| the quality of the results such as proficiency testing. CRM, RM, control chart etc? Do

programmes exist for the full scope applied for? Is the participation sufficient? Are the results
satisfactory? Has the laboratory implemented a procedure for evaluation of its own results?
Have the laboratory records from trend analysis and systematic errors?)

The laboratory have taken part in inter laboratory tests, the results have been
evaluated and in one case corrective actions implemented.

Non-conformity no
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5.10 Reporting the results (is the report precise and clear? Are the units of measure correct?
Are all information that is required in a test report/calibration certificate registered? Are the
results from subcontractors according to the requirements? Is the accreditation mark/reference
1o accreditation satisfactory? Are non-accredited results/accredited results marked satisfactory?
By simplified reporting: Is the report according to the agreement with the client?
The test reports follow the requirements in the standard. They are clear and easy
to follow. All required information is reported. The verdict as a result of the
measured value and the measurement uncertainty has created the NC 5BM.
The standard IEC 60227-2 asks for one decimal in the reported test value, this
could create problems to deem a result Pass or Fail. A remark that clarify this
problem could help. This problem was found in test report ESC/EMTL 066-1.
Non-conformityno 5 BM

5.10.5 Opinions and interpretations (if relevany)
Not relevant.
Non-conformity no

NA Dok |Other requirement documents

No. 51 Flexible accreditation (if relevant)
Not relevant.
Non-conformity no

14 Rules for use of Norwegian Accreditation’s (NA’s) logo and for references to
NA’s accreditation
See Lead Assessor’s report
Non-conformity no

No. 26a |Requirements for calibration and control of balances in accredited test
laboratories

See Lead Assessor’s report
Non-conformity no

No. 26b | Calibration of thermometers in connection with accreditation of test

laboratories

Handled in a correct way.,
Non-conformity no
Non-conformity no

No. 52 Expression of the uncertainty of measurement in calibration (EA-4/02)
Not relevant.

Non-conformity no

6. Demonstrations |Method identity/parameter/ Demonstrated by/discussed with:

object:

(Specify methods and Insulation resistance at 70C [EC Allah Yar, Practical demostration

person. Describe also if [60227-2 Clause 2.4

the method has been Measurement of insulation thickness | Zafar Igbal, Practical demostration

reviewed/ discussed) IEC 60227-2 Clause 1.9
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Heat shock test IEC 608117-3-1
Clause 9.1

Allah Yar, Teoretical demmonstration
cnly.

Leakage current and electrical stren
gth |EC 60335-2-80 Clause 16

Abdul Majeed, Practical demostration

Loss of mass test IEC 60811-3-2
Clause 8.1

Zafar Igbal, Teoretical demonstration
only,

7. Follow up non-
conformities from
the last visit:

Everything was done in a correct way.

8. Notes/summary/
conclusion

well motivated.

T'L,Lu-:,. P PR S b k] "

The personnel have a high technical competence in their area and are

Tic Waiung as beoh dupismented i a very good way.

The laboratory have good measurement methods and relevant and
modern measurement equipment.

The test facilities are good with controlled temperature and humidity. -

9. Next visit

{Are there anything that
shall be evaluated
seriously during the next
visit, or specific
personnel that should be
present}

Date 02.05.08 Berndt Martenson

technical assessor

The undersigned states that the content in the report isnotin =~

conflict with NA’s policy and practice,

s GO, ez

lead assessor

The organisation has the right to complaint against the errors in the report. A complaint must be presented at last
3 weeks after the report has been sent from Norwegian Accreditation
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AKKREDITERING

ACCREDITATION DOCUMENT
TEST 219

PCSIR Labs Complex, Lahore, Electrical Measurement & Test lab.
200 - Ferozepur Road,
Lahore - 54600,
Pakistan

The scope of accreditation is P03 Electrical testing og P20 Security in accordance with the
specifications on the following pages in this document.

The accreditation was first time granted 10.09.2007 and given according to Parliamentary
Proposition no. 106 {1989/1950) and the Statutes of Norwegian Accreditation ,
established by Royal Decree of 7 October 1993
The laboratory complies with the requirementes in NS-EN ISQ/IEC 17025 (2005)

The accreditation requires regular survetilance, and is valid until 10.09.2012.
The decision of accreditation made by Norwegian Accreditation tmplies that the organisation
' has been found to fulfil the requirements for accreditation within the scope.
The organitation itself is responsible for the results of performed measurements.

NORWEGIAN ACCREDITATION
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Accreditation document

Acereditation no. TEST 219

Page 2 ot'5

Administraive/zeographical upit:
Electrical Measurement &'Test lab.

PCSIR Laboratories Complex, Ferozepur Road, Lahore-Trakistan
34600 Lahore - Pakistan

Permanent facility
i3 Elecirical {esting
Object Paramcter

Reference standard

Ldentity of
internal

Comments

Cable (esting

Resistance of
conductors

IEC 66227

EMTILSOAT

fart T clause 271 (2003) - Partr 319973 -
Part-4 {1997) - Pan 3 (20023

Cable testing

Vollage test on.cores
at 1500V

IEC 60227

EMTLISOA2

Part 2-clause 2.3 {2003) - Part'3 (2003)

Cahle testing

Voltage test on cores
at 2000-V

W:C 60227

EMTL/SOA3

Part 2 clause 2.3702003) - Part 3(1997)

{Cabie testing

Volnge:test on
compieted cablé a
2000V

1EC 6227

EMTLSOAGH

Part2 clause 2.2 (1998} - Part 4 (1997) -
Parl 3 (2003)

Cabie testing

Yoliage test at 2300V

IEC 60227

EMTLISOAAS

Part 2 clause 2.2.(2003 ) - Part 3 (19971

Cable 1esting

Insutation resisionce at

IEC 60227

ENTLASOAMNG

Par 2 clause 2.3 (2003 ) ~ Part 3{1997} -
Part 4 (1997} - Par1 5 (2003)

Cable testing

Checking of
complianee with
constructional
provisians

TEC 60227

s

EMTLSOA0T?

Part 2 (2003} - Pan 3 (1097 - Fan 4
(1997) - Pagt 5 (2003)

ohle lesting,

Measurement of

-insulation thickness

TEC60327

EMTLASOA/R

Part 2 clause 1.9 {2003 - Par1 3 (19073 -
Pari 4 €1997) —art 5 (2003)

Cabie testing

Measurement of sheash
thickness

LEC 66227

EMTLSCAGY

Part 2 clause 1.30- (2003} - Pait 4 (1997} -
Pant 5 {2003)

Cable testing

Measurement of
overal] diameter

{EC 60227

EMTLISOAN)

Part 2 clause 1.11 (2603) - Pant 3 (199N -
Part 4 (1997)- Part'5 (2003)

{ able testing

Ovality

1EC. 60227

EMTL/SOAY

Par{ 2 clause 1,11 {2003) - Part 1 (1997) -
Part 5 £2003)

abie testing

Tensile.{est before
ageing

HRC 60227 and 1EC 60811

EMTLS0AN 2

[IEC 60227: Pars 3 (1997} - Part 4 (19973 -
Part 5 200
IEC 6081 1-1.1 clause 9.1 (1985)

Cable testing

Tensile 1est after ageing

1IEC 60227 and IEC 60811

EMTLSOAM

1EC 60227; Part 3 {1907} . Part 4 (1997} -
Par $42002) '
{EC 60811-1-2 clause 8.1 {1983)

Cable testing

Loss.of mass wsl

IEC 60227 ond 1EC 60813

EMTLSOAN 4

IEC 60227: Part 3 (1997) - Part 4 {1997} .
Part 5 {2003}
JEC GUST!-3-2 clayse 8.1 (1985

Cabje testing

Tensile test before

aueing

1EC 60227 andd 1EC 60811

EMTL/SOa S

EC 60227: Part3 (399T) - Pag1 5 (2003}
TEC 608 11-1-1 clause 9.2 (1985)

Cable testing

Tensile testalter ageng

1EC 66227 and 1EC 60811

EMTL/SOA/ G

1EC 60227: Part 4 (1997) - Part 5 (20033
IEC 6088 - 1.2 elause .1 {19853

Culrle testing

Loss of mass 1est

THC 60227 and 1EC 60811

EMTL/SOANT

1EC 60227 Purt 4 (1997) - Pun 320033
{EC 60811-3-2 clausc B2 {1983)

ST
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Norwegian Accreditation

%



NOASR
ASKRIXTTENG

Accreditation document

Accreditation no. TEST 219

i)
L

Page3 o

Administrative/geographical unit:
Electrical Mcasurement &Test lab.

PCSIR Laboratories Compiex, Ferozepur Road, Lahore-Pakistan

54600 Lahore - Pakistan

Permanent facility

Pos Eicctricai testing
Object Parameter Refcrence standard Identity of Comments
internal
Cable testing Insulation {Pressore IEC 60227 and IEC 60811 EMTL/SOANS IEC 60227; Part 3 (1997) - Part 4 (1997) -
test) Part 5 (2003)
IEC 60811 - 3.7 clause.8.1 {1985)
Cable testing Sheath (Pressure test) TEC 60227 and [EC 60811 EMTL/SOA 9 [EC 60227: Part 4°(1997) - Part 5 (2003)
IEC 60R11-3-1 clause 8.2 {1985)
‘Cuble testing Bending test for NC.60227 and FIC 60311 EMTL/S0A/Z0 IEC 60227: Pait 2 (1997} - Pait 3 {1997) -
insulatien Part.5 (2003)
1EC 60811 - 122 clause 8.1 (1983),
Cable testing Bending test for sheath  [FC 60227 and 1EC.00811 EMTLS0A2Y H:C 50227 Part 4.(1997) - Part 512003}
IEC 60811 - }.4 clause 8.2 (1985)
Cabis testing Elongation test for  IEC 66227 and IEC 60811 EMTL/SOA/22  IEC 60227 Part 3 (1997)
insulation 1EC 60811-1-4 clause .3 (1985%)
(Cable testing Elongatien test for 1EC 60227 and 1EC 60818 EMTL/S0A23 JEC 60227: Paryd (1997)
sheath . JEC 60811-1-4 clause 8.2 (1985)
Cable testing Impact test for 1EC 60227 and IEC 60811 EMTL/S0OA24 [EC 60227: Part 3 {1997)
insulation LEC 60811-1-9 clause 8.5 (1983)
Cabletesting {mipact lest on IEC 60227 and 1EC.60811 EMTL/SOAZS IEC 66227: Part 4 (1997) - Pant 5 (2003)
completed cable - IEC 6081114 clause 8.5 (1985)
Cable testing [nsulation IEC 60227 and 1:C 0081 EMTL/SOAS26 1EC 60227: Pant 3 (1997) - Part 4 (1997) -
Part 5 (2003)
1EC 60811-3-1 clause 9.1 (1985)
Cable icsling. Sheath IEC 60227 and 1EC 60811 EMTL/SQA/2T 1EC 60227: Part 3 (1997} - Punt 4 (1997} -
Part § (2003)
1IEC 60811-3-1 clausc 9.2 (1983)
Cable testing Flexing test IEC 60227 EMTLSOAZE  Pan 2 clause 3.1 {2003) - Part 5(2003)
Cable testing Test of flarme [EC 60332 EMT1/S0A/29 Part-1-1 and Part -1-2
retardance
Permanent facility
P20 Security
Object Parameter Reference standard Identity of Comments
internal
Fan lesting Classification 1EC 6U335-2-80 EMTL/SOALSD Clzust 6
Fan esung Marking amd ILC 60333-2-80 EMTLSOAL3] Clause 7

MSIUCHuNg

Nonvegian Accredilation

o



Accreditation document

Acereditation no. TEST 210

Page 4 of 5

Administrativeloeographieal wrat

Electrical Measurement &Test lab.

PCSIR Laboratories Complex, Ferozepur Road, Lahore-Pakistan
24600 Lahore - Pakistan

Permanent facility

PIi Security
Object Parameter Reference standard Identity of Comments
intermal
Fan testing Protcction against IEC60335-2-8¢0 EMTLISOA/32. Clause §
access lo live parts
Fan testing Starting of motor- 1EC 60335-2-80 EMTL/SOASS Clause 9
operated appliances:
Fantesting Power input and 1EC 66335:2.80 EMTL/SOASS - Clause 13
current
Fan testing Heating 1EC 60335-2-80 EMTL/SOASS Clause 11
[Fan westing Leskagecurent and 1B 603335-2-80 EMTLISOAIG Clanse 13
¢lectric sirength at .
operaling Wmperature
Fan lesting Transient over voltages [EC bU333-2-50 EMTL/SOAS S Clause 14
Fan testing " Maisture resistance 15 60335-2-B0 EMTI/SOAS  Clause 15, excluding] 5.1 1PX1 and IPX2
water ingress iesling
Fan westing Leakage comentand  IEC 60335-2-50 EMTLAS0AMRY  Clause-16
clectric sirepeth
Fun-tesiing Overload protection of 1EC-60335-2-50 EMTI/SOAMD  Clawse 17
transiormers and
associaled cireuils
Fan icsting Endurance 1EC 60335-2-80 EMTL/SOA/MT Clause. 18
Fan testing Abnormatl operation [EC £0335-2-80 EMTLISOAMA2 lause. 19, excluding 19.11.8 EMC testing
of clectronics
Fan tesling Stability and IEC.60335-2-60 EMTL/SOAMS Clause 20
‘Arachanical hazards
Fan testing Mechanical sirength  EC 60335-2-80 EMTL/SOAMS Clause 21
Fan testing Construction 1EC 60332-2-80 EMTL/SOA/MS

Clause 22, excluding 22,32 Oxygen homb
1est

Fag-tesiing

Intemal wiring

EMTL/SOAMG

Chase 23

Fan westing Componenls IEC 603335-2-80 EMTLISOAM? Clause 24, axelnding 241 Components
wshing
Fan testing Supply vomncciion and  1EC 60335-2-80 EMTL/S0A/ME Clase 23
extemal Qexible cords
Fan testing Termmnals for eaternal - JEC 60333-2-80 EMTL/S0A49 Ciauss 26
conducior
Fan tesiing Provision of carthing  112C 60333-2-80 CMTLSOASG Clause 27
Fan lesting Surews and IEC 60335-2-80 EMTL/SOASY Clause 28

conneciions

Norwegian Accreditalion
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Page 3 of 5

Administrative/geographical unit:
Electrical Measurement &Test lab.

PCSIR Laboratories Complex, Feroiepu r Road, Lahore-Pakistan

54600 Lahore - Pakistan

Permanent facility

P20 Security

Object Parameter Reference standard Identity of Comments
internal

Fan lesing Clearances, creepage 1RC 60335-2-80 EMTL/SOASZ Clauge 29

distance and solid
. insuiation

Fan lesting -~ Résistance to heatand  JEC 60333-2-80 EMTI/SOASS3 Clause 30
fire

Fan lesting Résistance o rusuing  1EC 60335-2-50 EMTL/SOA DS Clavse 31

Fan testing Rzdiation, toxicity and  1EC 60333-2-80 EMTL/SOAMSS Clause 32

similar kazards

-

Date
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‘Lead Assessors Report
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File no: 07/0390

AKKRECITERNG

Name of organisation: Leather Research Centre (LRC), PCSIR Karachi

Manager of the organisation: Zuzzer Ali Shamsuddin

Accreditation no/ applicattonno: | TEST 220 | Date of assessment: | 24. and 25.04.2008

Sttes assessed:

This repbrt shall not be reproduced other than in full. Extracts from the report may be
reproduced after written approval by Norwegian Accreditation.

1 The assessment

This report deals with:
Initial ass.| |
Surveillance
Assessment team:
Name

Robert Stocks
Roald K. Nilsen

Personnel interviewed:

Name
Hafiz Rub Nawaz

Zuzzer Ali Shamsuddin .

Aftab Hussain
Nadiim Hussain

Extraordinary ass. Renewal
‘ Extension Full assessment
Position

Technical assessor leather testing
Lead assessor

Position

Quality manager and Technical manager physical testing
Director

Ass. Purchasing officer

In charge ILO

Participants in the closing meeting:

Name
See separate list

2 Non-compliances

Position

Deadline for submission of corrective actions: 09.06.2008

Categorisation of non-compliances is described in NA Doc 55 and on NA’s web-site

(www.akkreditert.no).

3 Resuits from the assessment

Below, the results from the assessment against the accreditation requirements as described in
ISO/IEC 17025:2005 (General requirements for calibration and test laboratories) and the
requirements defined in the laboratory’s own management system, are described.

Norwegian Accreditation
Fetveien 99, 2007 Kjeller

Phone +47 64 84 86 00/ Fax +47 64 84 86 1

Issued: 07.01.08 Document NA-S2f -17025
Valid date: 07.01.08 Revision no: 11
Replaces: Rev. 10 Approved by:  AGR (sign)




Q%E . NA-S 21-17625 Page 2 of 11

‘0‘ Lead Assessors Report
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File no: 07/0390

1SO 17025 — 4 — Requirements for management

4.1 Organization

No changes in the organization since the initial assessment visit. The description of the
organization is in accordance with the real situation.

Wage system is now described. The communication system is now better described. The
communication is dong through circulars, meetings and daily conversation in the laboratory.

Minutes exist from regular meetings but this routine (writing of minutes from meetings) is
not deseribed in the management svstem {comment),

NC no -
Compliance | x | Not in compliance | i
4.2 Management system

The quality policy statement is updated and in accordance with the requirements. New quality
objectives for year 2008 were established during the last management review meeting,
Comment: These quality objectives are more like plans for the future (for example expansion
of scope} and less objectives for the quality of the management system and the work
performed by the laboratory. .

It.is.now.described that the integrity of the management system is secured through regular
meetings in the quality management team where changes in documents and system are
discussed.

Relevant NA Documents are now given in the list of reference documents.

NC no | -
Compliance i x | Not in compliance | ]
4.3 Document control

The document control system is well implemented. The system is complicated and may be
simplified but as long as it works well and 1s implemented this is acceptable. The Master
docurment list is updated.

New text is now clearly identified when a document is revised or reissued.

Forms are now properly approved.

(issue no. 1 and 2) and LRC/QSP/013 (issue no. 1, 2 and 3) and found satisfactory.

| NC no |- |
Norwegian Accreditation issued: 07.01.08 Bocument: NA-S2f -17025
Fetveien 99, 2007 Kjeller Valid date:  07.01.08 Revision no: 1

Phone +47 64 84 86 D0 / Fax +47 64 84 86 01 Replaces: Rev. 10 Approved by:  AGR (sign)
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| Compliance | x | Not in compliance 1] |
4.4 Review of contracts

The system for review of contracts seems to be well implemented. Two contracts were
checked and compared to corresponding test reports. There is traceability between the contract
and the test report through the Sample registration log book.

See also report from technical assessor.

NC no [ -
Compliance | x | Not in compliance 1]
4.5 Subcontracting

No subcontractors have been used for testing activities since accreditation was granted by NA.

NC no B
Compliance | x | Not in compliance | ]
4.6 Purchase of services and supplies

List of approved suppliers have been updated lately. Comment: The list is signed (approved)

but not dated.

List of suppliers approved by PCSIR Laboratory Complex, Karachi was now available in
purchase office at LRC.

NC no -

Compliance | x | Not in compliance o]

4.7 Service to the customer

The leather testing laboratories have 135 customers. The ILO office have given customer
feedback forms to all customers last year together with the test reports. However, only 11
forms have been retumed to the ILO office. Statistics on the results have been set up for the
last year.

One feedback form was giving some critical remarks. These have been transferred to a
complaints form and handled as a complaint by the laboratory.

NC no [ -

Compliance | x | Not in compliance | ]
Norwegian Accreditation Issued: 07.01.08 Bocument: NA-S2f -17025
Fetveien 99, 2007 Kjeller Valid date: 07.01.08 Revision no: 11

Phone +47 64 B4 86 00/ Fax +47 64 B4 86 01 Replaces: Rev. 10 Approved by:  AGR (sign}
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HORSK
AAHAEDNTEFING

4.8 Complaints

One complaint has been received (in September 2007 through customer feedback form) since
the initial assessment visit. The comnplaint was handled according to the procedure and a
written answer was given to the customer complaining. The comp!laint has been logged in the
Customer Complaint log form. ' '

NCno | -
Compliance { x | Not in compliance B
4.9 Handling non-conforming work

Since May 2007 only two NCs have been raised by the laboratory staff during daily work.
These NCs have been documented and handled in a good way. However, the number of NCs
registered is daily work 1s low and NC-work 1s probably underreported. This will be followed
up during the next surveillance visit.

The NCs registered have been logged in the Corrective action log form.

NC no [ -
Compliance { x | Not in compliance [
4.10 Improvement

The attitude of the laboratory management towards using the tools described in the
management system and accreditation standard (ISO 17025) for improvement is evaluated to
be good.

NC no [-
Compliance | x | Not in compliance L]
411  Corrective actions

The few NCs registered in daily routine work are handled and documented (on NC/CAR-
form) in a good manner through root course analysis, corrective actions and follow up of
effects of the actions performed. This is also the case for NCs registered during internal
audits.

NC no -

Compliance x| Not in compliance | |
Norwegian Accreditation Issued: 07.01.08 Document: NA-52f -17025
Fetveien 83, 2007 Kjeller Valid date: 07.01.08 Revision no; 11

Phone +47 64 84 86 00 / Fax +47 64 84 86 01 Replaces: Rev. 10 Approved by: AGR (sign)
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i File no: 07/0390
4.12 Preventive actions

One preventive action have been registered and performed since the initial assessment visit as
documented on preventive action form.
The preventive action registered has been logged in the Preventive action log form.

NC no [ -
Compliance | x | Not in compliance | ]
4.13 Technical records

The archive of absolute documents were checked by sampling and found satisfactory (see also
clause 4.3 in this report).
See technical assessors report for evaluation of technical records.

NC no B

Compliance | x | Not in compliance [

4.14 Internal audits

The system for internal audits works well although points of improvement have been
identified.

Internal audits covering both the management and technical part of the management system
have been conducted according to the plan established for 2007 and 2008. The reports from
these audits are well written and give a summary of the findings with both positive and
negative feedback about the implementation of the system. NCs are identified and reported
and handled on a NC-form made especially for internal audits. Comments: Vertical audits
have been performed as part of the horizontal audits but this are not clearly stated in the
checklists and reports from the audits.

Checklists are filled in by the auditor giving information on what was covered and the results.
More details (e.g. ID of equipment, methods witnessed and personnel files checked) are given
in notes. The checklists and notes are given as appendices to the reports.

Names of approved auditors are given in the audit plans together with the date of approval (of
new auditors). -

The following minor NCs were given in the area of internal audits:

o Internal audits of QMR office did not cover all relevant elements according to the
check-list used but the NC raised and the summary report do indicate that at least
some of these elements were covered. In the audit report from internal audit of the
Physical testing laboratory some comment were given which should have been given
as NCs.

o Checklist for internal audits is missing “Complaints” and NA requirements .

Norwegian Accreditation Issued: 07.01.08 Document: NA-S2f -17025
Fetveien 99, 2007 Kjeller Valid date: 07.01.08 Revision no: 1
Phone +47 64 84 86 00/ Fax +47 64 84 86 01 Replaces: Rev. 10 Approved by:  AGR (sign)
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Please see also NA Dok. 9 which gives some guidance regarding internal audits.

NC no | -
Compliance | | Notin compliance x|
4.15 Management review

The last management review meeting took place in November 2008. All points on the
agenda were discussed according to the minute including quality objectives.

The minate is still not specific enough when describing evaluations and conclusions that the
management drew on each suhiect of the agenda but it hag improved since last visit. In the
minute actions agreed upon were identified and time himits for follow up given.

Please see clause 5.2 regarding quality objectives.

NC no | -

[Compliance | x | Not in compliance | ]

1SO 17025 - S - TECHNICAL REQUIREMENTS

5.2 Personnel

No new staff members have been employed since the initial assessment visit. The
implementation of the system for introduction of new personnel was therefore not checked.
Documentation for the conduct and participation in training of staff according to plan for year
2007 (internal courses) was checked and found satisfactory. Training plan for 2008 has been
established. The first course {intemnal) was performed according to this plan in February 2008
as documented in attendance sheet.

Training of the new deputy quality manager was not assessed during this visit. This will be
followed up at next visit.

CVs are updated.

Minor NC: Minimum requirement for each position have not been described in the
management system. :

See also report from technical assessor.

NC no | -

Compliance | | Notin compliance x|
Norwegian Accreditation Issued: 07.01.08 Document: NA-S2f-17025
Fetveien 99, 2007 Kjelier Valid date: 07.01.08 Revision no: "
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5.3 Premises and environment

See report from technical assessor.

NC no |-
Compliance | x | Not in compliance {1
54 Methods for testing, calibration and validation

See report from technical assessor and essential and minor NCs raised by him.

NC no E
Compliance | [ Not in compliance Ix]
5.5 Equipment

See report from technical assessor and minor NCs raised by him.

NC no | -
Compliance | | Not in compliance Ix]
5.6 Measurement traceability

NC 1 given by lead assessor 1s regarding calibration of balances and reference thermometer.
See also report from technical assessor and essential and minor NCs raised by him.

NC no | 1,2

Compliance | | Not in compliance [x |

5.7 Sampling

Not relevant.

NC no |

Compliance | | Not in compliance N

5.8 Handling of test and calibration objects

See report from technical assessor and minor NC raised by him.

| NC no [ -
Norwegian Accreditation Issued: 07.01.08 Document: NA-S2f -17025
Fetveien 99, 2007 Kjeller Valid date:  07.01.08 Revision no. "
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LCompliance [ l Not in compliance [ X ] ﬁ;
5.9 Assuring the quality of results from testing and calibration

See report from technical assessor and minor NC raised by him.

NCno -

Compliance | | Not in compliance P x|
10 Renarting roacmlic

5.10 Renorting reculte

See report from technical assessor and minor NC raised by him.

Lead assessor checked test reports by random samphing in the ILO office. The accredited test
reports were satisfactory.

NC no B e

Compltance 1 | Not in compliance 1x !

4 Other iequirements

NA-Doc 14 Conditions for the use of NA’s logo in accreditation
marks and for making reference to accreditation

Use of double logos (use of both NA and PNAC accreditation marks) on test reports was
checked at the 11O office. By use of asterisks the accreditation status (accredited by NA or
accredited by PNAC or accredited by both NA and PNAC) of each parameter was clarified in

the test reports in a satisfactory way. All test reports checked had only parameters accredited
by both NA and PNAC.

NC no 1-

Compliance | x [ Not in compliance | ]

NA-Doc 25/31  Accreditation conditions

Practice regarding sending of documents to NA prior to this surveillance visit was
satisfactory. All document required according to NA Dok. 25/31 was sent to the assessors.

Minor NC:
What information that shall be sent to NA regarding changes is not described in detail.

Norwegian Accreditation {ssued: 07.91.08 Document: NA-S2f -17025
Fetveien 99, 2007 Kjeller Valid date: 07.01.08 Revision no: i1
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NC no [ -

Compliance . | [ Not in compliance | x |

NA-Doc 26 a Requirements for calibration and control of balances for
accredited test laboratories

NC 1 given by lead assessor is regarding calibration of balances.
See also report from technical assessor and part of essential NC raised by him.

NCno  [1,2

L L

Compliance | | Not in compliance 1x |

NA-Dok 26 b Requirements for calibration and control of
thermometers for accredited test laboratories

NC 1 given by lead assessor is regarding calibration of reference thermometer.
See also report from technical assessor and part of essential NC raised by him.

NC no 11,2

Compliance | [ Not in compliance [x |

NA-Doc 50 Flexible accreditation (if relevant)

Not relevant.

NC no l

Compliance | ! Not in compliance 11

NA-Dok 52 Calculation of measurement uncertainty in calibration
Not relevant.

NC no |

Compliance | | Not in compliance P

5 Implementation of corrective actions for non-compliances
noted during the previous assessment

All corrective actions against NCs given by the lead assessor during the initial assessment
visit (including both essentials and minors) have been satisfactorily implemented.

Norwegian Accreditation Issued: 07.01.08 Document: NA-S2f -17025
Fetveien 99, 2007 Kjeller Valid date: 07.01.08 Revision no: 11
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6 Recommendaticn regarding accreditation

Continuation of the accreditation 1s recommended if satisfactory documentation for NCs
given at this visit is sent to NA within the agreed time limit.

7 Recommendation regarding suspension
Not relevant.

8 Recommendation regarding scope of accreditation

The following changes in the scope are recommended (sec technical assessors report for
details):
» For parameter tensile strength (LTD/TMOO01): reference is changed from internal
method to standard method ASTMD 2209 (2004).

» For parameter Elongation at Break (LTM/TMO001): reference is changed from internal
method to standard method ASTMD 2211 (2005).

Changes-are recommended if satisfactory documentation (verification reports) are.sent.to NA
(see technical assessors report for details) within the agreed time limit (09.06.2008) for new
editions of standard methods, eg. ISO 3376 and ISO 3377.

9 Recommendation regarding administrative/ geographical units
Not relevant.

10 Any changes since the previous assessment
A new deputy Quality manager has been appointed (NA has not been informed about this).

11 Complaints

The organisation has the night to complaint against actual errors in the report. Such complaint
shall be forwarded to Norwegian Accreditation within 3 weeks afier the report has been sent
from NA.

12 Other
See summary report dated 25.04.2008.

Copies of the following newly revised NA documents were handed over to the quality
manager during this visit: NA Dok. 9, 26b, 39 and 25/31.

Norwegian Accreditation Issued: 07.01.08 Document: NA-S2f -17025
Fetveien 99, 2007 Kjeller Valid date:  07.01.08 Revision no: 11
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The undersigned confirms that this report is not violating NA’s policies and practices.

Place/ date: Karachi, 26.04.2008 . Place/ date: Kjeller, q/5’ -08
(ot A1 o D, Voot
Lead Assessor Technid4l Director, Norwegian Accreditation

13 Enclosures/ references

Agenda for the assessment

Non-compliances;
Number of very sertous non-compliances: 0
Number of essential non-compliances: 3
Number of minor non-compliances: 12

Summary report

Accreditation document

Reports from technical assessor, laboratories
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n Report from assessment of laboratories performed by ~ Page 1 of 7
ik technical assessor/expert according to the requirements in

ISO 17025 -

Case no:

07/0390

Name of the organisation: LRC, PCSIR Karachi

Assessed locations: Leather laboratories
Accr.no. : ] TEST 220 Date of assessment: 24, and
Appl. no.: 25.04.08

(The complete report may be repeated. Extract from the report can only be repeated when this is accepted in

writing by Norwegian Accreditation)

1. Reporting assessor/expert

Name: Robert Stocks Technical area:

2. General information

1. time visit Extraordinary visit

Surveillance Extension of scope

Specification of surveillance activities not mentioned above:

Surveillance with assessment of selected elements
Document review

Technical assessment NS EN ISO/IEC 17025: 2005
Technical expert NS-EN ISO/IEC 17025:

Interviews

P09/P12 (leather testing)

l

Renewal

Complete assessment

LI L

Name Function / technical area

3. Recommendation

3.1 Recommendation regarding accreditation/renewal:

Not relevant.

3.2 Recommendation regarding change of the responsible for validation, when relevant

(valid for flexible scope):
Not relevant.

3.3 Recommendation regarding changes/extension of accreditation scope:

That two minor changes in scope be implemented viz:

Delete ASTMD2209(1995) from comments of tensiles strength. Add new entry for tensiles
-~ with ASTMD2209 (2004) as Ref method; with LTD/TM001 as internal method

Delete ASTMD?2211(1995) from comments on Elongation. Add new entry for Elongation
at Break with ASTMD2211(2005) as Ref method; with LTD/TM001 as internal method.
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technical assessox/expert according to the requirements in

1SO 17025 Case no:
07/0390

4. Changes since the last visit (if any):

5. Extent of assessment
{The numbers are references to the paragraphs in ISO 170253)

4 Management requirements

4.1 Organization (evaluation of the competence to the technical management)
The technical management continues to be competent, and has implemented a
quality system meeting the technical requirements of IS017025.
Non-conformity no

4.2 Management system (availability of authorized documents in the laboratory. Is it possible
Jor the personnel to find the documents in the in the management system?)

Not examined by this assessor.

Non-conformity no

4.3 Document control (ere controlled documents and templates in use in'the laboratory? Are
the last versions in use? Does scrap of paper exist?)
All technical documents appeared to be well controlled, with systems operating
to ensure the latest versions are in use.

_ ) Non-conformity no

4.4 Review of requests, tenders and contracts (request about services and changes.
Information about limitation in the methods)
The clients needs were documented and understood on the VA’s performed
Non-conformity no

4.5 Subcontracting of tests and calibrations (have the client accepted use of
subcontractors?}

“| No subcontracting was evidenced since the 2007 visit.

Non-conformity no

4.6 Purchasing services and suppliers (labelling of chemzcals regents and consumer goods
included initial inspection)
Supplies eg chemicals are checked and labelled before use
Non-conformity no _

4.9-4.11 |Control of nonconforming testing and/or calibration work/corrective actions

(have relevant non-conformities been registered? Have good technical cause analysis been
performed? Have consequence analysis been performed? Are the evaluation in connection with
corrective actions lechnical satisfuctory?)

Few NC’s have been raised, but good procedures are in place to investigate
reasons for anomalies.
Non-conformity no

4.13 Control of records (registrations, handjing of raw data, changes of raw daza, traceability of
documentation, archives. For vertical audit, specify the sample number/ journal number/
technical area, parameter and objeci)

Records are detailed, with implemented systems for extensive checking. Jobs
ATR/1577/07, 1685/08, &n 1695/08 were used for VA. Some minor NC’s were
revealed, detailed elsewhere 1n this report.

Non-conformity no
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Report from assessment of laboratories performed by  FPage 3of7
technical assessor/expert according to the requirements in '
ISO 17025 Case no:
07/0390
Technical requirements ]

Personnel
Training (are the CVs clear and updated? Training and qualification of personnel, new
employed and after a long absence)

The staff were well qualified, and keen to tumn-out quality results. The CV’s were
n place.

Non-conformity no
5.2.2 Maintenance of competence (including testing experience)

The system of maintenance of competence was audited for the staff witnessed
performing testing, and found to be working properly, with confirmation being
undertaken tearly.

Non-conformity no
5.24 Job descriptions

Job descriptions existed for the grades of staff employed in testing.

Non-conformity no
53 Accommodation and environmental conditions

The environmental conditions were suitable for leather testing.

Non-conformity no
5.4 Test and calibration methods and method validation

Most methods were either International Standards, or tests based on 0id IS’s

Non-conformity no
54.1 General (evaluation if the laboratory has appropriate methods and procedures)

The lab is operating with appropriate test methods for the parameters being
measured.

Non-conformity no

542 Selection of methods (information on type of methods used for testing/calibration. If the

Iatest valid edition of standard methody are used. Routines to ensure that the client orders
correct analysis)

The International Standards were generally supplemented with amplifying
Internal procedures. However, in one case this did not reflect the actual practice
of the laboratory.

. Non-conformity no _See B on list of minor NC’s below.
54.3/ Laboratory-developed methods/ Non-standard methods (updated plans for
5.4.4 introduction of laboratory developed methods/ are use of non-standard methods agreed on with
the client?)

The lab has plans for the updating of some of the physical test methods with
newly available International Standards eg ISO3376, 3377. However, it has not
yet completed its evaluations of capability etc before submitting application to
NA for consideration of additions/changes to scope '
Non-conformity no

54.5 Validation of methods (procedures for validation, conduct and reporting of validation.

Are modifications, if any, in the standard method validated and decumented? Are modifications
identifiable in the method description?)

The validation that the Bally flex machine meets the requirements of JUP20 are
incomplete
Non-conformity no See E on list of minor NC’s below.
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o I1SO 17025 Case no:
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54.6 Estimation of uncertainty of measurement (If the uncertainty is based on

metrological and statistically basis: Have all relevant contributions been taken into
consideration? Are the calculations documented in a controlled document?

If the uncertainty is calculated in experimental data: Does the reported uncertainty represent the
total uncertainty and measurement range ? Are the important contributions to the uncertainty
reported? Are the calculations documented in a controlled document. If no reguirement to

calculate uncertainty (e.g. microbiology, NDT): are the important contribution to uncertainty
identified?

Although estimates of test uncertainty are generally in place, some deficiencies
were found eg in mathematical freatment, and non-inclusion of all refevant
faciors.

Non-canfarmity no See NC (1R/2

54.7 Control of data (caleulations, LIMS, excel, data transfer, use, registration, maintenance
and validation)

An extensive system of checking 1s implemented to mintmise the risk of errors
etc. The checks appeared to be working well.

Non-conformity no

5.5 Equipment (maintenance of eqarpmem logbooks, instrument register, labefimg of
equipment)

The lab is furnished with all items of equipment for its accredited tests. Two
minor labelling faults were noticed during the visit

- Non-conformity no See A & F on.list of minor NC’s below.

5.6 Measurement traceability (how does the laboratory achieve traceability on the methods?

Calibration and control of equipment, use of reference materials/standards, calibration
certificate/standards, calibration program)

“The calibration area is the one giving rise to most-concermn in the lab. Numerous
examples of deficiencies etc on calibration certificates were found during the
visit. An audit by the lab would likely reveal many more. Urgent action is needed
to correct these weaknesses. One critical calibrator has not been documcnted to
meet the requirements of ISQ17025 section 5.6.

Non-conformity no_See NC 08/2 and C on list of Minor NC’s below.

5.6.3 Reference standards and reference materials (reference standards, reference
malerials, intermediate checks, transport and storuge)

material variability in leather,

The lab 1s trying to establish reference materials, but is hampered by the inherent |

Non-conformity no

5.7 Sampling (i relevani}
N/A
Non-conformity no
5.8 Handling of test and calibration items (does the laboratory make registrations if it is

any irregular by receiving the samples? Identification of objects /samples, make anonymousness
of test objects, storage and disposal}

The lab is well versed in the taking of specimens from leather samples as
specified in the various testing Standards. The leather samples themselves are

client supplied. One example of samples not being uniquely identified was found,
relating to ILC samples. All client samples were properly handled and identified

{(including disposal).
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Non-conformity no See G on list of minor NC’s below.

59 Assuring the quality of test and calibration resuits (How does the laboratory assure
the quality of the results such as proficiency testing, CRM, RM, control chart etc? Do
programmes exist for the full scope applied for? Is the participation sufficient? Are the results
satisfactory? Has the laboratory implemented a procedure for evaluation of its own results?
Have the laboratory records from trend analysis and systematic errors?)

The lab is arranging [L.C with other Pakistani accredited labs, but is limited by
the low number of these for its accredited tests. It was noted that the conclusions
on acceptability (or otherwise) of ILC results was not being documented.
Non-conformity no See D on list of minor NC’s below.

5.10 Reporting the results (is the report precise and clear? Are the units of measure correct?
Are all information that is required in a test report/calibration certificate registered? Are the
results from subcontractors according to the requirements? Is the accreditation mark/reference
to accreditation satisfactory? Are non-accredited results/accredited results marked satisfactory?
By simplified reporting: Is the report according to the agreement with the client?

The reports examined as part of Vertical Auditing show clear concise reports.
One instance of the reporting not matching that specified in the testing standard
was found.
Non-conformity no See H on list of minor NC’s below.
5.10.5 Opinions and interpretations (if relevans)
Not relevant.
Non-conformity no
NA Dok |Other requirement documents
No. 51 Flexible accreditation (if relevant)
Not relevant.
Non-conformity no

14 Rules for use of Norwegian Accreditation’s (NA’s) logo and for references to
NA’s accreditation
Not examined by this assessor
Non-conformity no

No.26a |Requirements for calibration and control of balances in accredited test
laboratories

See separate NC (08/1) by lead assessor
Non-conformity no

No. 26b | Calibration of thermometers in connection with accreditation of test
laboratories

See separate NC (08/1) by lead assessor
Non-conformity no
Non-conformity no

No. 52 Expression of the uncertainty of measurement in calibration (EA-4/02)

Not relevant.

Non-conformity no
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6. Demonstrations |Method identity/parameter/ Demonstrated by/discussed with:
object:
(Specify methods and | DCM Extractables to IUC4 Murs Sarwat Mehboob
person. Describe also if {Chrome to TUCS Kashif Pervez
the method has been ‘Ash to CRD/TMO004 X -
reviewed/ discussed) s ?0 Raj Kumar Dewani
Tensiles to LTD/TM002 Beena Zehra
flexing to [TUP20 Uzma Nadeem
Distension to [UPY Muhammed Zeshan

7. Follow wp non- | The minor NC’s reported on 2007 visit were foomad 1o have been
conformities from | corrected eg daily balance checks being performed, delimiters being

the last visit: used in log books, grinding procedure in place, cold storage Ok for
pH standards, client requirements now clearer, deviations.on test
reports etc.

8. Notes/summary/ |The staif performed the witnessed tests competently, and all seemed

conclusion keen to develop their technical skills and knowledge. The lab has

improved measurably since the 2007 visit. The two areas of weakness
found in the lab were test uncertainty estimations and calibrations.
The documentation was of a high standard, and the training records
were.comprehensive. The record keeping and checking systems were
seen to be working well. The ILC is limited by the number of local

accredited labs, and the lab needs to consider expanding its horizons
in this area.

19, Next visit Calibration

(Are there anything that Uncertainty
shall be evaluated

seriously during the next
visit, or specific
personnel that should be
present)

Description Minor NCs Reference to

IS0 17025
A. Sulfuric-Perchloric Acid mixture not labelled (corrected during visit) 5.5.5
B. Procedure CRD/TMQ04 for ashing does not agree with practice in 5.4.2
that the requirement to only use part of muffle furnace near temperature
sensor is not stated, and the pre-ashing procedure is not described.
C. Techno are not documented in PCSIR. Quality System ag meeting 5.6.1
requirements of ISO17025 (5.6} for capability, uncertainty etc of
calibration of tensile testing machine (LRC/LTD/041)
D. ILC reports from 2007 for DCM Extractables (corrected during 59
visit), tensiles, and for Flexing do not contain conclusions on
acceptability of comparison results.
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E. Flexing (IUP20): No calibration or validation that flex angle meets 5452
requirement of Standard (22.5+0.5°).

F. No identification recorded for residue results on redistilled DCM 554
G. Unique sample numbers are not being used on all samples for testeg  5.8.2
those for ILC

H. LTD/CPC/Q7 does not contain ali the individual results asper4.3 of  5.10.21
TUPY

Karachi 25.04.08

Robert Stocks

£ ee ks

The undersigned states that the content in the report is not in
conflict with NA's policy and practi

Da:eZSApnl 2008 dare.og..‘o@-og A it TR A

technical assessor lead assessor

The organisation has the right to complaint against the errors in the report. A complaint must be presented at last
3 weeks after the report has been sent from Norwegian Accreditation
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ACCREDITATION DOCUMENT
TEST 220

Leather Research Centre (LRC), PCSIR Karachi
D-102 South Avenue, S.I.T.E, Karachi

The'scope:of accreditation 15 P07 Physical testing og P12 Chemical analysis in-accordance with the
spécifications on the following pages in this document.

The accreditation was first time:granted 14.09.2007 and given according to Parliamentary
Proposition no. 106 (1989/1990) and the Statutes of Norwegian Accreditation ,
established by Royal Dectee of 7 October 1993
The laboratory complies with the requirementes in NS-EN ISO/IEC 17025 (2005)

The:accreditation requires regular surveillance, and is valid until 14.09.2012.
The decision of accreditation made by Norwegian Accreditation implies that the organisation

has been found to fulfil the requirements for'accreditation within the scope.
The organitation itself is responsible for the results of performed measurements.

NORWEGIAN ACCREDITATION

/ -~

Date Norw{é{;ian Accreditation
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Acereditation document
Acereditation no. TEST 220

Page 2 of 2

Administrative/geographical unit:
Leathier Research Centre (LRC), PCSIR Karachi
D-102 South Avenue, S.I.T.E, Karachi

Permanent facility
PO7 Physical testing
Object Parameter Reference standard Identity 6f Comments
internal
Leather Colour Fasmess o Internal method LTDAM01 and  Method based en BS 1006:UKLE (1996)
rubbing (Wet & dry) ETD/TMA0S5
Leather Tensile:strengthand  1SO3376 LTD/TMAQ01 and.  Identical to TUP 06
percentage extension 002, LTDAIMA03
{perscriage.
extention),
Leéather Tedr load - Dotible 18033772 LTDATMA006- Ideritical to IUP 3,
.tdge tear
Lesithier Distension.and. 50 3379 LEDITMAC07 lentical o 1UP-9
lrf.neth of-grain - Bail
burstiest
{eather Flex Tesistance by 150 5302 LTDFMADN0 {dentical o TUP20
Nexwpeter method
Leather Sofngsy. 15017235 LT TMAO0R tdentical to 1UT* 36
Leather Colour fastness o 1SO 15700 LTD/TMAY tdentical to JUF 420-{A02)
witer spoting -
Permanent facility
P12 Chemical analysis
Object Parameter Reference standard Identity of Comments
internal
Leather Determiriation” of WICH CRD/TM/001 Result given as percent fat
substances {fats and
uthers) solublein
Dichloromethane.
Leather Chrornic Uxide internal method CRI/TM/O0) Method based.on SLC 8 (1UG 8) {1996)
Leather Towl ash Intemat meshod CRD/TMIO04 Method based on ASTM D-2617-96
Leather Determination of UC 5 CRDITM/005
volalile maner,
Aquocous Extractof  pH of water extract lotemat method CRUITMI006 Method based on SLC-13{1996)
jeather -
Fat and oil Suponification value  ASTM D-3588-93 CRD/TMI/008 Re-approved in 2006

A5

Date

(4 - 08

n//ﬁuu éﬂ&?fﬁ (9&

Norwegian Accreditation



lied

oo
Q

AOREDTERNG

NA-S 21-17025
Lead Assessors Report
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File no: 87/0394

Name of organisation:

National Textile University, Faisalabad

Manager of the organisation:

Accreditation no/ application no: | TEST 221 | Date of assessment:

14 April and 15

Sites assessed:

April 2008

This report shall not be reproduced other than in full. Extracts from the report may be
reproduced after written approval by Norwegian Accreditation.

1 The assessment

This report deals with:
Initial ass.| |
Surveillance
Assessment team:
Name
Ms Anne Graendsen
Mr Robert Stocks

Mr Badar Ul Islam
Mr Raza Hussain

Personnel interviewed:
Name

Extraordinary ass.
Extension| X

Position

Lead assessor

Technical Assessor P12, P11 and P20
Observer UNIDO

Observer PCSIR Lahore (Day 2)

Position

Renewal
Full assessment

Dr Mumtaz Hasan Malik  Associate Professor, Dir. External programmes, Quality Manager
Assistamt Professor, Dep. Quality Manager, Tech. Manager TPL

Mr Saleem Raza
Dr Tanveer Hussain

Technical Manager TCL

Participants in the introductory and/or concluding meeting:

Name Position
Dr Mumtaz Hasan Malik  Associate Professor, Dir. External programmes, Quality Manager
Mr Saleem Raza Assistant Professor, Dep. Quality Manager, Tech. Manager TPL
Dr Tanveer Hussain Technical Manager TCL
Mr Imran Khan Mazari  Deputy Technical Manager TPL
Mr Uzair Hussain Deputy Technical Manager TPL
Mr Gulzar Ahmad Deputy Technical Manager TCL
Mr Syed Q. Z. Gilani Deputy Technical Manager TCL
Ms Anne Grendsen Lead assessor .
Mr Robert Stocks Technical Assessor P12, P11 and P20
Mr Badar Ul Islam Observer UNIDO
Mr Raza Hussain Observer PCSIR Lahore (Day 2)
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Deadlines corrective actions:
e Submission of CAs connected to present accreditation scope: 02.06.2008

» Submission of CAs connected to extension of the accreditation scope (physical testing of
textiles): 02.08.2008
2 Non-compliances

Categorisation of non-compliances is described in NA Doc 55 and on NA’s web-site
{(www.akkreditert.no}.

3 Results from the assessment

Below, the results from the assessment against the accreditation requirements as described in
ISO/IEC 17025:2005 (General requirements for calibration and test laboratories) and the
requirements defined.in the laboratory’s own management system, are described.

ISO 17025 ~ Chapter 4 — Requirements for management

4.1 Organization
There are no major changes in the organisation and budget structure.

The top management and key personne} are unchanged.

¢ Mr Biabani is the Vice Chancellor (top manager) of the organization.
» Dr Mumtaz Hasan Malik has been appointed as Quality Manager.

e Mr Saleem Raza is appointed as Deputy Quality Manager.

The laboratories are still used for commercial purposes as well as for demonstrations to

students. :

Reparding key personnel and key positions foilowing changes were observed:

e Mr Baland Igbal, technical manager TPL, is on leave and Mr Saleem Raza, deputy Quality
Manager is covering his duties

¢ The officer in the Customers Service Section has resigned and Mr Safdar is substituting
this position until a new employee is recruited. The substitute is getting support from the
testing laboratories.

» Regarding responsibilities a minor amendment is given in Dep. Quality Managers job
description.

There are no major changes in the communication processes within the organization or the
reporting lines given in organization charts. Meetings are arranged as planned. Also during
this surveillance visit all employees addressed each other in a friendly and polite manner and
good cooperative skills were demonstrated.

Norwegian Accreditation tssued: 231007 Docurnent: MNA-52f - 17025
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NC no | --
Compliance | X | Not in compliance | |
4.2 Management system

Some major changes were performed in the management system after the initial visit. The
index in the Quality Manual is updated and is now containing essential elements as quality
policy, quahty objectives and document hierarchy. Current management system covers the
requirements in ISO 17025 and is comprised of:

- Quality manual
- Procedures Manual
- Technical procedures (section I and IT) and work instructions
- Forms, records and external documents

The Quality Policy is amended since last visit. The Quality objectives are reviewed by the
management during the Management Review arranged in March 2008. The management
concluded not to change the current objectives.

NCno | --
Compliance | X | Not in compliance |
4.3 Document control

The laboratory has a master list which identifies all controlled documents belonging to the
quality management system. The list was reviewed during the assessment. The list of
controlled documents contained information on document no, revision no, issuing date and
retention date of withdrawn documents. A very few documents have been revised after
accreditation has been granted to NTU. The master list of controlled documents does not
identify the number of copies. However number of copies can be found in the distribution list.

Document control routines were checked for two of the revised documents:

e NTU/QM-4.2/04 Quality Policy '

e NTU/QM-5.2/01 Personnel (Job description Deputy Quality Manager)

The Change/review request forms were properly filled inn and the obsolete documents were
filed as described.

Updating of two copies of the Quality Manuals was reviewed. A minor deficiency was
observed in one of them.

No hand corrections were observed in any valid document.

Remark:

Copies of the latest edition of quallty policy and the quality objectives were put on the wall in
the laboratories. However these copies were not listed in the distribution list, and they were
not equipped with revision number or revision date.
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Minor non-conformities:
o [nternal audit file: CAR No 6 was not found in the file.
[ J

The Quality Manual belonging to the Quality Manager did not contain the latest edition of
the Quality Policy.

NCno | -
Compliance | | Not in compliance [ X
4.4 Review of contracts

There are no changes in this area. Requests and “contracts™ are handled by the CSS. A request
ietter is often submiited with the sampies. A receipt is prepared for the cusiomer on delivery
and is considered to be the contract. The receipt contains information on analysis to be
performed and analytical fees. If clarification is needed, there is a close cooperation between
CSS and the relevant Technical Manager. The testing capabilities are ensured by the
Technical Managers.

.Lab code TCL 08-01/01-03 (textile chemistry) was checked in a vertical audit. A client
request was found in the file. The request were properly dated and signed by personnel
mentioned above. Likewise the receipt (contract) was found. Delivery of the samples to CSS
were also properly registered in the protocol kept at CSS

Amended contracts or contract were subcontractors have been used were not observed.

Remark:

Methods to be used are not agreed upon in any request or “contract”. However the laboratory
explains that the customers have a good understanding of methods to be chosen. The
laboratory is using methods which are recognized in the area. The use of simplified receipts as
contracts could have been better described in the Quality Manual. In this respect the
laboratory is requested to review the management system and approve the compliance
between established routines and the requirement in ISO 17025. Review of requests and
contracts will be followed up during the next survetllance visit.

NC no [ --
Compliance | X | Not in compliance I
4.5 Subcontracting

There is no change since last visit and this area was not assessed during this surveillance visit. -

The laboratory is still not using any subcontractor’s and. and has no plans to do so.
Consequently there is no list of potential subcontractors.

During the initial visit following mingr NC was raised:
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Criteria for selection and approval of subcontractors in the future must be specified and
included in the Quality Manual. NB! This is not in place and will be followed up during the
next surveillance visit.

NC no [ --

Compliance [ X [ Not in compliance | ]
4.6 Purchase of services and supplies

Not assessed by lead assessor during this visit.

NC no |-

Compliance [ - | Not in compliance |- |
4.7 Service to the customer

The laboratory cooperates with its customers to clarify their needs.

A filing system for customer feedback is established. Statistical analysis of feed backs is
performed in a good way. lllustrative and easy readable diagrams have been produced. Latest
trend analysis shows that delivery times can be improved. Due to the statistical analysis the
laboratory had raised a NC. Currently a Job Card is under development and will in near future
be used for monitoring the delivery times. Delivery times will be followed up during the next
surveillance visit.

See remark in clause 5.3 regarding confidential handling regarding of customers test results
and customers samples.

NC no -

Compliance I X | Not in compliance [ ]

48  Complaints

The laboratory has established a policy and procedure for registration, handling complaints.
All types of complaints (verbal included) are received and logged by the CSS and are dealt
with by the Quality Manager and the Technjcal Managers. Verbal inquiries (negative and
positive) are documented in a customers feedback form. Written complaints are recorded in a
complaint form. Root causes and corrective actions are performed. Corrective actions are
communicated to the customer in writing by the Quality Manager.

2 written complaints have been received since the last visit. One complaint was put forward
due to lacking accreditation marks on test reports. The other complaint concerned an
unsuitable unit given for yarn thickness. The complaints have been dealt with according to the
requirements described in the quality management system. NTU Labs have a good handling
of customers’ complaints.
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The complaints were discussed during the Management Review.

{ NC no - [
| Compliance | X | Not in compliance I ] ]
4.9 Handling non-conforming work

NC’s are reported in connection with internal audits and during daily work.

system was put into use in 2007 approximately 40 NC’s have been raised. Most of the NC’s

Since the NC

are raised in connection with the vertical audits conducted in TCL and TPL. Root cause

DR T RN 1. JUU UV - I N A USRS . J. SN, i S S
AlAlySEs and Cofreclive actioils ale Peiiuiined willit 1saSoiaoie tine.

All NC’s are categorized. The laboratory is monitoring trends. NC handling, trend analysis

included, is discussed in the Management Reviews.

NC no | -
" '| Compliance | X | Not in compliance | ]
4.10 Improvement

Following tools are used in the process of improving the quality system:
e Quality policy and quality objectives

¢ Audit results

» Corrective and preventive actions

+ Statically analysis of internal control data

The different subjects have been dealt with. in the Management Reviews.

NC no [ -
Compliance | X | Not in compliance | T
4.11 Corrective actions

See clause 4.9 in this report.

See also technical assessor’s report, miner non-conformity included

NC no | -- [
Compliance | 1 Not in compliance | X | B
4.12 Preventive actions

Not assessed during this surveillance visit
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NC no | -
Compliance | - | Not in compliance |- |
4.13 Technical registrations

The laboratory demonstrates that handling of raw. data is taken care of in a good manner.
Records (assigned with a unique name and number) are stored in designated areas in the
laboratories or in CSS. Registrations are in general done by permanent pen, and they properly
dated and signed. All records reviewed were tidy and easily readable. Very few corrections
were observed. When corrections are done it is according to the descriptions in the Quality
Manual. The described routines fulfil the requirement in ISO 17025.

A vertical audit was carried out on a test report with Lab Sample Code TCL 08-01/01-03
(textile chemistry). The laboratory demonstrated good traceability to timeframes and operators
throughout the system regarding all elements included in the analysis. All calculations and
transferences of data were traceable and properly checked.

Remark: Some very few registrations performed with pencil were observed. Permanent pens
are mandatory for essential data that are going to be kept as evidence.

Minor non-conformities:

e The test report file, chemical testing lab (TCL): Use of different templates (accreditation
logo or not) for reporting test results is not traceable.

» Audit checklists have a column for identification of CAR No #. The CAR No # is not
filled in for audits conducted in March 2008.

See also technical assessor’s report, minor non-conformity included

NC no | -

Compliance | | Not in compliance [X]

4.14 Internal audits

An audit plan for 2008 had been prepared by the Quality Manager. Since the initial
assessment the organization has been conducting one internal audit in NTU Labs in March
2008. Checklists and reports from the audit are filed in a proper way. Negative findings are
dealt with in the ordinary non-conformity handling system. Root causes and corrective actions
are taken within reasonable time. It has been carried out an additional audit to check the effect
of the corrective actions carried out.

The laboratory has 3 approved auditors. There are no changes since the initial visit.
Essential non-conformity:

The internal audit system has still shortcomings:
s Vertical audits are not implemented in the audit plan worked out for 2008
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o The apdit plan worked out does not demonstrate that the Iaboratory 1s auditing all
elements in ISO17025. However the deputy quality manager has an audit checklist in
progress which can supplement the audit plan

& (lause 4.4, 4.8 and 4.14 bas not been audited in the audit conducted in March 2008.
However these clauses are implemented in a new checklist which is in progress.

NC no | NCO8-4
Compliance | | Not in compliance | X |
4.15 Management review

A A s niyrunn et wwrsrsin sen mocamionad neverenlles Toova PP MR D s R S SN S )
L\']m,laEL«lllbllL VAL VYD Cll Ulsﬂ-llJ.D\/\-l u.u.uua.u_y. LO00LND LU DA RLLOWULDOL l.ll..l.lllli.’> L KV uxa.ua.5\..uu,u|_
reviews are listed in the Quality Manual. Vice Chancellor is responsible for the meeting
assisted by the Quality Manager. All senior staff from the laboratories is attending the

meeting, Minutes from the meetings shall be recorded and maintained.

Since last visit the laboratory has been conducting one Management Review. (20.03.2008).
The agenda and the minute from the meeting were reviewed. The Management Reviews _ .
conducted in March 2008 has minor deficiencies.

Remarks:

¢ The laboratory can focus more on statistical analysis of NCs raised in connection to daily
work and internal audits. There are no needs for repeating details already recorded in the
regular NC handling system.

o Following remark was given last year: “It is a discrepancy between the meeting frequency
given in the Quality Manual and the procedure MP-12. In clause 3 in MP-12 it is
described a meeting frequency of at least twice a year. The Quality Manager and his
deputy had a common understanding of annual meetings. The meeting frequency given in
MP-12 is considered to be a typing error and will be corrected.” NB! Clause 4.1.1 in the
procedure MP12the frequency is still not corrected to annually.

Minor non-conformity:

Foliowing subjects has not been discussed:

e Results of inter laboratory tests or proficiency testing.
¢ Suitability of methods and connected procedures

NC no | -

Compliance | [ Not in compliance X
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ISO 17025 - CHAPTER 5 — TECHNICAL REQUIREMENTS

5.2 Personnel
Recently updated CVs for all key personnel were submitted to the assessor team in advance of
the assessment.

Annually training plans are worked out,

Records concerning training carried out in TPL since last visit were reviewed.

e Approved operators are performing the analysis under observation and training needs are
identified. All methods are checked on annually basis.

s On job training is then provided due to the needs identified.

s PT’samples are analysed two times annually

Remarks:

In general training and training records are considered to be satisfactory. However some

subjects should be improved before next visit.

s TPL has not established a list of approved personnel for the different methods. However, a
list of assigned personnel is established. TCL has listed of approved personne] properly.

o All PT-samples are analysed by the assigned operators. PT-samples should preferably be
analysed by all approved personnel. PT-results shall give a “picture” of the laboratory
performance, not the performance of one operator.

NC no -
Compliance | X | Not in compliance [- ]
53 Premises and environment

Access to and use of the testing facilities is described as restricted to authorized personnel.
Visitors to the laboratories are recorded by Customers Service Section.

Remark:

The assessor team and the observers went directly into the testing facilities without being
asked to register in Customers Service Section. The visitor record and use and placing of the
record is not properly clarified and descried. Routines for confidentiality declarations,
supervision etc. needs to be reviewed. The existing procedure MP 05 is only applicable for
customers. New routines have to be applicable to all visitors. The laboratory is requested to
improve the routines before next surveillance visit.

See technical assessor’s report minor and essential non-conformities included.

NC no | NC08-3

Compliance | | Not in compliance [x]
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5.4 Methods for testing, calibration and validation
See technical assessor’s report, essential non-conformities included.

NC no | NC08-1

Compliance || Not in compliance | X ]

5.5 Equipment

See technical assessor’s report, minor and essential non-conformities included.

NC o | NC08-3 -

Compliance | I Not in compliance | x|

5.6 Measurement traceability

See also technical assessor’s report, minor and essential non-conformities included.

NC no | NC08-2

Compliance | | Not in compliance Edl

5.7 Sampling

Not relevant

NCno | -

Compliance | - | Not in compliance |- |

5.8 Handling of test and calibration objects

See technical assessor’s report.

NC no =

Compliance | X [ Not in compliance [ 1

5.9 Assuring the quaiity of results from testing and calibration
See technical assessor’s report.

NC no | -

Compliance | X | Not in compliance T
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5.10 Reporting results

The 2008 file of test reports issued by TCL was reviewed. Principally the test reports and
certificates fulfil the requirement in ISG 17025. All test reports checked were properly signed
by authorized personnel.

A template containing the NA logo is recently taken into use. See clause 4.13 and NA Dok 14
for further information.

Electronic transmission of test results is not in use.

An amended test report (TPL 07-12/566) was observed when reviewing the complaint file.
The routines described in the Quality manual were followed. The description in the Quality
Manual is in compliance with the requirements in ISO 17025.

Remarks:
Reports including opinions and interpretations are not issued by NTU. No such reports were
observed during the assessment

The Quality Manual clause 5.10.3.3 and 5.10.5 are contradictory. Opinions and interpretations
are described as a possibility in 10.10.3.3 and in 5.10.5 it is stated that reporting of opinions
and interpretations are not done. The contradiction should be corrected before next visit.
If opinions and interpretation in the test reports will be permitted it has to be clearly stated
that this is not a part of the accredited scope. This is not stated in the Quality Manual and
should be corrected before next visit.

NC no =

Compliance | X | Not in compliance P

4 Other requirements

NA-Doc 14 Conditions for the use of NA’s logo in accreditation

marks and for making reference to accreditation
A satisfactory description of the use of the accreditation mark was included in the quality
system after the previous visit. NTU Labs has recently started using the accreditation mark on
test reports containing accredited analyses. Analyses not accredited are reported separately
without any accreditation mark. The new template was reviewed and considered to be
satisfactory. Use of accreditation mark could not be assessed. See minor non-conformity
described in clause 4.13.

NC no | -

Compliance | X | Not in compliance T
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NA-Doc 25/31  Accreditation conditions
NTU Labs has cooperated well with the accreditation body in the period between the initial

visit and the surveillance visit. The organization has forwarded all documents asked for within
agreed time lmits.

NC no - _ .
Compliance | X | Not in compliance ||

NA-Doc 26 a Requirements for calibration and control of balances for

accredited test laboratories
See technical assessor’s report, essential non-conformeities included.

NC no | NC08-2
Compliance =~ | | Not in compliance 1X]

NA-Dok26 b  Requirements for calibration and control of e

thermometers for accredited test laboratories
See technical assessor’s report, essential non-conformities inciuded.

NC no | NC08-2

Compliance | | Not in compliance P X |

NA-Doc 50 Flexible accreditation (if relevant)

Not relevant -

NC no [ --

Compliance | - | Not in compliance |- ]

NA-Dok 52 Calculation of measurement uncertainty in calibration

Not relevant

[NC no | --

Compliance | - | Not in compliance (-]
Norwegian Accreditation Issued: 23.1007 Document: NA-S2{ - 17025
Fetveien 99, 2007 Kjeller Valid date: 2008 Revision no: 11

Phone +47 64 84 86 00/ Fax +47 64 84 85 01 Replaces: Rev. 10 Approved by: AGR

i



ﬁ NA-S 2£-17025 Page 13 of 14
\ ' Lead A Report
'Ql cad Assessors Repo File no: 07/0394
_MOREDITERNG

5 Implementation of corrective actions for non-compliances

noted during the previous assessment
Except the calibration area and establishing of criteria for future selection and approval of

subcontractors corrective actions are implemented. See report from TA (clause 5.5/5.6) and
LA (Clause 4.5) for further information.

6 Recommendation regarding accreditation

Accreditation is recommended maintained for the current accreditation scope if satisfactory
corrective actions are undertaken within the time limit for all essential NCs. Under the same
conditions above the extension of the revised accreditation scope for physical testing is
recommended. One test method was withdrawn from the application during assessment:
ASTM D 5035-06 “Breaking force and elongation of textile fabrics”.

Minor non-conformities are described in this report will followed up during the next
assessment visit. The laboratory also has to correct remaining minor non-conformities from
last visit (see the clause above).

7 Recommendation regarding suspension
Not relevant

8 Recommendation regarding scope of accreditation
See clause 6 above.

9 Recommendation regarding administrative/ geographical units
Not relevant

10 Any changes since the previous assessment
» Refurbishing of facilities is finalized since last visit.

¢ Staff changes are described in clause 4.1.

¢ Instrument changes see report from TA

11 Complaints

The organisation has the right to complaint against actual errors in the report. Such complaint
shall be forwarded to Norwegian Accreditation within 3 weeks after the report has been sent
from NA.

12 Other

No further comments.
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The undersigned confirms that this report is not violating NA’s policies and practices.

Place/ date: 257 / iy —2008

Techrical Director, Norwegian Accreditation

13 Enclosures/ references
Agenda for the assessment
Non-compliances;
Number of very serious non-compliances 0

Number of essential non-compliances 04
Number of minor non-compliances 21
Summary report

Accreditation.document
Report from technical assessor P12
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Name of the organisation: National Textile University, Faisalabad
Assessed locations: - Faisalabad
Accr. no. : TEST 221 Date of assessment:  14-15 April
Appl. no.: 2008

(The complete report may be repeated. Extract from the report can only be repeated when this is accepted in
writing by Norwegian Accreditation)

1. Reporting assessor/expert

Name:  Robert Stocks Technical area: PP12 and P07/P20
2, General information
1. time visit{ | Extraordinary visit{ | Renewal
Surveillance Extension of scope | X Complete assessment

Specification of surveillance activities not mentioned above:

Surveillance with assessment of selected elements

Document review

Technical assessment NS EN ISO/IEC 17025: 2005 X

Technical expert NS-EN ISO/IEC 17025:

Technical assessment NS EN ISO/IEC 15189:

Technical expert NS-EN ISO/IEC 15189:

Interviews

Name Function / technical area
See demonstrations, clause 6

3. Recommendation

3.1 Recommendation regarding accreditation/renewal:

That accreditation is continued for the existing scope, and extended as below, provided
satisfactory evidence of corrective actions is submitted for all essential NC’s

3.2 Recommendation regarding change of the responsible for validation, when relevant:

Not relevant
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3.3 Recommendation regarding changes/extension of accreditation scope:

Subject to clearance of essential NC’s extension to scope for physical tests according NA-
S5 is recommended. However breaking force and elongation of textile fabrics (Grab
Method), ASTM D 5034 was withdrawn from the application during the surveillance visit
and will not be included in the scope.

All tests to be conducted in conditioned atmosphere meeting 1ISO139 (2005)

4, Changes since the iast visit (if any):

Refurbishing of TPL is finalized and conditioning environment is improved.

There are no other major changes.

. Extent of assessment

Management requirements

4.1 Organization

Description/evaluation:
Not evaluated by this assessor

Non-conformity no -

42 Quality system

Description/evaluation:
Not evaluated by this assessor

Non-canformity no -

4.3 Document contro!l

Descriptionw/evaluation:
The document control system was found to be good for Standards and other
technical documents in use in both the Chemical and Physical Test areas

Non-conformity no -

4.4 Review of requests, tenders and contracts

Description/evaluation:
Not evaluated by this assessor

Non-conformity no —

4.5 Subcontracting of tests

Description/evaluation:

None in tests subject to accreditation

Non-conformity no -

Norsk Akkreditering fssued : 07.09.05 Document  : NA-S02¢
Fetveien 99, 2007 Kjeller Valid from : 12.09.05 Revisionno. : 7
Telefon +47 64 84 86 00/ Telefax +47 64 84 86 01 Replaces : Rev. 6 Approved by : ICL(sign}



NA-S02¢
Report from assessment of laboratories performed by ~ Page 3 of 9

technical assessor/expert
Case no:

07/6394

4.6 Purchasing services and suppliers
Description/evaluation:
Critical suppliers were listed and there was evidence of application of the rating
system to them e.g. Uster for technical equipment for cotton. :
Non-conformity no_ -~

-4.9-4.11 {Control of nonconforming testing and/or calibration work/corrective actions
Description/evaluation:
Complaints records examined by lead assessor.
The Testex PT round of Nov 2007 showed anomalous results were obtained by
the lab for Martindale Abrasion to IS012947. Corrective action had been carried
out. However, no evaluation of the effectiveness of this corrective action had
been performed to date.
Non-conformity no_See G in appended list of Minor NC’s

4.13 Confrol of records
Description/evaluation.
Generally, test records were good. However, the temperatures reached during
moisture determinations of cotton (ISQ6741) were not being recorded.
Non-conformity no _See P in appended list of Minor NC’s

5 Technical requirements

5.2 Personnel '
Summary/Conclusion:
The staff were qualified and the test witnessing showed they were competent to
perform the tests on the scope, and subject to the extension application. The staff
were keen to develop their skills, and enthusiastic about producing quality
resuits.
Non-conformity no _--

5.2.1 Training
Description/evaluation:
Evaluated by lead assessor.

5.2.2 Maintenance of competence
Description/evaluation:
Extensive within iab operator comparisons are in place for all tests, and these
demonstrated that competence was being maintained. The use of summary tables
would enable this to be audited more readily, but all necessary information was
present in the detailed records in the files.
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52.4 Job descriptions
Description/evaluation:
Not evaluated by this assessor.

5.3 Accommodation and envirenmental conditions
Description/evaluation:
The Conditioned environment is naw clearly capable of maintaining the
conditiens specified in ISO139 for textile tests. The continuous
thermohydrograph recorder, although not calibrated shows a sufficiently constant
trace to support this conclusion. 1he digital measuring device T-793 (1LP-37)
shows that the temperature and humidity are at the correct levels. However, it
(together with the older wet/dry bulb system T-756 (TLP-76)), cannot indicate to
the accuracy defined in 1SO139 (namely $0.1°C & +£0.1%RH). Their calibration
certificates contain supposed observations which do not agree with the precision
available.
Two further Minor NC’s were noted, relating to actions when electrical supply
interruptions occur, and some extra ‘mapping’ verifications of the conditions.

- |- Non-conformity no See NC082 & 083; and H & J in Minor NC list.

54 Test and calibration methods and method validation
Summary/Conclusion:
International and US national Standards are in use forall the tests.
Non-conformity no

5.4.1 General
Summary/Conclusion:
The methods are suitable for the customers’ needs. Because there are slight
differences between ISO & ASTM Standards for environmental conditioning, the
lab has perforce 1o choose one set of conditions viz those to IS0139. The
Standards are supplemented by in-house procedures which are well written and
properly controlled.

S5.4.2 Selection of methods
Description/evaluation:
The Standards in use are the latest versions, and the lab has determined that it can
performn these Standard tests.

4.3/ Laboratory-developed methods/ Non-standard methods

5.4.4
Description/evaluation:
N/A
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5.4.5

Validation of methods

Description/evaluation:

The lab has validated that it meets the requirements of the tests, (the ASTM’s of
which contain precision and bias information), by participation in PT and lab-
arranged ILC.

Non-conformity no -

5.4.6

Estimation of uncertainty of measurement

Description/evaluation:

The lab is to be commended for its considerable efforts in the past year in
estimating uncertainty of measurement. Whilst these estimates are in themselves
probably of the right order, they still need further work to refine them, as laid out
in NCO081

Non-conformity no -+

5.4.7

Control of data

Description/evaluation:
The lab has an extensive system of checking the derived calculations from the
test observations.

Non-conformity no -

55

Equipment

Description/ valuation:

The deficiencies in test equipment identified in 2007 have been remedied, eg
Reference Grey Scales & Martindale foam & wool abradent obtained. However,
there are some small aspects of equipment, maintenance, and operation which
still need improvement. These were not thought to be systematic, being related to
different sub paragraphs of 5.5 and largely unconnected. They are mostly part
ofthe extension tests and all except one have been left as Minor NC’s

Non-conformity no See A, B, C, D, E (now part of NC082), 1, K, M, 0, & Q

3.6

Measurement traceability

Summary/conclusion:

The calibration of the equipment is the major area of the laboratory’s operations
which need urgent improvement. Part of the problems relate to traceability of
mass and temperature calibrations within Pakistan, and, as such, are not the direct
fault of the laboratory, but who will need to keep-up pressure on the calibration
chain to help ensure that full traceability is developed during 2008.

Non-conformity no —
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5.6.1 General
Description/evaluation:
Many pieces of equipment, eg Martindale Abrasion Machine, Twist tester,
Micronaire, Yarn Strength Tester etc are correctly labelled by the lab as still
needing calibration. However, the scope cannot be extended until evidence is
seen to confirm that proper calibrations of such equipment have been achieved.
This forms part of NC 082.
|5.6.2 Specific requirements
5.6.2.1 Calibration
B Description/evaluation:
N/A
5.6.2.2 Testing
Descrmnon/evaluatzon
The deficiencies in both existing equipment, and that to be used in extenswn to-
scope tests, are detalled in NCO82.
The lab agreed to remove from use a balance (TPL-05), which is only mtemally
calibrated, and use an available externally calibrated balance instead (see N in Jist
of Minor NC’s}
5.6.3 Reference standards and reference materials
Description/evaluation:
The lab has reference standards/materials for some tests (eg Micronaire), but has
not yet obtained a suitable reference fabric for the Martindale Abrasion test (see
F in list of Minor NC’s)
5.7 Sampling
Description/evaluation:
The lab takes specimens and sub-samples from customer selected samples. It
demonstrated a good level of competence it these selection processes
Non-conformity no -
58 Handling of test and calibration items
Description/evaluation.
The lab has good systems of sample handling and conditioning (and has obtained
sample racks for this purpose since the last visit.
Non-conformity no -
5.9 Assuring the quality of test and calibration results
Description/evaluation:
The lab takes part in AATCC and Testex PT schemes for its current and
proposed tests. It has also arranged ad hoc ILC comparisons during the last year,
and has a good programme of internal comparisons of the test operatives.
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Non-conformity no_--

510

Reporting the results

Description/evaluation:
Evaluated by lead assessor.

Non-conformity no_--

5.10.5

Opinions and interpretations

Description/evaluation:
N/A

Non-conformity no -

Flexible scope

Description/evaluation:
N/A

NA Dok

Other requirement documents

No. 51

Flexible accreditation

Description/evaluation:
N/A

Non-conformity no_--

No 14

Rule for use of Norwegian Accreditation’s (NA) logo and for references to
NA’s accreditation

Description/evaluation:
Not evainated by this assessor

Non-conformity no -

No 25/31

Accreditation conditions

Description/evaluation:
Not evaluated by this assessor

Non-conformity no_--

No. 26a

Requirements for calibration and control of weighing machines in
accredited testing laboratories '

Description/evaluation: ‘
Subject to extensive investigation by NA, and not examined in detail during the
visit — however see NC082 for some relevant observations

Non-conformity no_-«

No. 26b

Calibration of thermometers in connection with accreditation of test
laboratories

Description/evaluation:
As 26a

Non-conformity no -
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ApETTEReG Case no:
07/0394
No 52 Expression of the uncertainty of measurement in calibration (EA-4/02)
Description/evaluation:
N/A
Non-conformity no -
6. Demonstrations | Method identity/parameter/ object: Demonstrated by or
discussed with:
18612947 Martindale Abrasion Saeed ul Hasan
1SO17202 & ASTMD1422 Twist Saeed ul Hasan
1802062 &ASTMD2256 Yarn Tensiles Z ul Rehman
1SO2403 & ASTMD 1448 Saeed ul Hasan
Micronaire of Cotton '
ISO6741-1 & ASTMD?2495 ‘Hafiz abu Bakar
Moisture in Cotton
ISO13397 & ASTMD1424 Saeed ul Hasan
1 Elmendorf tear
1SO12945 & ASTMD4970 Saeed ul Hasan
Martindale Pilling
180 7211-1 £ASTMD1059 Yarn count Z ul Rehman
1S07211-5 & ASTMD3775 Fabric Count Z ul Rehman
1801833 (PE-Cotton) Muhammad Amin
ISO105E04 Perspiration Fastness Anjun Rehman

7. Follow up nen-
conformities from
the last visit:

The NC’sraised during the 2007 visit have been largely addressed.
The conditioning environment now appears to be functioning,
although its measuring equipment still needs further improvement.
Many of the items necessary for testing, and which were missing in
2007 have now been procured, with just one or two outstanding (for
the tests which were not granted in 2007). The lab has put in a lot of
effort on estimating test uncertainties, and in PT/ILC

8. Notes/summary/
conclusion

The lab has continued to improve over the last year. Major advances
are evident in Environment, PT, and Uncertainty.

The staff are clearly competent at routine testing, and enthusiastic
about further improvement. However, Calibration remains a major
weakness. In part this reflects calibration problems affecting the
whole of Pakistan e.g. in mass and temperature, but also a lack of
appreciation in the iab’s own role in ensuring that its calibrations meet
the requirements of ISO17025, and in a timely way.

9. Next visit

Calibration
Reports

Norsk Akkreditering
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@ Report from assessment of laboratories performed by ~ Page 9of 9
i technical assessor/expert
ReRETEG Case no:
07/0394

The undersigned states that the content in the report is not in
conflict with NA’s policy znd practice.

PRy W
16 April 2008, Robert Stocks 01 08%% I/

technical assessor lead asseksor
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ACCREDITATION DOCUMENT
TEST 221

National Textile University
Sheikhupura Road
Faisalabad-37610

Pakistan

The scope of accreditation is PO7 Physical testing og P12 Chemical analyss in accordance with
the specifications on the following pages in this document.

The accreditation was first time granted 24.09.2007 and given according to Parliamentary
Propesition no. 106 (1989/1990) and the Statutes of Norweglan Accreditation ,
established by Royal Decree of 7 October 1993
The laboratory complies with the requirementes in NS-EN ISO/IEC 17025 (2005)

The accreditation requires regular surveillance, and is valid until 24.09.2012.
The decision of accreditation made by Norwegian Accreditation implies that the organisation
has been found to fulfil the requirements for accreditation within the scope.
The organitation itself is responsible for the results of performed measurements.

NORWEGIAN ACCREDITATION
- ; / /
7 / ) / : ,-1-7’1?///
23 0. 208 Omega. Uidd, X
Date Norwegian Accreditation ‘
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Administrative/geographical unit:
Nationa} Textile University
Sheikhupura Road

Fatsalabad-37610
Pakisfan
Permanent faciiity

Po7 Physical testing

Object Parameter Refercnce standard identity of Comments
internal
Textiles -- Cotion Determination of [SO 2403
fibres micronaire. value
Fiber Miczonaire Reading of ASTM D 144803
Couton Fibers
Textiles -- Cotton Delermination of 150 4943
Fibres “fength {span lenithy
and uniformity, index
Fiber Standard Test Method  ASTM D 144707

for Length and Lenglh
Uniformity of Cotton
Fibers by
Photoelectric
Measuement

Textites -- Cotton Detcrmination-of 180G 3060
fibres breaking wnacity of
tlat.bundtes,

Fiber Siandard TestMethod  ASTM D 1443-05
for Breaking Strength
and Clongation of
Couon Fibers (Flat

Bundie Mcthod)
Textiles - Fibres and  Determination. of ISOFTR 67414
yarns commercial mass of

consignments - Part
4; Values used for the
conimereial
aliowances und ihe
commercial moistre

regaing
Fiber Moisture in Cotton by ASTM D 249507
Oven-Drying
Texlifes — Yarns from  Method of test for 50 6939
packages breaking strength of
yarn by the.sketn-
meshod
Yams Standard Test Method  ASTM D 1578-06

for Breaking Strength
uof Yam in Skein Form

Texsiles - Yarns from  Determinaiion of 180 2062
packages singleend bresking
foree and ¢lengation
at break
z——*/w A7 ; 2
(," ; / /e - 4 o //.' {//,
S T b% ,%'1 G / / ’ f’f,‘r(_":/ﬂ;’(y"r P
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Administrative/geographical unit:
National Textile University
Sheikhupura Road.

Faisalabad-37610

Pakistan

Permanent facility

P07 Physical testing

Object Parameter Reference standard ldentity of Comments
internal

Yamns Tensile Propertics of  ASTM [ 2256-02

Yarns by the Single-
Strand Method

Textiles — Yam from
packages

Determination of
lingar density (mass
per unit léngth) by the
skein method

150 2060

Yams

Yarn-Number Based
on Shost-Length
Specimens

ASTM D 1059-01

Textiles -« Woven
fabries — € onstruction

Determination of
linear density of yamn
removed from fabric

180 71211-3

Yams

Standard Test Method
for Linear Density of
Yarn (Yarn Number)
by the Skein Method

ASTM D 150707

Yarms

Twist in Single Spun
Yarns by the Untwist-
Retwist Method

ASTM D 1422-99

Textiles — Yams

Determination of twisl
in.yarns -- Direct
counting method

150 2061

Yarns

Standard Test Method
for Twist in Yarns by
Direct-Counting

ASTM D 1423-02

Texblcs

Determination of
fabtic propensity 10
surface furzing and 10
pitling — Part |
Pilling box method

150 12945-1

Fabrics

Method for
determination of the
resistance to pilling
and change of
appearance of fabrics

BS 5811

Textiles

Determination of
fabric propensity to
surface fuzzing and 0
pilling -~ Part 2;
Modilied Martindalc
methed

SO 12945-2

Date

g
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Administrative/geographical unit:

National Textile University

Sheikhupura Road
Faisgtabaq-37610
Pakistan

Permanent factlity

P07 Physical testing

Object

Parameler

Réference standard Ideatity of Comments

internal

Fabrics

Pifling Resistance-and
Other Reluted Surface
Changesof Textiles
Fabrics (Martindiic
Pressure. Fesier.
Method)

ASTM D 4970-05

Fabrics

Standard. Test Method
tor Breaking Strengih
and Elongation of’

Teutile Tabries {Grab

- Test).. «

ASTM D 5034-08

Textiles, Woven
fabrics

Determination of
nuimber of threads per

cee oo - -unitlength

IS0 7211-2

Fabrics

Fabric Count of
Woven Fabric

ASTIM [3 377503

Tear properties of
tahricg

Detesniination of tear
Joret using ballistic
peadulim methed

. (Elmendorf)

1SG 1393741

Fabrics

Tearing Strength of
Fabrics by Falling-
Penduium Type
{Ctmendorf) Apparalts

ASTM D 1424-07a

Teaxites — Woven
fabrics

Determination ol mass
per unit jength and
1BASS per unit area

S0 3801

Fabrics

hMass Per Unit Area
{Weight) of Fabri¢

ASTM D 3776-07

Textiles

Determination of the
abrasion resistance of
fabsrics by the
Martindale method —
Pant i: Martindale
abrasion Lesting
abpinatus

150 129472}

Fabrics

Stondard Test Method
for Abrasion
Resistance of Textile
Fabrivs (Martindale
Abyasion Tesser

Meibod)

ASTM D 196698

'
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Administrative/geographical unit:

National Textile University

Sheiklinpura Road
Faisalabad-37610

Pakistan

Permanent facility

Date

Pi2 Chemical analysis
Objeet Parameter Reference standard Identity of  Comments
internal
Textike, fabrics Colour [as1e¢ss 10 150 103-E04 Te-01
perspiration
Textle, fabrics Colour fastness to AATCCHS TP-01
Perspiration
Water-Exteact fiom  pH of the Water- AATCCB) TPO2
Wet Processed Textiles Extractfrom Wet
Provessed Textiles
Textile, fabrics Colour fasiness to 150 105-C06 TP03
demestic and
commercial laundering
‘Texble, fabrics Colorfasiness to AATCC-O} TP-03
Sodium Hypehlarite
Bleach in Home
Laundering
- Textile, 1abncs Colour fastness (o 1SO 105-X12 TP-04
rwbbing
Textle, Falrrics Colorfasiness to AATCC-8 TP.04
Crocking. AATCC
Crockmeter Method
Textile, fabrics Coler fastness to Internal method TP-03 Based on ebsolele standard
washing 150 105-C01 ; 1989
Texule, fubrics ‘Color tastness 1o Interual method P0G Based on obsolete standard
washing : 150 105-C02: 1989
Textile, fabrics Color fastness o Internal method TP-07 Based on obsolete standard
washing IS0 103-C03 : 1989
Texiile, labrics Color fastnéss to Internal method TP-08 Based vn obselete standard
wastiing 180 105-C04 : 1989
Textile, tabrics "Color fastness to Internai method Te-02 Bused on-obsolete standard
washing IS0 105-C05 : 1989
Textile. fabrics Colorfastness 10 AATCC-132 TP-11
Drycleaning
Textite, fabrncs Colerfastaess to 180 105-D(1 TP-11
Dryeleaning
Fextle, fabtics Colorfasiness ty Water 150 105-E01 P2
Textile, fabrics Colorfastness to Water  AATCC-107 TP.12
Textite, fabrics Absorbency of AATCC-79 TP-13
Bleached Textiles
Textie, fabrics/varn Fiber Anabysis: 150 1833 TP-14
Cuantitalive
Textile, fabrics/yarn Fiber Analysis: ANTCC20A Tp-14
Quantitative
7 -, ///’
.?‘? /ﬁ":‘ . ,.'-’ . .-1. / Fd / . ;,\‘ vy /
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Adniinistrative/zeoaraphical unit:
National Textile University

Sheikhupura Road
Faisalabad-37610

Pakistan
Permanent facility
P12 Chemical analysis
Object Parameter Reference standard Identity of .Comments
internal
Texwle, fabrics Dretermination of pH TP-02
of aqueons extract
Textile, fabrics Coloriastness 10 AATCC-188 TB-G

Sedium Hypochtorite
Bleach m Héme
Laundering

20 ook

Date
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To NA accredited and applicant laboratories in Pakistan

Deres ref./Your ref. Vir ref./Our ref Dato/Date
08.04.08

Requirements for measurement traceability

In October 2007 it was communicated to all NA accredited test laboratories that to comply with the

ILAC, EA and NA policy on measurement traceability, balances, thermometers and other important

equipment used in accredited methods would have to be calibrated by

- A laboratory which is accredited by an accreditation body which is a signatory to the ILAC/ EA/
APLAC MRA

or

- By a national metrology institute which has signed the BIPM MRA.

NA'’s policy is described in NA Doc. 25/31, which has been made available to all NA accredited
laboratories. This policy has been enforced in all NA accredited laboratories both in Norway and
abroad. In Pakistan, laboratories were given some time to comply with this policy, as acceptable
traceability is not easily available. -

During the surveillance visits in December 2007 and January 2008 it became clear that several
laboratories have still not obtained acceptable measurement traceability for their equipment. This
mainly relates to balances and thermometers.

By this letter, all NA accredited laboratories are informed that failure to comply with the policy for
measurement traceability by the end of 2008 will result in suspension of the methods for which the
equipment is relevant, We do understand that this requires some economical effort, but as an EA MLA
signatory NA is obliged o enforce this policy.

In this situation, the simplest solution for calibration of thermometers may be to purchase new
thermometers which have been calibrated by an accredited laboratory abroad.

For balances, it is currently necessary that an acceptable calibration laboratory (according to the policy
mentioned above) calibrate the balances on-site in Pakistan, Some laboratories have asked if it is
acceptable to purchase weights which are calibrated by an acceptable laboratory and then they would
perform the calibrations of the balances themselves. The answer to this is that internal calibrations are
only accepted after an application has been received and assessed by NA’s assessors, measurement

Norsk Akkreditering TH.: (+47)64 84 86 00 Bank: 7604 05 10763
Fetveien 99 Faks; (+47) 64 84 86 01 Navn: Den norske Bank
2007 Kjeller E-post: akkreditet@akireditert.no Swift: DNBANOKK
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uncertainty has been calculated and the laboratories have participated in an inter laboratory comparison
for these measurements.

Another issue that has been raised has to do with the calibration certificates, It is necessary 1o specify
that you require accredited calibration of your equipment. This means that you must require calibration
certificates which contain the logo of the accreditation body with the accreditation number/ ID of the
calibration laboratory. Calibration certificates issued by organisations/ laboratories which are certified
(e.g. to 1SO 9000) are not accepted.

Laboratories which currently have open NCs regarding lack of acceptable traceability must as a
minimum present a plan for how to solve this in a satisfctory way. Copies of calibration certificates
must be sent to Norwegian Accreditation by 1 December 2008 at the latest.

Laboratories to be assessed in 2008 will receive NCs if traceability is not acceptable.

PNAC accredited laboratories (whether it is NPSL or other laboratories) will be accepted as soon as
PNAC has signed the APLAC MRA.

Yours sincerely,

-

f * o ;

drger (i e
Inget Cecilie Laake

Technical Director

Norwegian Accreditation

Ce: Zawdu Felleke, Unido
Abdul Rashid, Director General/Pakistan National Accreditation Council
Technical officers in NA
Relevant NA technical assessors.



