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Final report for Contract no. 16001532CZ
1." I

FINAL REPORT
UNlDO project TE/P AKl08/002 - 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 enclosed 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 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.

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 enclosE!d reports. All
NCs raised during the visit are closed but NC regarding calibration ofbalances and
reference thermometers has to be followed up at the end of 2008. See enclosed
letter from NA dated 08.04.2008.
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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 tathe
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 letter 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 IUP 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 final deadline for correcting these NCs
and all labs have to 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
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lab 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 16th of September 2008.

Kjeller, 18.11.2008

Technical Director

Norwegian Accreditation (NA)

Appendices:

For each visit
• Lead assessors reports (not for TEST 213)
• Technical assessors reports
• New edition of accreditation documents
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NA-S02c
Report from assessment of laboratories performed by

technical assessor/expert according to the requirements in
ISO 17025

Poge I 00

Case no:
07/0215

Name ofthe orO'anisation: Marine Fishery Department (MFD)
Assessed locations: Chemical Laboratory

ACCL no. : TEST 213 Date of assessment: 18" and 19"'
Appl. no.: April 2008
(The complete report may be repeated. Extract from the report can only be repeated when this is accepted III

writing by Norwegian Accreditation)

1. Reporting assessor/expert

Name: Erik Figenschou Technical area: P12

2. General information

I. time visit0
Surveillance 0

Extraordinary Vt,' sit I-'j
Extension of scope X

RenewalD
Complete assessment U

Specification of surveillance activities not mentioned ahove:
SurVeillance with assessment of selected elements
Documentreview

Technical assessment NS EN ISO/lEC 17025: 2005
Techilical expert NS-EN ISO/lEe 17025:

Interviews
Name
Mudassar-ul-Hasnain
Shahrukh Siraj
Shaukat Hussain

Function / technical area
Technical Manager-II
Deputy Technical Manager-IIIAssistant Biochemist
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 Akkredlterlng
Fetveien 99. 2007 KjelJer
Telefon +4764 B4 86 00 I Telefax +47 64 84 86 01

l::;sut=lI
Valid from
Replaces

05.02.08
05.02.08
Rev, 8

DOl,;Ullltllll: NA-S02e-17025
Revision no: 9
Approved by: ICL(sign)



NA"S02c
Report from assessment of laboratories performed by

technical assessor/expert according to the requirements in
. ISO ]7025 Case no:

07/0215

5. Extent of assessment
(The numbers are references to the paragraphs In ISO 17025)

4 Manal!ement requirements
4.1 Organization (evaluatiowofthe competence to the technical management)

MFD has a description in the quality system ofthe technical management in the
chemicallabora1ory. Technical Manager-II Mudassar-ul-Hasnain is responsible
for the chemical testing activities. Shahrukh Sinij is Deputy Technical Manager-
II.

I
NOll-co;l[ormity no I

L
4.2 Management system (availability o[ authorized documents in the laboratory. Is il possible

i for the personnel to find the documents,in the inthe manazemenf system?)
The quality system is described in a quality manual and a technical manual for
each laboratory.
The doclUnents are· available for the staff in the laboratory.
Non-con{orinity no

4.3 Document control (ilrf? crmtrolk:d tlor.l.Inlp:nt'i.,and templates ,in lise, in tHe liJboratory? Are
tlIe last versions ill use? Does scfao ofoaoer exist?)

All the. documents examined under the assessment were under document control. I
I and valid. See also report from lead assessor.

Non-conformity no
4.4 Review of requests,tenders and contracts (requestabol/t services and changes.

li'r!nrmntir)l1 ahou! limitiltirm in tlunnetliod<;)

Not examined.
NOIl"conformity no

4.5 Subcontracting of tests and calibrations (have the clien! accepted !i5eof
subcontractors?)
Not examined.
NOll-conformity no

4.6 Purchasing services and suppliers (labelling of chemicals. regents and consumergoods
included initial iirspection)
MFD has ajoumal where all cheIPicals and reagents \vererecorded. The records
included batch No, date for purchase and selflife. The bottles were labeled to
satisfaction.
NOll-conformity flO

4.9-4.11 Control of nonconforming testing and/or calibration worklcorrectiveactions
(have relevant lIon-con[onnities been registered? !lClvegood technical cause analysis been
pe1formed? !-lave consequence analysis been pel/ormed? Are the evaluation in connection with
conective actions technical satisfactory?)
See the report from the lead assessor.
NOI1"con{ormity no

4.13 Control of records (regfstrat(on;;. handling 0..( raw !lu!u. c!umges of TaU' data, traceahilityof '
documentation, OJ·chives. For vertical audit, specify the sample nwnberl jOllma/llllTTlber/
technical area, parameter and obfect)
MFD has a comprehensive system for technical registration. A thorough vertical
audit was performed and all relevant data from the preparation ofthe sample

IResponsibility and authority is described in the job descriptions. The technical
I management works satisfactory in practice

Norsk Akkreditering
Ft:lveien 99. 2007 Kjeller
Telefon +47 64 84 86 00 !Telefax +47 64 84 86 01

Issued :
Valid from:
Replaces:

05.02.08
05.02.08
Rev. 8
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Approved by: ICL(sign)



NA-S02c
Report from assessment of laboratories performed by

technical assessor/expert according'to the reqnirements in
ISO 17025

Page 3 of?

Case no:
07102t5

through lh<::analysis was recorded and found satisfactory.
Non-conformity 110

5 Technical reouirements
5.2 Personnel
5.2.1 Training (are the CVsclear and updated? Training ant! qualification ofper..s01l1lel.ll.f!l-1'

emnlovedal/daftera 1011P absel/ce)
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 resl1lt.

._,,~._.-. ----_ ..

Non-conformity no
5.2.2 Maintenance of comoetence (includil/gtestilleexpcriel/ce)

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 110

5.2.4 Job dcscrintions
There exist job descriptions for the different technical functions, which contains
the tasks, responsibility and authority. The staffhas CVs which contains
adequate information of formal education, training and emploYment history.
Non-con(ormity no

5.3 Accommodation and environmental conditions
The 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.

Nolt-coltformitv no - _._._, -
5.4 Test and calibration methods and method validation

Non-con(OTmi!v no
5.4.1 General (evaluation if the laboratory has appropriate methods and procedurp.s)

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-confonnity no

5.4.2 Selection of methods (information011 type almethods usedfor testing/calibration. If the
latest valid edition a/standard methods are used. Routines to ensure that the client orders
correct analysis)

Norsk Akkre<11terlng
Fetveien 99, 2007 Kjeller
Telefon '47 64 84 8600 I relef.x +47 64 64 86 01

l~u~lI
Valid from
Replaces
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05.02.06
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Document: NA·S02c-1702~
Revision no: 9
Approved by: ICL(sign)
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technical assessor/expert according to the requirements in
ISO 17025
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Case no:
07/0215

._~--I;~Th, "'h,,,,o;y h~ o"lioo [0; 00' mohod;Hi.m;io, '0 Ii,h."', ",,"'cd
method used is an AOAC method from 2005
NOll-conformity no .~- - - ------ ---

5.4.3/ Laboratory-developed methods/ Non-standard methods (updated plallsfor
5A.4 llltrodllction aflaboratory devel!?ped methods/ are lIse of nOll-standard methods agreed on wilh

the eliellt~)
Not relevant
NOll-conformity no

5.4.5 IValidation of methods (proceduresjhr validation, conduct and repoi"liJIgo!validazioJl.IAre modifica1ion~,if llJil· L'r/he sttJ.:ulard method validated and docum,2nted? .Are modijicmiom' I
I itlentifiabie in'lhe-·neihoddescription?j ----l

1 .i\1FDhas a short dcsctipticnof validation of lucthods) but the dCSCiiption docs I

not clearly state what sort of parameters a validation/verification for standard
methods shall include (Remark).

MFD had perfonned some validation experiments, but they had not a systematic
presentationofthe·experiments,andtheresultsin a validation report. Conclusions
were also missing.

See Essential NC No I
Non-conformity no 1 ..

5.4.6 Estimation of uncertainty of measurement (If tile "neer/ainO' is·based all
metrological and statisticalfy basis: Have tifIrelevant contributions been taken into
consideration? Are the calclilalions documented ina cOlltrolled document?
lithe uncertainty is calculated in experimental data: Does the reported uncertaimy represent the
total wlcerlaillty alld measurement range? Are fhe important COlltributio!IS to the-uncertainly
reported? Are the calculations documented in a controlled document Ifno requireme1lt (0

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

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 tliemethod
measurement 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

5.4.7 Control of data (calculations, LIMS, excel, data transfer. use, regis/ralio)}, maintenance
(lurl 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).

I

NOIl-coliformity /10 I
5.5 Equipment (maintenance of equipment, logbooks, instnrmeilt registej~ labelling of I

equipment)
The list of equipment was satisfactory. Each piece of equipment is given a unique
number and all the equipment reviewed was given such a number.

Norsk Akkreditering
Fetveien 99. 2007 Kjeller
TeJelon +4764 84 6600 I TeJelax +47 64 84 66 01

Issued :
Valid ((om;

Replaces:

05.02.06
05.02.08
Rev. 8

Document: NA-S02e-1 7025
Revision no: 9
Approved by: ICL(sign)
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NAcS02c
Report from assessment oflaboratories performed by

technical assessor/expert according to the requirements in
ISO 17025

Page 5 of?

Case no;
07/0215

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
txptcled value, we found up to 10% deviation. See essetltial NC No3.
The digital pipettes were controlled once a month and the results were recorded.

MFD has an USP system at the chromatography laboratory.

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

NOIl-collformity 110 3
5.6 Measurement traceability (how does the laboratory achieve traceability 011 the methods?

Calibration and control of equipment, use of reference matenalslstaiulards. calibration
certificate/standards, cahbration .vrOQrllm)
MFD has established nieasurement traceability for histamine from PT
participation. In addition they use a reference material as a control sample.
MFD has reference thermometers which is calibrated by an UKAS accredited
calibration laboratory.
Traceability of balances: See the report from'lead assessor and NC 5,
NOIl-collformity 110

Norsk Akkreditering
Fetveien 99, 2007 Kjeller
Telefon +41 64 64 B6 00 I Telefax +47 64 64 86 01

Issued :
Va\jdfrom:
Replaces:

05.02.08
05.02.08
Rev. 8

Document NA-S02c-17025
Revision no: 9
Approved by: ICL(sign)
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5.6.3 Reference standards and reference materials (reference standards, reference
materials, intermediate checks, transport Gnd storaKe)
See 5.6
Non-conformitv 110

5.7 SamJllin~ (if relevant)
Not relevant.
NOIl-collformitv 110

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
oitest obiects, storMe and disposal) ~~,__ ~_. ___•. _
MFDs description of sample handling is satisfactory.
The samples are 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.
NOll-conformity 110

5.9 Assuring the quality of test and calibration results (How does the laboratory ass!~Ye

the quality oJthe resu!ls such as proficiency testing. CRM. RM, control chari etc? Do
programmes eXist/or thefull scope appliedft>r? 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 ami svstemlltic errors?)
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.



"1NA-S02c
Report from 3ssessm.ent oflaboratories p'erformed by

technicalassessor/expert.according to the requirements in
ISO 17025 Case no:

07/0215

MFD analysed a control sample each time samples were analysed. The eontrol
material is 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 is not described.

MFD has participated in one PT program, and will participate in two other PIs
later this year. The result was satisfactory, But trend analysis for PI is not

I described.
I
Is"" """nl;o] Nf: No 4,. '- - -"" - . . ..

I

NOll-conformity no 4
5.10 Reporting the results (is ~hercport precise and clear? Arc the wlits a/measure correct?

Are all information that is required j7l.a lest repartlealibralion certificate registered? Arelhe
results/rom subCOnTraClOrS ac,cording 10 the requirements? Is the accreditation mark/reference
10 accredit(J/jon salis/actory?' Are non;.accrediled results/accredited results markedsatisfaclory?
.By simvlijledre/JorJinw Is the,reporl:accordinJ;? to the a~reemenllVitktheclient?
MFD use the same report. template for the chemica! 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 relevallt)
Not relevant.

. Non-confomlity no
NADok Other requirement documents
No. 51 Flexible accreditation (irrelevallt)

Not relevant.
Non-conformity ItO

14 Rules for use of Norwegian Accreditation's (NA's) logo and for references to
NA's accreditation
Not assessed
NOll-conformity no

No.26a Requirements for calibration and control of balances in accredited test,
laboratories IThe balances are controlled with control weights. The results are plotted in
control ehards.
MFD has no acceptable traceability for the balances. See NC No 5 from Lead
Assessor.
NOll-conformity 110

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

I IMFDs reference thermometers have a valid calibration from an accredited
calibration laboratory. The thermometers in use are controned versus theI
reference thermometers more than twice a year and the comparison was
documented.
Non-conformity no

Norsk A1<kreditering
Fetveien 99, 2007 Kiener
Telefon +47 64 84 86 00 lTelefax +47 84 84 8601

Issued
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NA-S02c
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technical assessor/expert according to the requirements in
ISO 17025 Case no;

0710215

No. 52 Expression oftbe uncertainty of measurement in calibration (EA-4/02)
Not relevant:
NOllco"fon"ity /10

6. Demonstrations MelhuuiutIlli 1y/parallleler/ Demunstrated by/discussed with:
object:

(SpecifY methods and Histamine Detection by HPLC The whole staff at the chemistry
persoll. Describe also if Fluorescence Method laboratory was involved in the
the method has been demonstration
revitrwedl diSCllssed)

7. Follow up Don- Not relevant
conformities from
the last visit:
8. Notes/summary/ Accreditation is recommended for histamine analysis in Chemical
conclusion laboratory if satisfactory corrective actions against theNCs raised

during the assessment are sent to NA within agreed time limit.
9. Nextvisit lntemal and external quality controL
(Are there allythillg that Validation
shall be f?Va!lIated Uncertainty
seriol/sly dun-llg the next
visit, or specific
personne/:that should be
:presellt)

The undcrsigncd 5t;ltes that the conlcnt in thcrcport is not in
conOiet with NA's policy '"Mlice. ..

dnteQl:QQ.QB~~.~~1L,
lead assessor

Dafc07.05.2DD8 ...
technical 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
Fetvelen 99. 2007 Kjeller
Telefon +47 64 84 86 00 ITelefax +47 84 84 86 01
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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

Date

/:.
//, ,

"'/f~ :..,~
-~-,c-,,-_..__ ._--~..._-_.~~..~-~:._.'\..

Norwegian Accreditation )

The scope of accreditation is 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 10.09.2007 and given according to Parliamentary
Proposition no. 106 (1989/1990) and the Statutes of Norwegian Accreditation,

established by Royal Decree of7 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 !be scope.
The organitation itself is responsible for the results of performed measurements.

NORWEGIAN ACCREDITATION

-----------------------------------------_ ..•
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Accreditation document

Accreditation no. TEST 213

Administrative/geographical unit
Microbiology and Chemistry Laboratory

Permanent facility

P12 Chemical analysis

Object Parameter Reference standard Identity of Comments
internal

Fish and Other Marine Histamine
Products

AOAC 977.13 MFD/CUfM/Hrn- Method based on HPLC
5.4

Permanent facility

P16 Microbiological analysis

Object Parameter Reference standard Identity of
internal

Comments

Water Heterotropic Plate Standard Methods 92! 5 B
Count at 22 oC or 37oc.

MFDfTM/
Microbiol-3

Pour prate method. Method accepted by
APHA and EPA

Water Colifom bacteria, fecal Standard Methods 9222 D
colifonn bacteria,
thermotoleranl
.::olifonnbacteria

MFDrrMI
Microbiol-4

Membrane filter method Method accepted
by APHA

Fish. fish products and Total plate count
seafood

AOAC official method
966,23; Chapter 17.02.01

MForrMI
MicrobioJ-1

Fish, fish products and
seafood

Colifonn bacteria,
fecal, co! iform bacteria
and thennotolerante
coliform bacteria

AOAC official method
966.24; Chapter.17.02.02

MFDffMI
Microbiol-2

/
./ i: .\'
!

Date Norwegian Accreditation
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Lead Assessors Report
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File no: 07/0391

Name of organisation: PCSIR Lab ComDlex,
Manager ofthe organisation: Dr Mohammad Saleem (Director General)
Accreditation no/ annlication no: TEST 216 I Date of assessment: !17-19ApriI2008
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. 0
Surveillance [R]

Assessment team:
Name
Ms Anne Grrendsen
Mr Robert Stocks

Observers:
Name
Dr Mumtaz Hasan Malik
Dr Tanveer Hussain
Ms Kiran Anwar
Ms Gul Sinober
Mr Syed QummerZia
Gilani
Dr Hafiz Rub Navaz
Mr Badar VI Islam

Personnel interviewed:
Name
Mr Javed Iqbal Kahn
Mr Ehsan VI-Haq
Mr Sulman Mehmood
Dr Quarutulain

Extraordinary ass. D
ExtensionD

Renewal r::J
Full assessment D

Position
Lead assessor, Technical assessor P16
Technical Assessor P12 , PII and P20

Position
NTV Labs, Faisalabad (Observed TA/LA)
NTU Labs, Faisalabad (Observed TA)
PCRWR, Islamabad (Observed TA/LA)
PSQCA, Karachi (Observed TAlLA)
NTU, Faisalabad (Observed TA)

PCSIR- LRC, Karachi (Observed TA)
ONIDO

Position
Quality managerlHead of ACRC
Deputy Quality Manager
ILO technical officer
Technical manager Microbiology Lab

Participants in tbe introductory andJor concluding meeting:
See separate list attached to the summary report.

Deadline for submission of corrective actions: 02.06,2008
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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/LEe 17025:2005 (General requin:ments 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 organisational structure.

The top management and quality management are unchanged.
• Dr Mohammad Saleem is Director General
• Mr Javed Iqbal Khan is Quality Manager.
• Mr Ehsan UI-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 qualification 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 Alunad's confidentiality declaration could not be found in the confidentiality
declaration file.

[ --!NCno WL- _

4.2 Management system
Since L1Cinitial visit the Quality !'-..1anagement System is merged \vith a second Quality
Management System which was worked out for the PNAC accredited laboratories. The
structure of the Quality Management System is unchanged and is comprised of:
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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.

1--
[]L- _I NCno

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.

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 .

..:..=-=:--_1_-- __ ----,..:::::===:::- -'0 Not in compliance
I NCno

Compliance
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4.4 Review of contracts
There are no changes in this area. Customers are handled by ILO. This section receives
samples together with the request forms or asks the customer to fill in a 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.

INcno
Compliance
==.=,-,-_--'1_-- __ ----.
~==== __lD Not in compliance 00'----- _
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4.5 Subcontracting
Not assessed during the surveillance visit. There is no change since last visit.
The laboratory is still not using any subcontractor's and has no plans to do so.

I NC no I--------r-,-----r,--'----c:-------,---.-----~-I Compliance I· INot in compliance

4.6 Purchase of services and supplies
Not assessed by lead assessor during the surveillance visit. There is no change since last visit.

However see technical assessors report, minor nonconformity included.

INC no IL-_- -------,
ComplIance 0 Not in compliance LkJL _

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 ofretumed feedback forms have raised due to the increased focus on the subject.

The file with'feedback forms was reviewed. The majority offeedback 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 offeedbacks from customers and the outcome of the feedback can beneficially be
included in the statistical analysis.

INcno 1- .==r::JL. _

4.8 Complaints
Complaints are identified 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 microbiology laboratory.
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The complaints are registered in 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.

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 (Example NC No l5ML)

I NCno
Compliance [J Not in compliance...:=:.:::==-=---------'- 00'-- _
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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,
• CorrectivelPreventive actions including root cause analysis,
• Training and PT fILC participation
• 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

~-=:-:--_I_-__ -,
~==== ..J[]] Not in compliance
I NCno

Compliance 0 --'
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4.11 Corrective actions
See clause 4.9 in this report.

INC no 1--
Not in compliance I...::X~I +-

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, minor non-conformity included

I Not in compliance

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 ca.'Tiedout on a test report ",lithLab 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.

i --
I Not in complianceCompliance

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 10 the previous
plan. However the new audit plan still covers all required elements. 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.
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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 ofNCs 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.

1--I NCno 0 _

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 timefran1es should be clearly stated.

I -- DL- -----.J
!NCno

ISO 17025- CHAPTER 5 - TECHNICAL REQUIREMENTS

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

I NCno 1--
Compliance 1:Kl ---.J
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5.3 Premises and environment
Access to the PCSIR Laboratory Complex is controlled by a guarded entrance. Access to the
testing facilities is restricted to authorized personnel.

See also technical assessors' reports minor non-conformity included.

I NC no E ,--"....,------,---_--,-,.
C \. rX !', ~omp lance .! Not in compliance

5.4 Methods for testing, calibration and validation
See technical assessors' reports, minor and essential non-conformities included.

08-1 and 08-3
Not in com liance x

5.5 . Equipment
See technical assessors' reports, minor non-conformities included.

o Not in compliance

5.6 Measurement traceability
Essential non-conformity:
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
• 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.

Comnliance I I Not in comoliance Ixl
NCno 108-2 and 08·4
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5.7 Sampling
Not relevant

I - I Not in compliance I - I!NCno
Compliance

5.8 Handling of test and calibration objects
See technical assessors' reports.

--,-=~ __ I_--_---r:-:--~-----~--'::::===~ .J.I-=-x-=-I Not in compliance []L- ----'I NCno
Compliance

5.9 Assuring the quality of results from testing and calibration
See technical assessors' reports.
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jNCno
Compliance OL- _

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 transmission 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.

I NCno
Compliance
~~ __ I_--_--...---r::-~-~----,L:::===:::.... ----..JU Not in compliance 00 -"
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4 Other requirements

NA-Doc 14 Conditions for the use ofNA'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 ditlerent accreditation bodies see minor-
nonconformity described in clause 5.10

I Neno i-
INot in complianceI Compliance '

NA-Doc 25/31 Accreditation conditions
PCSIR LLC, Lahore has cooperated well 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.

INC no " '. \--

NA-Doc 26 a Requirements for calibration and control of balances for
........ -

accredited test laboratories
See clause 5.6 for further information

.1
!

I NCno 108-4
Ixl

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

See clause 5,6 for further information

NA-Doc50
Not relevant

Flexible accreditation (if relevant)

I --
I - I Not in compliance
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NA-Dok52
Not relevant

Calculation of measurement uncertainty in calibration

INenO 1--
1- I

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 essential NCs.

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

7 Recommendation regarding suspension
Not relevant

8 Recommendation regarding scope of accreditation
The accreditation docwnent has to be revised due to a minor method change in the textile lab.
(Internal identity: TLffP/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 Norwegian 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 violating NA's policies and practices.

,
LaJ1 re,20.04.2008

J L
jLlJ...f;;I f[tI?

Place/ date: ~ r

06,OS,ag h}L
Teclmica1Director, Norwegian Accreditationt: d Assessor

13 Enclosures/ references
Agenda for the assessment
Non-compliances;

Number of very serious non-compliances
Number of essential non-compliances
Number of minor non-compliances

Summary report
Accreditation document
Reports from technical assessors (2)
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Assessed locations: Microbiololl,Y (P16)

Name of the organisation: PCSIR Lab Complex, Labore

Accr. no. : TEST 216 Date of assessment: 17 APRIL 07
App1.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 Gramdsen Technical area: Microbiology (P16)

2. General information

Initial assessment 0
Surveillance [R]

Extraordinary visit n
Extension of scope D

. RenewalD
Complete assessment D

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

Technical assessment NS EN ISO/lEC 17025: 2005
Technical expert NS-EN ISOIIEC 17025:
Technical assessment NS EN ISOllEe 15189:
Technical expert NS-EN ISOlIEe 15189:

Interviews
Name
Dr Quartulain Syed

Ms Rubina Nellofer
Mr Muhammad Nadeem
Mr Nazeer Ahmad

Function / technical area
Head of microbiology section I Technical Manager
microbiology
Deputy Technical Manager
Operator Microbiology
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

3.3 Recommendation regarding changes/extension of accreditation scope:

Not relevant

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

Personnel:
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

Manal!ement requirements
4.1 Ol'l!anization

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,

Ia.Tlddifferent fcnns for daily recordi.'1g in the laboratory is satisfactory .. AJl
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 infonnation laid down in the Quality Management
system. Bench records are still used as a memo to the operators.

Non-con[ormityno --
4.3 Document control

Description! evaluation:
No chfuJges since the initial visit. All working instructions needed \\-'ere 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 reqnests, 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 lLO were considered to be
satisfactory .

Non-conformitv no --
4.5 Subcontractinl! oftests and calibrations

Description/evaluation:
Not assessed during this visit
(The laboratory is not using any subcontractors and has no plans to do so.)

Non-conformitv no --
4.6 Purchasinl! services and suppliers

Description/evaluation:
Not assessed during this visit

Non-conformitv no --
4.9-4.11 Control of non-conformity testinl! and/or calibration work/corrective actions

Description/evaluation:
The NC system is considered to be well implemented. Most oftbe NC's in the
microbiological laboratory are raised during daily worle Case handling, root
cause analyses, and corrective actions are done in a reasonable time after raising
tbe NC. Reference to tbe NC number is given in tbe records connected to non-
conformity work.

Non-conformitv no --
4.13 Control of records

Description/evaluation:
All registrations are satisfactory recorded in bench records and otber forms used
in tbe laboratory. Handling ofraw 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 tbe 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-conformitv 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

I
Description!evaluation:
New staff members have updated training record and CV's (Staff Qualification & I,
experience record Form). Records for the following new staff members were

,

checked in detail:
• Mr Nazeer Ahmed
• MrGul Sheir

Mr Gul Sheir is approved to perform 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 .

.

5.2.2 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 samples.

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)
• Weekly sterility testing of laminar flow hoods (exposure plateslTPC/mould

and yeasts)
• Monthly surface screening on benches and incubator walls (swab

testingffPC/mould and yeasts)
• Testing of chemical and hygienic quality of distilled water used for culture

media production (Frequency depends on the control parameter)

• Temperature and RH

Non-conformitv 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 -
5.4.1 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/ Laboratory-developed methods/ Non-standard methods
5.4.4

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.

5.4.5 Validation of methods
Descriptiol'Jevaluation:

IINot 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:
Aprocedure for calculating measurement uncertainty for quantitative analysis is
established. The procedure is based on the top down method described ISOITS
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
June2008.Results will befollowed 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-conformitv no --
5.5 Eauipment

Description/ valuation: I~~ollew instnul1ents are purchased since the initial visit.

Ingeneral 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
0 Laminar flow hood
• Balances
• pH-meter
• Volumetric equipment (Micro pipettes)
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• 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 getting 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 limits.

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(l21 °C ± 0,2 °C ). The
requirement is not applicable with the temperature recorder currently in use. MU
in the calibration certificate is I, 1°C. However, it is internationally accepted to
use 121°C ± 2 °C for culture media production.

Temperature record for refrigerator in 1LO:
Correction factor and measurement uncertainty given in calibration certificate
has not been taken into account for daily readings.

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

Non-conformity no --
5.6 Measurement traceabilitv

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 cultures 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 no
5.6.1 General --------- IDescription/evaluation:

See ciause 5.b

5.6.2 Specific requirements
5.6.2.1 Calibration

Description/evaluation:
Not relevant

5.6.2.2 Testinl!
Description/evaluation:
See clause 5.5 and 5.6

5.6.3 Reference standards and reference materials
Description/evaluation:
See clause 5.6

5.7 Samolinl!
Description/evaluation:
Not relevant. Not applied for.

Non-conjorm"itv no --
5.8 Handlin!! of test and calibration items

Description/evaluation:
There are no cr.anges since last visit. The samples received are mainly samples Ifrom industrial clients. On receipt the sail1ple acquires a unique identity/sa..-nple
number by 1LOwho is then transferring the sample to the laboratory. Sample
information (contract) is kept by 1LO.

The samples also acquire a unique lab id 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. . ,. , '1,1 .Isamptes are n~r msposea untu me tes, results are approved.

Non-corifOrmlly no --
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5.9 Assurine 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:
• Norwegian Institute for Food and Environmental analysis
• Board of Lab. Accreditation, Department of Science and Cervices, Thailand

The PT-schemes cover the accreditation scope. The PT- results 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.

5.10 Reportinl!: the results
Non-conformity no -

Description/evaluation:
The 2007 and 2008 fIles oftest 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 non-conformity
Test reports microbiology:
• 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 included.

Non-conformity no --
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5.10.5 Opinions and interpretations =-lDescription/evaluation:
Not relevant.

Non-conformity no --
NADok Other .requirement documents
No. 51 Flexible accreditation

DescriptiopJ evaluation:
Not relevant.

(NA) i •, u. u • • u V .1-' .. ,., A ~~ L- 1 4 ..108 S ogo an .or ie.erences ..0
NA's accreditation
Description/e valuation:
See report from lead assessor

. Non-conformity no --
No 25/31 Accreditation conditions

Description/evaluation:
See report from lead assessor

Non-conformitv no --
No.26a Requirements for calibration and control of weighing machines in

accredited testing laboratories
Description/evaluation:
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/evaluacion:
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-4/02)

Description/evaluation:
Not relevant

Non-conformity no --
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Case no: 07/0391

Assessed locations: Leather and textile

Name of the organisation: PCSIR, Labore

IAccr. 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)

I. Reporting assessor/expert

Name: Robert Stocks Technical area: PI2 and P071P20

2. General information

1. time visit D
Surveillance [K]

Extraordinary visit 0
Extension of scope0

Renewal 0
Complete assessment 0

Sp«ification 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 ISOIlEC 17025:
Technical assessment NS EN ISO/IEC 15189:
Technical expert NS-EN ISOIIEC J 5189:

Interviews
Name Function I 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 TLITP/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 oflS0I39(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

Manal!ement reQuirements
4.1 Omanization

\

Description/evaluation:
Not examined by this assessor.

, ;

Non-conformity no --
4.2 Qualitv 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 error on a
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.
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-coriformity no See T on attached list of Minor NC's
4.5 SubcontractinJ: of tests and calibrations

Description/evaluation:
I~rotests have been subcontracted in the period since the last visit in 2007. I
INon-conformitv 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 Ilonconfonnin!:: testill!:: aud/or calibration workfconectrve actions I

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 currently being exploited.

Non-conformitv 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-conformiiv 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-conformilY 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.

5.2.2 Maintenance of comnetence
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 WI detailing the criteria for cessation of work was available
during the visit.

Non-conformilY no See L on attached list of Minor NC's
5.4 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-conformitv no --
5.4.1 General

Summary/Conclusion:
The significant deviation to use conditions specified in IS0139 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)

5.4.31 Laboratory-developed methodsl Non-standard methods
5.4.4 .Description/evaluation:

I The lab based methods and supplements are generally well documented, andI \ validated ror use. However, i....J'.linstance of rr'..lnordeviations \vas observed OUTing ,
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 Intemational
Standards in use, supplemented where necessary for IHM'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 uneertaiirtV'of measurement

Description/evaluation:
The lab has clearly worked hardin.the last year on estimates oftest uncertainty,
which were soundly based. However, some of them needed a deeper analysis of
the factors which could contribute to uncertainty

Non-conformitv no See NC 08-3
5.4.7 Control of data

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

I I
INon-conformity no

5.5 Elluinment
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 ofNC were
noted.

Non-co~TormiiV no See C, H, I, M, N, & 0 in attached list of Minor NC's
5.6 ~easurementtraceability

I
Summarylconclusion:
Signit1cant det1ciencies in the calibration area were found during the visit, and
need liaison with extemal 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 Snecific 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 Samnling
Description/evaluation:
N/A

Non-conformity no --
5.8 Handlin!! of test and calibration items

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

Non-conformitv no --
5.9 Assurinl! the Qualitv 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 CrV!, for tests where
there is no recognised PT scheme.

Non-conformity no --
5.10 Renortinl! 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

NADok Other requirement documents
No. 51 Flexible accreditation

~ '.0' • • ,
I uescnpnofl.;eVQIUQllon:
NlA

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

testinl!; 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-co~ormityno --
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6. Demonstrations Method identity!parameter! Demonstrated by!discussed with:
object:
CrVI in leather to LUfMOO I A Inayat
PCPL in leather to LLffMOO2 SRehanKhan
Tensiles and tears in leather to A Inayat
LLITM004 & 006
Mass of textile to TPOl2 F Azeem
Martindale Abrasion (18012947) HurRehman
Fastness to laundering HurRehman
(ISO! 05C06)
Fastness to Perspiration HurRehman
(ISO! 05E04)

7. FoIlow up non- The minor NC's checked were found to have been satisfactorily
conformities from addressed eg wavelength standard for Spectrophotometer, data transfer
the last visit: checks etc.

8. Notes/summary/ The lab continues to develop its quality systems, and has carried out
conclusion 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 weIl-controlled,
traceable measurements.

9. Next visit Calibration
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Description Minor NC. Reference to
ISO 17025

A. Leather lab: Check masses only being used every 2 days, instead of 'daily-on- 5.6.3.3
use' for balance LLOOI
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 5.5.2
specifications at a periodic freauencv ell I vear
D. Controlled copy of LLCILLffMlOO 1 contains page 3 from the wrong method 4.3.2.2
(TM003)
E. No documentation that Chemtech are a critical supplier of calibration of 5.6.2.1.1
Spectrophotometer LL003 meetinl! the criteria of ISO 17025
F. An error in date of expiry on certificate of 1i"'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 beinl! currently unavailable as the computer has malfunctioned.
H. The Potassium Dichromate Calibration Standard for CrVI determinations is not 5.5.8
labelled with a use-by date or otherwise subiect to stability control
I. The cutting dyes LLO14A & B, LLO15A are blunt and damaged, and thus do not 5.5.2
produce test soecimens meetinl! the reauirements ofnJP2 & nJP6
J. On leather tensile tests to LLCILLrrM004, no slippage marks were made on the 5.4.1/4.13
specimens, and no records were made of subsidiarY measurements ell thickness,

______________________________________ ,11
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Description Minor NCs Reference to
ISO 17025

width of dumbbells.
K. Neitherthe lab nor calibration cert 2-1013 dated 3'" April200S document that the 4.3.[
Tensile testing machine meets the specified accuracy requirements (ENI0002 or
derivatives).
L.There is no documented WI to define criteria for cessation of work, and 5.3.2
recommencement of conditioning period, when the TIRH goes out of control (see
Appendices onso 139) eg during power outages.

5.5.101M. No reference fabric results have been perfonned on the Martindale Abrasion test
(1S012947-2) since July 2007.
N. Specimens for ISOl05E04 are not flat in supporting Petrie dishes, as specified in 5.5.1 I

I 'Sta....ldar ....u

O. Although the Perspirometer masses are calibrated, no documented confirmation 5.5.2
is available to show that the total force soecified in ISOI05E04 is met
P. No validation that temperature stability meets requirementsofISOI05 for 5.4.5.1
lauderometer bath ru015, and for spatial temperature distribution of oven TLlOl9
Q. The three operators who perform fatness ratings do not all initial the test results 4.13.2.1
sheets.
R.lSOI05FIO: No documentation to certity that the multifibre strip in use (batch 4.6.2
302) meet~ specified requirements
S.Extensive data on fastness ratings form ISO 1OSare not analysed for operator or 4.12.1
.time .trends
T. The contract revue for ILO/094 of 14"' Feb 200S does not show which fabric 4.4.1a
mass test is required by the customer, nor who in PCSIR has spoken to the customer
to clarify tests requirements

20 April 200. Robert Stocks
technical assessor

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

date ~~~:~:~ .
I'()ead assessor
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6. Demonstrations Method identity/parameter/ Demonstrated by/discussed
obiect: with:
LLCIMLlTMlOOI : Mr Gul Sheir
Total plate COWltin foods
LLCIMLlTMlOO2: MrGul Sheir
Total coliforms, fecal coliforms
and E. coli in foods

7. Follow up non- Except for traceability in the calibration area all corrective actions are
conformities from well implemented for all NC's raised during the initial visit.
the last visit:
8. Notes/summary! The laboratory has personnel with appropriate technical competence
conclusion 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 • Bio-indicator system (NAMSA SCBI) for autoclaves
• PT-results and trend analysis
• Measurement Wlcertainty & reproducibility studies
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technical assessor/expert
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Case no: 07J0391

Assessed locations: Leather and textile

Name of the organisation: PC SIR, Lahore

IAccr. 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)

I. Reporting assessor/expert

Name: Robert Stocks Technical area: P12 and P071P20

2. General information

1. time visit 0
Surveillance [K]

Extraordinary visit LJ
Extension of scope D

Renewal[l
Complete assessment D

Technical assessment NS EN ISO/lEC 17025: 2005
Technical expert NS-EN ISO/lEC 17025:
Technical assessmentNS EN ISO/lEe 15189:
Technical expert NS-EN ISOIIEC 15189:

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

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 TLITP/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 oflS0139(2005) for
conditioning and test atmospheres.

Norsl<.Akkreditering
Fetveien 99, 2007 Kjeller
Telefon +47 64 84 85 00 I Telelax +47 64 84 85 01

Issued
Valid from
Replaces

07.09.05
12.09.05
Rev. 6

Document
Revision no.
Approve<! by

NA-S02c
7
lCl(sign)



NA-S02c
Report from assessment of laboratories performed by

technical assessor/expert
Page 2 of8

Case no: 07/0391

4. Changes since the last visit (if any):
No major changes

5. Extent of assessment

Manal!ement reQuirements
4.1 Orl!anization

Description! evaluation:

I Not examined by this assessor.
, ,

lVon-conforn1ityno --
4.2 Quality system

Description! evaluation:
Not examined by this assessor

.... Non~conformityno --
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 error on a
calibration certificate and missing conclusions indicated that such documents were
not being controlled correctly.

lVon-conforn1ity 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-conforn1ity no See T on attached list of Minor NC's
4.5 Subcontractinj!; of tests and calibrations

Description!evaluation:INo tests have been subcontracted in the period since the last visit in 2007.

Non-conformity no --
4.6 Purchasin2 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.

lVon-conforn1ity no See R in attached list of Minor NC's
4.9-4.12 Control of nonconfoi'illine: testine: and/or calibration work/corrective actions I

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

Norsk Akkreditering
Fetve;en 99, 2007 I<jeller
Telefon +47 64 64 8600 1T.I.fax +47 64 64 86 01
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Case no: 0710391

was not currently 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-conformitv 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 Traininl!

Description/evaluation:
The training system was generally found to be working well.

5.2.2 Maintenance of comnetence
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 WI detailing the criteria for cessation of work was available
during the visit.

Non-conformitv no See L on attached list of Minor NC's
5.4 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-conformitv no --
5.4.1 General

Summary/Conclusion:
The significant deviation to use conditions soecified in IS0139 for all ohysical
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Case no:07/0391

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)

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

The lab based methods and supplements are generally well documented, and
,. , . - TT - .. .... .................... ,.~ ,. ... a.............. &.L.L.L.L& ... ..................... '-LA .. &0

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 IHM'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

Description/evaluation:
The lab has clearly worked hard in the last year on estimates.oftest 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

I 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 ofNC were
noted.

Non-conformity no See C, H, I, M, N, & 0 in attached list of Minor NC's
5.6 Measurement traceability

I
Summary/conclusion:
Significant detlciencies 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 Testin!!
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 Samplin~
Description/evaluation:
N/A

Non-conformity no --
5.8 Handlin!! 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 Assurin~ the oualitv 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 Reportin!! the results

Description/evaluation:
Reports examined eg ACRCI AW12008/260 & 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 ~~I
Description/evaluation:
NfA

Non-conformity no --
Flexible scope
Description/evaluation:
N/A

, NADok Other requirement documents
No. 51 :Flexible accreditation

1 Description/evalualion:
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

testin!!: 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 CEA-4/02)

Description/evaluation:
N/A

Non-conformity no --
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6. Demonstrations Method identity/parameter/ Demonstrated by/discussed with:
obiect:
CrVI in leather to LLffMOOI A Inayat
PCPL in leather to LLffM002 S RehanKhan
Iensiles and tears in leather to A Inayat
LLffM004 & 006
Mass of textile to IPO 12 F Azeem
Martindale Abrasion (ISOI2947) HurRehman
Fastness to laundering HurRehman
(ISO I05C06)
Fastness to Perspiration HurRehman
(ISOI05E04)

7. Follow up non- The minor NC's checked were found to have been satisfactorily
conformities from addressed eg wavelength standard for Spectrophotometer, data transfer
the last visit: checks etc.

8. Notes/summary/ The lab continues to develop its quality systems, and has carried out
conclusion good work on uncertainties and PI 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
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Description Minor NCs Reference to
ISO 17025

A. Leather lab: Check masses only being used every 2 days, instead of 'daily-on- 5.6.3.3
use' for balance LLOOI
B. No documented interval eg one year, for reconfrrmation of statTcompetence to 5.2.5
oerform CrVI & PCPL tests
C. No verification that volumetric glassware continues to comply with 5.5.2
specifications at a oeriodic frequency eg I year
D. Controlled copy of LLCILLITMJOOI contains page 3 from the wrong method 4.3.2.2
(TM003)
E. No documentation that Chemtech are a critical supplier of calibration of 5.6.2.1.1
Spectrophotometer LL003 meeting the criteria of ISO 17025
F. An error in date of expiry on certificate of 12th 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 currentlYunavailable as the comouter has malfunctioned.
H. The Potassium Dichromate Calibration Standard for CrVI determinations is not 5.5.8
labelled with a use-bYdate or otherwise subiect to stabilitv control
I. The cutting dyes LLO14A & B, LLOl5A are blunt and damaged, and thus do not 5.5.2
produce test specimens meetin~ the reouirements oflUP2 & IUP6
J. On leather tensile tests to LLCILLrrM004, no slippage marks were made on the 5.4.1/4.13
specimens, and no records were made of subsidiary measurements eg thickness,
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Descriptioll Minor NCs
-~

Reference to
ISO 17025

width of dumbbells.
K.Neither the lab nor calibration cert 2-1013 dated 3'" Apri12008 document that the 4.3.1
Tensile testing machine meets the specified accuracy requirements (EN 10002 or
derivatives).
L. There is no documented WI to define criteria for cessation of work, and 5.3.2
recommencement of conditioning period, when !be TJRH goes out of control (see
Appendices of ISO 139) eg during power outages.
M. No reference fabric results have been performed on the Martindale Abrasion test 5.5.10
(lSOI2947-2) since July 2007.
N. Specimens for ISOI05E04 are not flat in supporting Petrie dishes, as specified in 5.5.1
Standard
O. Although the Perspirometer masses are calibrated, no documented confirmation 5.5.2
is available to show that the total force specified in ISO 105E04 is met
P. No validation that temperature stability meets requirements ofISOI05 for 5.4.5.1
lauderometer bath TUO 15, and for sDatial tcmDerature distribution of oven TL/O 19
Q. The three operators who perform fatness ratings do not all initial the test results . 4.13.2.,1
sheets.
R. IS0105F10: No documentation to certifY that the multifibre strip in use (batch 4.6.2
302) meets specified requirements
S. Extensive data on' fastness ratings form ISOI 05 arc not analyscd for operator or 4.12.1
time trends
T. The contract revue for ILO/094 of 14'"Fcb 2008 does not show which fabric 4.4.1a
mass test is required by the customer, nor who in PCSIR has spoken to the customer
to clarify tests requirements

20 April200, Robert Stocks
technical Q!;sessor

The undersi. d staleS that the content in the report is not in

date ~~~:ctfw.~~:~ ..
ad assessor
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ACCREDITATION DOCUMENT

TEST 216
PC SIR Laboratories Complex Lahore, Textile, Leather & Microbiology

Laboratories

200 - Ferozepur Road, Lahore - 54600 ,Pakistan
The scope of accreditation is P07 Physical testing, PI2 Chemical analysis og PI6 Microbiological

analysis in accordance with the speci1kaliulls 011 the following pages in this document.

;<"2. /0.«008 __
Date

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? 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
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Accreditation document

Accreditation no. TEST 216

Administrative/geographical unit:

Leatherlao"r"!or}'
200 - Fcrozepur Road, Lahore - 54600, Pakistan

Permanent facility

PO? Physical testing

Object Parameter I{eference standard Identity of Comments
internal

Leothcr and Leather
Mndc-ups

Tensile'Strength lnternalmdhod . LlJT/l.1JOO4 _Method,bilsed on I3S 3144 (mclhod 5) .mLl
SloP 6 (fUP 6) (200 II

LC:3ther and Leather
Made-Ups

Tear Strength Internal mClhod UJflvtJ006 Methodbased on BS 3144'{mclhod6) and
SLP 7 (IUP &)(2001) .

Leather.and Leather
Made~tlps

Colour fastness to
Circufar Rubbing

,lntcnlal,IllCLhod .. LUfM/005 _ . i\1cthod9a<i.t:d .o!l ..~.S, 1006, UK-IX (1996)
,Jnd SLF 5

Permanent facility

r12 Chemical nnlll~sjs

Object Parameter Reference standard Identit)' of
internal

Comments

Leather ami Leather
M:.idc-llPS

Pentilchlorophenols
:WCI')

Inlernal,melhod LUTMl002 lvlethod based 00 CLRl/Freibllrg (gas
c.hromatography)

. Leather and Leather
Made-ups

pH (If Aqueous
Extract'i

Internal method LlJTM/007 Melhodbascd on US 1309:9 (1996) and
SLC"13(lUC II). Elccttornctric
determination

Leather Chrumium'Vl IUCI8 LUTM/OOl

Leather Fonrialdehydc IUC 19 LUrMl003

,;<'3/Q,..zCQS. ..
Date



Accreditation document
Accreditation no. TEST 216

Page 3 of 4

Administrative/geographical unit:
Microbiology Laboratory
200. Ferozepur Road, Lahore - 54600, Pakistan

Permanent facility

PO? Physical testing

Object Parameter Reference standard Identity of Comments
internal

Fabrics Mass Per Unit Area
(Weight) of fabric

ASTM D 3))6·07 TUfPIOl2

Permanent facility

PI6 Microbiological analysis

Object Panuncle .. Reference standard Identity of Comments
internal

WDler Heterotrophic Plate
Counl a122 DC or 37
'C

Foods Total Plate Count

Foods Salmonella

Foods Staphylococcus aurcus

Foods YCllStand Moulds

Foods TOlal coliforms, fec·<il
col iforms nnd E. col i

W<lter Fecal colifonns and E.
coli

Water Tolal Coliform:i

Standard M~ihods 9215 B MUTMlOO3 POlll· plate method.' fl-kthod llCCCt:tcd by
APHA and ErA

FAO Food and Nutrilion PaperManual of rood Quality MLffM/OOi
Controls 14/4, Cha~r 2

FAO Fooo (lUONull ilivlI PavelManual OrIO·ClOd Vuality MurMlOO~
Controls 14/4, Chaper4

FAD Food and Nutrition PaperManual of rood Qunlil}' MI.rrM/Oo6
Controls 14/4. Chapcr 12

FAO Food and Nutrition PaperManual of Food QU:llity MIJrMJ007
Controls 14/4, Chaper 19

FAO Food andNutritioil P~pcrManual oflood quality MUfMl002
cantIols 14/4, Chapter 3

MPN method. Method accepted by APHA
and EPA

Stand3rd Methods 9'221 0

Standard Methods 9221E & F MUfM/004

MIJrM/OO4 MPN method. Method accepted by APHA
and EPA
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Accreditation no. TEST 216
~iQi<~-';

AlClC;;;~["W:!~;c

Administrative/geographical unit:
Textile laboratory
200 - Ferolepur Road, Lah1lre - 54600, Pakistan

Permanent facility

P07 Physi~~lltesting:

Object Parameter Reference standard Identity of Comnlents
internal

Texti1e~ W~ler Repellency: AATCC 22
Sprily Test'

TUfP/022

Textiles Detcnnina{ion of I:N ISO 12947-2
Abrasion of Fabrics by
Maltindale Method

TlJTPi009

Pe rmanenl facility

P12 Chemical analysis

Object Parameter Reference standard Identity of Comments
internal

Te:xtilcs Colourfastncssto ISO 105.(;06 TUfP/OOZ
Domestic apd
Commercial
Laundering

Textiles Colorfastness toWall:r ISO 105-£01 TUfP/004

Textiles Colourrastness 10 Sea ISO 105·E02 TUfP/OOS
Waler

Te>:tiks Colourfastilcss to lSO 105·E04 TUfP/006
Perspiration

Textiles Colourfaslness to ISO lOS-XI.! TUTP/Q07

Rubbing (16mm peg)

Textiles Colorfa~lno:ss lo.Dry ISO IOS-f)(JJ TUfP/OO3
Cleaning.

·;?:5./~]j:::(i)t
Dote
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NA-S 2f-17025
Lead Assessors Report

Page \ of \0

File no: U7IlB\)2 - 20

Name of organisation: PCSIR Karachi
Manager of the organisation: Tanzil Haider Usmani
Accn,,<.litationno! aDplicatiol1llo: TEST 2181 Date of assessment: I 21. and 22.04.2008
Sites assessed: Textile and chemistry laboratories

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

1 The assessment
Thi$ r"purt <lealswith:

Initial ass.n
Surveillance GJ

Extraordinary ass. [Xl
ExtensionD

RenewalD
Full assessment [J

Assessment team::
Name
Erik Figenschou
Robert Stocks
Roald K. Nilsen

Position
Technical assessor chemistry (Extraordinary visit)
Technical assessor textile testing (Surveillance visit)
Lead assessor

Personnel interviewed:
Name
Mr. Zain-ul !bad
Mr. AlemAhmed
Ms. Seema 1smat

Position
Quality Manager
Technical manager, Textile laboratory
Technical manager, Microbiology laboratory

Participants at the closing meeting:
Name Position
See separate Ibl

2 Non-compliances

Norwegian Accreditation
Fetveien 99. 2007 Kjeller
Phone +4764 84 86 00 I Fax +47 64 84 86 01

I~sucd:
Valid date:
Replaces:

07.01.08
07.01.08
Rev. 10

Document:
Revision no:
Approved by:

NI\·S2f ·17025
11
AGR (sign)

Categorisation of non-compliances is described in NA Doc 55 and on NA's web-site
(\Vww.akkredit<,;rt.llQ).

Deadline for submission of corrective actions: 05.06.2008

3 Results from the assessment
Below, the results from the assessment against the accreditation requirements as described in
ISO!LEe 17025:2005 (General requiremenls for calibralion amllesllaboraluries) amllla:
requirements defined in the laboratory's own management system, are described.
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.Fileno: 07/0392

ISO 17025 - 4·...::Requirements for management

4.1 Organization

No changes since last visit.

NCno I .

COlIlnliancl;: I x I Not in compliailce I I

4.2 Mariagement system

Not covered during this visit.

~07.-- __ L-. -,_

~hance 1c..:x.~I~N~o~t~i-n:c;;o;m:..:J-p:l",i-a=n~c-e:_-~_-~.=O _

4.3 Document control

Corrcctivcactions against NC 2 raised during the surveillance visit in December 2007 were
evaluated. Internal audits covering document control have been performed in all accredited
laboratories in March 2008 and NCs were then identified. All these NCs are HOW closed by
the laboratory itself..However, during this visit problems with the document control system
have again been identified specially in the Quality manager's office but also elsewhere. A new
essential NC(NC2) was raised against this. At the sarnetime Ne2 raised during the
surveillancevisitin December 2007 were closed.

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

~:::no::,- __ 1-=2 _
~pliance [J Not in compliance I x I

4.4 Review of contracts

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

I NC no

4.5 Subcontracting

Norwegian Accreditation
Fetveien 99, 2007 Kjel1er
Phone+47 64 84 66 00 I Fax +4764 84 66 01

Issued:
Valid date:
Replaces:

07.01.06
07.01.06
Rev. 10

Document
Revision no:
Approved by:

NA-S2f -17025
11
AGR (sign)
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NULcovered by lead assessor during this visit. However, see report from teehn.ical assessor in
textile testing.

INcno
Compliance I x I Not in compliance

4.6 Purchase of services and supplies

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

!NCno
Compliance I~L--- _

4.7 Service to the customer

Not covered during this visit.

I Neno
[]'----------'

4.8 Complaints

Not covered during this visit.
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INcno OL. _

4.9 Handling non-conforming work

it seems to be a problem in all labs that NCs are not registered during routine daily work. No
NCs have been registered in any ofthe 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 could 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.
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Scc also report from tcchnical assessor in textile testing.

mcno
Comphance o Not in compliance I x I

4.10 Improvement

Not covered during this visit.

, ,
! x 1 Not in comp!i~"'H:e

4.11 Corrective actions

Since no NCshave been raised in daily work since the.surveillance visit inDecember 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 bcen clOsedby thc
Quality manager. There is no obvious rcason for this delay.

ComplIance Not in compliance I x I

4.12 Preventive actions

Not covered during this visit.

INeno UL.- _

4.13 Technical registrations

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

Lead asscssor visited the microbiology laboratory to cheek 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.

I NCno
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I Compliance o Not in compliance liJ

4.14 Internal audits

Corrective actions against NC 1 raised during the surveillance visit in December 2007 were
evaluated. The lab has provided internal training for new auditors and some ofthe new
auditors have been used as auditors in March 2008. However, the reports/checklists from
these audits shOWthat 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) perfornled 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....:::~~~= -.lD Not in compliance w'----- -1
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4.15 Management review

Not covered during this visit.

I NCno
Compliance DL- _

ISO 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 lmining of personnel in lexlik laburaluries s"e r"purl [rom
technical assessor and minor NC raised by him.

For chemistry laboratories, see report from the technical assessor.

I NCno I x I

5.3 Premises and environment

See report from technical assessor in textile testing,
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NCno I
Compliance I x I Not in compliance

5.4 Methods for testing, calibration and validation

See reports from teehnical assessors and essential and minorNCs raised by them.

NC no 1.3 and 6
Compliance I I Not in compliance I x I

5.5 Equipment

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

I NCno
I x I

5.6 Measurement traceability

NC 1 is a continuation ofNe 10 given atthe surveillance visil.inDecember2007 regarding
calibration of balances and reference thermometer. NC 10 given at the visit in December 2007
was closed during tlus extraordinary visit. The new NC 1 covers all labora(orie, al TEST 218.

See a],o r<:ports [rom technical asse,sors and e"entia] and minor NCs given by them.

Neno ! 1 andS
Compliance I INot in compliance I x I

5~7 Sampling
Not relevant.

I NCno

5~8 Handling or test and calibration objects

See report from technical assessor in textile testing.

INeno
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~===:::- ---.J~I Not in compliance D---.J _I Compliance

5.9 Assuring the quality of results from testing and calibration

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

NCno I J and4
Compliance Ixl._

5.10 Reporting results

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

!NCno 0 ---!

4 Other requirements

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

Uses of double logos (use of both NA and PNAC accreditation marks) on test reports were
checked at the 1LO office during 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
n;ports 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.

INcno D _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 visit 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 ~ssessors_Among
the documents missing were results from participation in PI and 1LC 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
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forgotten. However, we cxpect thatthe rules and deadlines given by NA will be followed
in the future including deadlihcs for scnding ill documentation for corrective 3ctions.

NCna
Compliance x Not in compliance

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

NC i is a continuation of NC 10 given at the sllrveiliance visit in December 2007 regarding
,....,Eh t;r\ ,..,Fh l o ... 1'I.1r10 m~T",""'" n+ ;'ho. ......,,;,.; 1'\ 1,.,. '1{H\'7 .......__ I .....__ ...t ...:1 •• -: __ ... l..':_
......u ...." u VA- V H "' .... ,"-' .L V 5'" '""u ........ a ..... v ''''.L~ · lHV 1 ~VV 1 V\'a,:, \.,JU.::>I.JU UUI 111.:s tll.l;::I

extraordinary visit. The new NC 1 covers alilaboratories at TEST 218.

0L _

NA-Dok26 h Requirements for calibration and control of
thermometers for accredited test laboratories

NC I is a continuation ofNe 10 given at the surveillance visit in December 2007 regarding
calibration of reference thermometer. NC 10.given at the visit in December 2007 was closed
during this extraordinary visit. The new NC I covers aJllaboratories at TEST 218.

I NC no I--,,-l ~
ComplJance 1=1 Not in compliance

NA-Doc 50
Not relevant.

Flexible accreditation (if relevant)

NA-Dok52
Not relevant.

Calculation of measurement uncertainty in calibration

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
Fetveien 99. 2007 Kjeller
Phone+47 64 64 86 00 / Fax +47 64 84 86 01

Issued: 07.01.08
Valid date: 07.01.08
Replaces: Rev. 10

Document
Revision no:
Approved by:

NA-S2f -17025
11
AGR(sign)



Page 9 of 10NA-S 2f-17025
Lead Assessors Report Fileno: 0710392

NC I 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 clause 5.4 for details. A new, similar NC is raised during this visit.
NC 4 is closed, see clause 5.9 for details. A nevi, similar NC is raised during this visit.
NC 5 is closed, see clause 5.9 for details.
NC 6 is not closed. NA needs more documentation to be able to close this NC. It was
agreed that further documentation for NC 6.is to be sent taNA within one week (28th of
April 2008).
NC 10 is closed;. see under NA Doc. 26a 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 NAwithin 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:

• For internal method KUACRC/TestMJ015: Method 5 only.
• For internal method KUACRClTestMl017: 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 organisatiun has the right to complaint against actual enors 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.

Norwegian Accreditation
Felveien gg, 2007 Kjeller
Phone +47 64 64 86 00 I Fax +47 64 84 8601

Issued: 07.01.08
Valid date: 07.01.08
Replaces: Rev. 10

Document:
Revision no:
Approved by:

NA-S2f-17025
11
AGR (sign)



NA-S 2f-17025
Lead Assessors Report

Page i0 of 10

Fileno: 07/0392

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 confinns thatthis repOlt is not violating NA's policies and practices.

2~JPlace! date: Oslo, ~C;Lf '02:03

."- JA' /l ., .---
·jf'.Hi. ()Ia~

Placel date: Karachi, 23.04.2008

Roa11,A J'li,l~ef!.(.sig.)
II ~"'" I ..1../ II...' .\~:.r."",)'.""",, .. ~~~
Lead Assessor Technical Drrect(lf, Nonvegian~Accreditation

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

Number of essentialnon_compliances: 6
Number ofminor non-compliances: 18

Summary report
Accreditation document
Reports from technical assessors, laboratories
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Case no:
07/0392 - 2..-0

Assessed locations: Chemical laboratories
Name of the organisation: PCSIRKarachi

Accr. no. : TEST 218 Date of assessment: 21thApril 2008
Appl. !lO.:
(The complete report may be repeated. Exlract from the report can only be repeated when this is accepted in
writing by Norwegian Accreditation)

1. Reporting assessor/expert

Name: Erik Figcnschou Technical area: Pt2

Technical assessment NS EN ISOIIEC 17025: 2005
Technical expert NS-EN ISOIIEC 17025:

2. General information

I. time ViSit..1J
Surveillance 0

Extraordinary visit [K]
Extension of scope D

Renewal I]
Complete assessment D

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

Interviews
Name
Ms. Askari Begum
Zuzzer Ali Shamsuddin
Dr. Arfa Yasmin
Dr. Alia Bano Mnushi

Function I technical area
Technical manager Chemical FOOD
Technical deputy - Chemical FOOD; Mycotoxins Lab
Technical manager - Chemical Pharma
Technical manager - Chemical-Environment

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:
Not relevant.
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4. Changes since the last visit (if any):
To new analysts are employed in the Chemical FOOD laboratory. They are still under
training.

5. Extent of assessment
(The numbers are references to the paraera-ph.s in ISO 17025)

4.1 Oreanization (evaluation -of the COlllr;;cte.}Jce to tlte ter;hlticalft!imu~t!mt:n')

4 ManJIeement reauiremellts I

Not assessed
INon rnn{nml1fv no, , . .'. - . .,,(, ,

I4.2 Management sy'stem (availability of QwhorizeddDCllments inthelaboratOJY;. 1s it possible
I forthe versonnello (ind"the documellls in [he in the munG.eemenl system?)

Non-conformity no
4.3 Document control (are controlled documents,and templates in use.in the laboratory? Are

lke lasr ')ersions irruse? Does,scravo!paper,exist?)
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 of 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 tlJe laboratory
premises.

Chemical-Environment:
4 Documents was controlled in two technical manual at the laboratory. All the
documents arid the quality manual had the same version as the original
documents.
There war found one unauthorized document on the wall in one of the
laboratories. The document contained detailed information of how to perform the
method. The description was useful for tminees, 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.
Non-conformity /10

4.4 Review of requests, tenders and contracts (request about services and changes. I
I Infortlfatiofl abOtlt limitation ift the methods]

Not assessed
NOll-conformity no

/4.5 I Subcontractinl!: oUests and calibrations (have the client accepted use of
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subcontractors?)

Not assessed
Non,co/l{ormity no

4.6 Purchasing services and suppliers (labelling of chemicals, regents and consumer goods
inclilded initial inspection) .

Not assessed
Non,con{ormity no

4.9-4.11 Control of nonconforming testingand/or calibration work/corrective actions
(have relevcwt non-conformities been ,;egistered? "Havegood tecHnical cause analysis been
performed? Have consequence analysis been pc/fanned? Are the evaluation in connection with
corrective actions technical safis/ae/orYl)

Not assesseq
Non-conformity no

4.13 Control of records (registrations, handling of raw data, changes ofrmvdata, traceability of
documeniation, archives. For verrieal audit, specifY the sample nwnberljounlal number!
technical area, parameter and obiect)'
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 ofthe analyses was
recorded.

The recommendation is to close minor NC 10.
Non-con{ormitv no

5 Technical reQuirements
5.2 Personnel
5.2.1 Training (are the CVs clear and updated? Training and qualification of personnel, new

emvloved and after a 1011l! absence)
Not assessed
NOIl-cOIyormity 110

5.2.2 Maintenance of comoetence (includinf! testing exverience)
Not assessed

Non-conformity 110

5.2.4 Job descriptions
Not assessed

NOIl-con{ormity 110

5.3 Accommodation and environmental conditions
Not assessed

Non,confol'mitv no

5.4 Test and calibration methods and method validation
Not assessed

---'-~~'.'."""'- - --_._-.- -->
Non,con{ormity n~

5.4.1 General (evaluation if the laboratory has GDpropn"ate methods and procedures)
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Minor NC 9 from December 2007:
3 methods were examined: References t6 other documents were now a part of the
method description.
The recommendation is to close minor NC 9.
Non-coh{urmity nu .

5.4.2 Selection of methods (itijomui.Jion on type of methods llsed !ortestinglca!ibration. !flile
latest valid edition a/standard met!lo ds 'are used. Routines to ensure thaI rhecTic!!! orders
correct Qnolvsis)
Not assessed

NOll-conlormi(v no _.
5.4.31 l,~,t)t)rR~'.lry-~1evdv !led !!!eH!lJd~/N{J!!-~t~!!d.ard methods (uw:!nrerf t)(r!!!s T'Y'-; I ~tltroduct.jon~flaborato~y de~;eloped me,/hodsl are use of non-standard ~ethods,agreed o~ with5.4.4

the client?)
Not assessed

N01Z'coll(ormityllo
5.4.5 Validation of methods (procedures for validation, condilc/ and ,:eport?ngo[ validation.

Are mod{/i<:ations. if fi'!}',in the standard method \'-nlidatcdmtd. doct~men(ed.? Are modifications
identifiable in the method descriptiori?)
Not assessed

NOll-coll(ormitYlio
5.4;6 Estimation of uncertainty j)f measurement (If the uncertainlY is based 01l

metrological and statistically b(Jsis.· Have,all relevant contributions-beentakellinto
consideratiolt? Are tlte calculations ~locumellted in a controlled document?
If the uncertainty isea/eulated in expen'mental data: Does the reported 111ii:ertaintyreprese1lt the
IOtal uncertainty anclmeasureinent range? Are'the important contributions lathe lincertainty
reported? Are the'calculatiom' ~locllmented in a controlleddoc/lment. Jfno requireijJ£mt to
coleli/are uflcertainty (e.g. microbiojogy,)vDT): ar,e the important contribution to 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 "f the laboratory results from the
PT values were compared to their own uncertainty under the assessment. The
conclusion is that the estimated uncenainties are realistic.

Chemical Pharma: I

This laboratory has only one qualitative method in the scope.

Chemical-Environ men t:
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

lVoJ1-conformitv no 3
5.4.7 Control of data (calculations, LIMS. excel, data transfer. use. registration, maintenance

and validation).
Not assessed

Norsk Akkreditering
Fetveien 99. 2007 Kieffer
Telefon +47 64 84 8600 ITelefax +47 84 84 86 01

Issued
Valid from
Replaces

05.02.08
05.02.08
Rev. 8

Document: NA-S02c-17025
Revisionno: 9
Approved by: ICL(sign)



NA-S02c
Reportfrorn assessment of laboratories performed by

technical assessor/expert according to the requirements in
ISO 17025

Page 5 of7

Case no:
0710392

-
Non-con(ormilyno

5_5 Equipment. (mnintP.11QllCeof equipment. logbooks. il1strumetit·register, labelliilg of
eallipment)
Not assessed --

NOJlccon(ormity no .

5.6 Measuremen t traceability (how does thp InhfJratnry achieve traceabiliryoll the methods?
Calibrdtioll and conlrol a/equipment, use a/reference materials/standards, calibration
certificate/standards. calibration program)
Not assessed, se the report from lead assessor
Non-conformity no

5.6.3 Reference standards and reference materials (reference standards, reference
materials. intennediate checks. transnort,andstora£el

See 5.6
Non-conformity 110

5.7 SamDline (if relevant)
Not relevant.
Non-conformity 110 .

5;8 Handling of test and calibration items (does the laboratory make registrations if it is
any bregulG1' by-receiving the sainples? ldcntijicatioJl of oojects /samples. mak~ an01I)'mousness
of test obiecis, storo", and disposol)
Not assessed
NOll-conformity no

5.9 Assuring the quality of test and calibration resulls (Ho\",,',doesthe laboratory assure
the quality ofille results sllch os proficiency lesting. CRM. RM, control clzort ele? Do
programmes exist/or tJlP.[ul/ scope applied/or? Is the participation su!ficiellt? Are the results
satisfactory? Has the laboratory implemented a procedure for evaluation of its own results?
Have the laboratorY recort[s from trend analvsis and svstematic errors?)
Minor NC 7 from December 2007:
Methods from tbe 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 ofthe PT results is now satisfactory. The evaluation includes the
uncertainty 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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, I '-~~--- --_., ~.- _~ ,..._.._~ .• ~ __~__ ~~~•••• _••""."" .....u.~ ..v· ...." ...........~"-' ...... ,
NOll-conformity no

5.10 Reporting the results (;s the rep01;tprecise and dear? Are the units of measure corre.ct?
Are·aIl information that is required i'Ia test reportlcalibrdtion cel'tificate registerefl? Are the
results from subcontractors according lathe requirements '!.is the accreditation mark/reference
to accreditation sati!lfactory? Arenon-accreqited'resllltslaccredited results marked,satisfactory?
By simplified reporting: Is thereportaccordin-r to the Of!reement witk·the client?

... . Not assessed
NOli-conformity no

-
5.10.5 Opinions and interpretations (ifrelevant)

Not relevant.
NOd-conformity no

NADok Other reQuirement documents
No. 51 Flexible accreditation ·(ifrelevant)

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-conformity no

No.26a Requirements for calibration and'control of balances in accredited test
laboratories
Not assessed, se the report. from lead assessor
Non-col~formity no

! No. 26b Calibration of thermometers in connection with accreditation of test
laboratories
Not assessed, se the report from lead assessor
Non-conformity 110

.

Non-conformity 110
No. 52 Expression of the uncertain tv of measurement in calibration (EA-4/02)

I
INot relevant.
NOll-collformitv 110

This laboratory has only one qualitative method in the scope, They had result
from a new PT. The PT results were satisfactory,

Chemical-Environ ment:
A statistical analysis of the PT results isperfonned, but.the laboratory still
compares the resnlts with Z'score and not their own uncertainty,
An essential NC (No 3) was given: Measurement uncertainty was not used when
the PT results was evaluated (The differences between the lab result and the PT
average were 011 the whole larger than the uncertainty of the laboratory)
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6. Demonstrations Method identity/parameter! Demonstrated by/discussed with:
object:

(Specify methods and
person. Describe also if
the method has1Jeen
reviewed/discussed) . .

7. Follow up non-
conformities from
the last visit:
8. Notes/summary/
conclusion
9. Next visit
(Are !here anything tlwI
shal! be evaluated
seriollsly d~lril1g the next
visit; or specific
personnel that should be
jJre.wtnt)

p' ':rt.:} I I
\.. .I ZJ'--l'I'.c,i-k1i..

Dtlte29/04-2008 , .
technical l/!Sessor

The undersigned states that the content in the report is not in
conflict \vith NA's policy and practice I

dn".Q5.,\)B.,O~ l\)_If\~hJA-
lead assessor ~

The organisation has the right to co.mplaint against the errors in the report. A complaint must be pres.ented at last
3 weeks after the report has been sent from Norwegian Accreditation
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NA-S02c

Rcport from assessment oflaboratories perform cd by
technical assessor/expert according to the requirements in

ISO 17025

Page 1 of7

Case no:07/0392 - 20

Name of the organisation: PCSIRKarachi

Assessed locations: Textilelaboratories

Accr. no. : TEST 218 Date of assessment: 21. and I
Aoo!. no.: 22.04.2008
(The completereport may be repeated. Extract fromthe report can onlybe repeatedwhen this is accepted in
writing by NQrwegian Accreditation)

1. Reporting assessor/expert

Name: Robert Stocks Technical area: 1'091J>12(Textile)

2. General information

I. time visit n
::;urveillance ILl

Extraordinary visit B
Extension of scope

RenewalB
Complete assessment

Technical assessment NS EN ISOIIEC 17025: 2005
Technical expert NS-EN ISOIIEC 17025:

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

Interviews
Name
Mrs Ausaf Aleern

Function I technical area
Manager designate of textiles testing labs

3. Recommendation

3.1 Recommendation regarding accreditation/renewal:
That accreditation be maintained, subject to satisfactory clearance of the essential NC's
3.2 Recommendation regarding changc of the responsible for validation, when relcvant
(valid for t1exible scope):
Not relevant.
3.3 Recommendation regarding changes/extension of accreditation scope:
That two small ch'mges be made to scope viz:
1803801 be limited to method 5
18012947-2 be limited to 9KPa

4. Changes since the last visit (if any):
N/A
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NA-S02e
Report from assessment of labonltories performed by Page2 of7

technical assessor/expert according to the requirements in
[SO 17025 Caseno:0710392

5. Extent of assessment
(Thenumhersarereferences10 theparagraphsin lSO 17025)

4 Manaoement reQuirements
4.1 Orl!anization (r:valuafion oflJw competence/a/he technical manaxement)

The technical management c.ontinues to.be generally effective, but the evidence Ibelow shows areas of some weakness in cheeking ealibration and_results.
Non-conformity no

4 ? Management system (al>ai/abilily of authorized docum~nfs in [he laboratory. Is it possible
[or Ihe D'eh;onnel 10 {indthe: documents in Ih,>in 'he managemenl system?)

I ot examme y l us assessor
Non-conforlllity no

4.3 Document control (are controlled docume.nts,andtemplates in use in the laf?oratoIJ1? Are
the lasJ ...·ersions in lIse? Does,scrap ofpLJper exist?)

Technical Documents are well controlled and easily available in the lab. One
instance of an internal method was noted which was not authorisedfor use.
Non~conformity no Se.eG in list of minor NC's below.

4.4 Review of requests, tenders ~ndcontracts (r~qlle.,'abuui :J'ervicf!Sand changes.
Information about limitation in the methods)
System of contract review was checked on a sample of jobs eg 1LD/ATR/842/08,
and.found to be working satisfactorarily.
Non-eon(orrnity no

4.5 Subcontracting of tests and calibrations (have/he client accepted use of
s ubcontractor:s?)

No evidence of subcontracting found during last year.
Non-conformity no

4.6 Purchasing services :lnd suppliers (labelling of chemicals, regellls and com;umergoods
included initial im;pection)
One example of purchased goods not being checked before use was found
Non-conformity no See K on list on minor NC'sbelow.

4.9-4.12 Control of nonconforming testing andlor calibration work/corrective actions
(have.relevanr non-conformiliesbeen registered? Have gouu le,;hnh:ul cuuse a.flalysi~·been
pelformed? Have consequence analysis been peiformed? Are the evaluation in connection with
correciive ad;ons technical snl;sfacforv?)

\

Some errors were seen in records, and these are reported below under 5.4.

IBecause the lab statTdid not find these errors themselves, there was no
registration of the nc's. Procedures fer investigation ofne's \vere documented.
Non-conformity nQ

4.13 Control of records (registrations.handling of raw data. changes oj raw dora.traceabilityoJ
docuf1lcmtatiol1,archives. ror w!rtical audit, speCify the sample number/journal number/
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 to detail in the Jab. VA Vt.ias performed usingjohs ILD/A TR g42/0g,
365108, and 61/08.
Non-conformit)' no See A, D, L, & N on list of minor NC's below.

5 Technical requirements

'N db 'I
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NA-S02c
Report fromassessll1ent·of laboratories performed by

technical assess"r!eJ<pert accm:ding t" the requirements in
ISO 17025

Page 30f7

Case n():07/0392

5.2 Personnel
5.2.1 Training (are the.CVs clear imdupdated? Trainingand qualification of personnel, new

eiimlow.'d and after a 10m! ahsence)

The tra.iningrecords show evidence of being updated on a regular basis. However

.. they lack actual dates when this was dOhe, though it istroceable to a particular
yearly review. The actual tests to which the training relates are not doewnented
in the training records. The interview with Ms Alcem shO\vedthat 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 NCs below

5.2.2 Maintenance of competence (includin/{ testin/{ experience)
The staff take part in regular updating oftheir competence

Non-conformity no
5.2.4 Job descriptions

The job descriptions mateh what is expected of the staff, and the qualifications
required.
Non-conformity no ~

5.3 Accommodation and environmental conditions
Whilst the conditioning system appeared to be capable of maintaining the

conditions. the measurino equipment did not meet requirements oflS0139.
Non-conformity 110 See NC 08/5

5.4 Test and calibration methods and method validation
The methods used, their control & validation are satisfactory fOfthe type of
testing performed.
Non-conformity no

5.4.1 General (t."Va/uation [{the labara/Of}' has appropriate methods and procedures)

The lab 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 Selection of methods (information on type of methods .lSed}or testing/calibration. If/he
lalest valid edWon ofstandardnlethods are used Routines to ensure that the client orders
correct analysis)

The tests are mainly conducted using International or US Standards. The Internal
methods arc all based on still valid obsolete ISO's. The lab did not have a
documented supplement to describe the way fastness ratings (ISO I05) were
performed.
NOll-conformity 110 See I on list of minor NC's below.

5.4.3/ Laboratory-developed methodsl Non-standard methodS (updated ptamfor
5.4.4 inlrodllctjon of laboratory developed me/hods/ are use of non~standard methods agreed on with

the diem?)
The clent is informed of the internal methods to be used.

Non-conformity 110

5.4.5 Validation of methods (procedllres for volidation. condllct and reporling of validation.
A re modifications. if any, in rhestandard method validated and documented? Are modifications
idenri/iable in the melhod 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.
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NA.SIl2c
Report from assessment of laboratories "Jlerformed by Page 4 of7

technical assessor/exp'ertacco;ding to'therelJuirements in
ISO 17025 Caseno:07/0392

5.4.6 Estimation of uncertainty of measurement (If/he IIncertainty is ba.~:ed01; I
me/f%gle!}l and stat;istically basis: Have alJ relevant cpJ1lribulions been !ak~n (}lIO

CIJr1sh!era,;on? Are the ca/r:1J{ntinns dnr:Jimenl£?d inlJf:ontrnlled document?
If/he uncertqinty iscalclilored in experi~lenjal data: Does thereported uncertainty represent tlw
IOlaf uncertainty and m,easl.irementrange ? Are the importam contribIllions 10 Ihe}i17cc;r{(Jinty
reported? Arelhecalculafionsdocllwented in a·cot11rolled document:. Jfno reqllirementJo
calculate uncertaimy (eig. microbiology. NDT): are the impO!'laff{ cOl1iribution 10 uncertainlY
id~n(jfi~d? .

IThe lab has carried out commendable work on the estimation of test uncertainty.
IThe reoare still gaps in the programme,.and some estimates nccd (0 consider all
the sources of uncertainty

I1 Non-confiJrmily no See NC 08/6
5.4.7 I Control of data (cali.'ularions, L/MS, ~'(e~l,data Jransfer, use, regi~:lra(i{)n. maintf!nam:e

and validation)
Whilst all records are checked and countersigned, there was evidence that these
processes were nOIworking sufficiently well to discover errorsin.the records
from the witnessed tests.
Non-col'Jformity /10 See B on list of minor NC's.below.

5.5 Equipment (maintenance df eqilipment, logpooks, inSlr1ll1lent.register, 'Iabel!ing of
erl1/ipmenl) .

The equipment in use was generally of a high standard, and capableofac.hieving
the accuracies required in the witnessed tests. A minor problem was seen on one
piece of equipment
Non-conformity rto See J on list of minor NC's below.

5.6 Measurement traceability ·(howdoes.the1aboraiory.achieve,traceabilityon Ihe melhods?
Ca/ibraJi~n andean/Tol of equipment,"'lIse'ojrejerence materials/standards, calibration
certificate/standards, calibration fJrof?,ram) .

Numerous errors, omissions, unaccredited certificates etc were found on the
calibration records relating to the witnesscd tests. A thorough audit of this area
by the lab would probably discover several other deficiencies in other tests.
Non-conformity no See NC 08/5

5.6.3 Reference standards and reference materials (reference standards, reference
materials, intermediate checks,transport and storage)
The lab was found to be using reference materials, and intennediate checks on
the witnessed tests eg IS012947~2
Non-conformity no

5.7 Sampling (if relevanl)
The taking of specimens as per Standards requirements was seen to be
satisfactory. The main test samples are client supplied.
Non-conformity no

5.8 Handling of test and calibration items (does Ihe laboralory make regislralions if it is
I any irregular by receivinK the samples? Identification of objects /samples. make anonymousness
of lesl obiecls, slow!!e alld 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
to be retained by th~_lab. .. -_.__ .

Non-conformity rtO
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NA-S02c
Report from assessment of laboratories performed by

technical assessorJexpertaccording to tbe J:equirements in'
ISO 17025

Page 500

Case 110:07/0392

.

5.9 Assuring the quality oftest and calibration rem/'s (How does the laburaiUry assure
the quality oflhe resullsslich as proficiency testing.CRM. RM. controlchart elc? Do
prog,:ammcs e::d:\·tforlhefiill s"ope applied/or?· Is the! participationsuffici~.r1/? Are the results
satisfaetory? Has the laboratory implemented a procedurefqrevo/uqt{P!1 of its own results?
Have the labe':l!-t<?D} recor4§.f!.pf!l t[~~!4aJ1[!f>!.sisand svslematic errors?)
The lab has taken part in a number of PI 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-conformitv no See NC 08/4

5.10 Reporting the results (is the reporrprecise and clear? Are the units a/measure correct?
Are aI/information/hat is reqliired in Q.tesl reporL/calibralion certificate registered? Are the
results/rom subcontractors accordihg /0 the requirements'! {slhe,Qccreditil1iOI1 inark/reference
to accreditatioil satisfactory? Are non-accredited results/accreditediesulJs "larked .~aJijfacJory?
Bv simplifiedreportin!'.:/s the report accordin~to the a!'.reemenlwith the client!
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 0 on list of minor NC's below

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

NADok Other reouirement documents
---","'."'. .- - ..

(irrelevanl)
-

No. 51 Flexible accreditation
Not relevant.
Non-conformity no

14 Rules for use of Norwegian Accreditation's (NA's) logo and for references to
NA's 3ccreditation
The NA logo was found to be correctly used on the VA jobs audited (see above).
Non-col!formity no

No.26a Requirements for calibration and control of balanccs in accredited tcst
laboratories
NC rasied by lead assessor

Non-conformity no
No.26b Calibration ofthermometers in connection with accreditation of test

laboratories
Nc raised by lead assessor
Non-conformilv no

!,!(),!~~onformitv no
No. 52 Expression of the nncertaintv of measurement in calibration (EA-4/02)

Not relevant.
Non-conformitv no
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NAcS02c
Report fromassessment·of laboratories performed by f'age.600

teehnical assessor/expert according to the requirements in
ISO 17025 Case llo:07/0392

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

(SpecifY melhods and Tensiles to 1S013934-1 KamranAhmcd
person: Describe aiso if Washing Fastness to ISO I05C03 MunazzaAbdul Wazah
the f1U!thodhas bean nH to AA TCC& I Naheed Kauserreviewed! disclIssed)

Fabric Mass to 1S03081-5 MUhammad Waris

I
' Marlll10ale AbraSIOn to

~amran Ahmed IIS012947-2

I Colour Fastness to ISO 105002 Javaid Mughal

17. Follow up non- Thc minor NC's from thc 2007 had generally been completed eg !,
confonnities from reference fabric now iabeiied, ECE detergent CofC obtained, contract
the last visit: reyiew improved etc. It was noted that one relating Rating Standards

to ASTMD4970 had not been completed, but this test remains non-
accredited, so this has not been re-raised.

8. Notes/summaryl The staff in the lab demonstrated the witnessed tests in a competent
conclusion manner, and all were keen to develop their knowledgeand.skills. The

estimates of test uncertaintywere·evidence of solid'achievement in
this arca, although more work needs to be done, The minor lapses
noted above were evidence of some lack of attention to detail. The
major weakness of the lab remains calibration, where the certitlcates.
records etc still showed major deficiencies which require urgent
correction.

9. Next visit Calibration
(Are Ihere anylhing that PT/ILC
shail he evaluated Technical Auditing
suiously during thelJexl Records Checkingvisit. or specific
personnelthal should be
present)

Description Minor NCs

A. Charts from thennohydrograh (KLfACRCITHG/038) in
conditioning room are not being retained as quality system records.
B. Job ILD/ATRJ842/08 contains errors in the lD of the Standard, the
ID of the tensile 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 oflS013934·] during the visit, no lines were
used on the specimens to determine.the presence or absence of slippage.
D. The estimate of test uncertainty for IS013934-1 is undated
E. The estimate of test uncertainty for ISOI3934·] does not include all
sources ofum:trtaillty ~geffect of variations in the RH of the controlled
atmosphere, or between operator effects. (see also NC 08/6)
F. Truining records arc unduteu-und do not contain reference tathe
specific Standard, or the effectiveness of the training
G. The IHM KLlACRCITEST·M/003 was not authorised for use in
PCS!R Textiles Karachi

Reference to
ISO 17025
4.13.1.1

5.4.7

5.4.1

4.13.2
5.4.6.2

5.2.1/5.2.2

4.3.2.1
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NA-S02c
Report from assessment oflaboratories performed by Page 7 or?

technical assessor/cxpert<~ccordillg to the rcquircJ)lcnts in
ISO 17025 Case no:07/0392

H. No documented validation thauhe temperature of the Lauderometer 5.4.5.2
bath for IS0105C03 (lHM M/003) remain within specified limits for
the duration of the tests.
I.No supplementary procedure isdocumented to state that at least two. 5.4.2
operators perform ratinglo grey and colour change scales to ISO] 05
tests, and how any discrepancies are resolved.
J. WI KLlACRCIWIJI5 does not document that dimensions of 5.5.1
specimens are reverified after changes to the cutter (KLiACRCI008)
blades
K_ No cenificate of confomlity for Batch 509486 woven felt pads for 4.6.2
15012947-1 Manindale Abrasion test
L. Tested specimens from the Martindale Abrasion test (ISO 12947) are 4.132.1
not retained as original data
M. No validation on Crockmeter(LCIACRC/125) peg meets 5.4.5.2
requirement of ISO105 (ie 16mm)
N. for job ILDlATRl61f08, no original mass measurements could be 4.13.2.2
found in lab note book
0_ for repon ILDIATRl36SI08 the reponed result for pH does not agr~'C 5.10.1
with the measurement recorded in the lab note book
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Karachi 22:04:08

Robert Stocks

23 April 2008

The undersig.ned states that the content in the repon is not in
contlfctwith NA'~ policy3n(~tice.

dnl •..2$QYQ$ ~~fM2.ML
lead aSsessor

Datc .....
tec/mical assessor

The organisation has the right to complaint against the errors in the report. A complaint must b~ prese:nted at last
3 weeks after the report has been sent from Norwegian Accreditation
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ACCREDITATION DOCUMENT

TEST 218
PCSIR Laboratories complex; Karachi

off University Road Karachi
Karachi - 752g0

Pakistan
The scope of accreditation is P07 Physical testing, P 12 Chemical analysis og P 16Mlcrobiological

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

Tl1eaccreditation was firsttime granted 13.09.2007 and given according to Parliamentary
Proposition 'no. 106 (1989/1990) an,d the Statutes of NorWegian Accreditation,

established by Royal Decree of 7 October 1993
The laboratory complies with thc.rcquircmentes in NS~ENISO/lEe 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 organi sation

has been found to tillti I the requirements for accreditation within the scope.
The organitationitselfis responsible for the results of performed measurements.

NORWEGIAN ACCREDITATION

j;;.]~-I(LJiXfL
Date
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Page.2 of?
Accreditation document

Accreditation no. TEST 218

Admin istr~tivejgeographical unit:
Center for Envirollmental Studies! PCSIR Karachi

Permanent facility

P12 Chemical analysis

Object Pnrnmeter Reference s,tandard Identity of Comments
internal

AOAC ISth Editioil KLC/CES/WlOO4Food Fe,Pb, Ct1~ZIl

Date



Page 3 of7
Accrcdijation !Jocu_ment

Accreditation no. TEST 218

Admin isrrative/geqgraphical unit:
Chcmical ..Pbarma'CeuticaILaboratof)·, PCSlIt Karachi

Permanent facility

Pl2 Chemical analysis

Object Parameter R~f~re!lce~tandard I~entity of Co~rn_ents
inter~aI

Spice :SLlLlau~I,II,III_&, IV AOAC 920.2080- . KUPRCIO,04 UV. visible.spl,"ctIoScopy, :r~c,

1/10,2Qox _
Date



"" --_ ••• 111 I

P~gc4 of7
·Accrcditatio'il document

A~~redit31jon no. TEST 218

Administrative/geographical unit:
Food Chemistry Laboratory, rCSIR K~rachi_

Permanent facility

Pl2 Chemical analysis

Parameter Idcntity,of.ComIncnt~
:internal

Object Reference:standard

Cereal,s"gry.lin, cerealS Moi,st!-Jre
flour &,products

AOA<::925JO KLJfMRRC/Wl- Air Oven MetJmu
01 i/ol2
.KIJFMRRCI WI- KjeldithrMcthod
OJ 1/015

Cereals Pr,?tein

A6A<:: 920.39C KIJFMRRCI WI. Soxhlet Method
01.1/014

Cereals Fat

AOAC92J'OJ KUFMRRCI WI· DircpMdhot.!
oU/ori .Cereals',grain andf10ur Ash,

AOAC920.86 .KIJFMRRC/WI/I~.~· Weer:'de:Jyl~tIio,dCerals Crude Fiber

Carboh)'dr<ltc KUPMRRCIWl1091 Method,based on cnlulntionfromNitrogt:f\
Free Extract ..a~c,?rdj~g to: Modern Fmrl
Analysis by Hart & Fisher 1971

Ccrals

Cerals: pH AOA(;.94J.02 KUFMRRCI\ViJ()92

Cal6rilicValue /
Energy-Value

lntcrnal mctl~od .Kl1H.-1RRCJWI1093 Jvlethodbascd on calculation accordingta:
MacCancc &;.- Widdowson's.'The ~
corllpos.itio!1of
Foods by Paul & Southg,lte 4th Ed 1988

Cerals.

KUFMRRC/\\ilil31 Acid jlydrolysis'McthodRu\\'!Pr(J ec:ss'cd Foods Fat AOAC,922.06

Raw!Pr()l;I.'s:il:l1 fuuds 5mbicm;id AOAC47.3:36

Food Vitamin C AOAC967.21

Ra,\'!PrQccssed' Foods Vitamin A Imcmal method

RawlProcesscd-Foods Vitamin C AOAC985JJ

Red Ch.ili. Rice. Food, AOatbxins 81, B2; AOAC975.J6
Feed & Agriculture GI.G2
Commodities

Milk & Milk ProduclS Al1ato:xinMI AOAC98021

Rc:tlResin, Wheal & Ochratoxin A AO~\C_Chapter 49
Feed

KIJFMRRC/W1/{l95 Oxid.itioll
Ivicthod

I<L'FMRRCI\VI(098 Tiuc~elric Melhod

KLJFMRRC/WlI09} Method b'!Scd 6n UV;;Spec.trophotome~cr;
Pearson's Composition & Analysis·ofFood
9th Edition (Page,6~ I)

KUFMRRC/WII132 Titrimeiric method

K IJFMRRC/WI/025 I.Thin-laYl:r chromatographic'mcthJd 2
Liquid,.- LiqilidPal1ition C~ronwfbgwphr

KlJFMRRCJW[1026 LThin~laye-r chrOmatographic mcttnd 2,
Column Chromatography

KUFMRRC!W!~27 I.Thin-la}~er chromatographic mel10d L.

Column Chromatography

Date



Pag~'5of7
Accreditation ,docu~ent

Accrcdi(ation no. TEST 2i!i

Administrative/geographical unit:
Microbiology Laboratory, P<;;SIR Ka~achi

Permanent facility

P16 Microbiological.analysis

Objcd RCfcrcn'cc standard Identity,C!f Co~ment~
internal

Parameter

Water Heterotrophic'Plme' S'tandard Methods"nI"5I3
:Count'~-'22lJCor37DC

KUFMRRC/\VI/l21 Pu'ul,platc'lllcthod. Mc'thodncccJ1I:lI'b)'
APHA-andEPA

\Vater Total Coliformsand I~O?308:1
E';Coli

KIJ.FMR~C/WI1901' Membrane nitration

W:iter Coliform orgallisills. ISO 9308·2"
:theimotolerant
coliform,organism~,

.and presulllptive E.·

.coli·

KUFMRRC-'WIIOOI :Multiplt::lubc: (IIlU~L plUbdUIi; lIUmlllJ)'
rn,etho.d

AerobicPlatCCount USFDA I3AfyIChapter q3 KUFMRRCIWlIOQ2

Food Total coliforms, Ii:cal USFDA BAMChapter04
coliform:; nndE. coli

KUFMRRC/WllO04 Multiple lube (most pro.bable,nurilbdl
method

Food Mould andYliast USFDA BAJl..1Chaptcr (3·
'Count

KUFMRRC/WIIOOJ

Food SalmoneUa USFDA SAM Chapter 05 KUFMRRClWlIO05

Food SI~ph~lllcnr:C:1IC;'3ureus USFDA BAM Chapter 12 KUFMRRCiWli088

Dale
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1'07 Physical testing

Object Parameter Referc"nce standard Identity of
internal

Comments:

Textiles (';voven
fabrics)

Recovery Angle AA Tee 6:"6'
Method

KUi\CRClrestMfO
09

Textiles D:lenninalionof ISO I~Q14-2
ma.ximum.rOfCC Using

.the'grab method
, (tensile'strengtti)

KUACRCffcSlM/O
10

Textiles Deiennination of ISO '13934-1
nia~imumforce and
elongali on at
maxiinu~'forcc 'll?ing
the slIip lTiethod

K-lJACRCr[estM/O
II

Textiles (Woven
fabrics)

Determination of ISO 7211-2
number:of threads,per
unjllcn,gUl

KUACR'CffcSlM/O
13

Textiles (Woven
fabrics)

[k,terminationoflllnss ISO 3801
per unil Icnc;rh !lnll
mass per unit area

KUAc~crrestM/O Limited 10methodS
15

Textiles Dctenninalion'ofthe IS0.12947-1
a~ras io,n resistance of
fabrics by the
Martindale method ."
Part 1: Martindale
abrasiontcsting
apparatus

KUACRCffcs'MlO
17

Tc~tilcs Detennination of the IscfI29'47.i
abrasion resislance:of
fabrics 'by tht:
Martindale melho~ .-
Pmi.2: lktennina\ioll
of specimen
'breakdown

KUACRCffestMlO' Limited 10 9KPli
17

Spray Rating Internal :melhod KIJAf:RCrres.tMJO Method based on AATCe 22 (200n
18

Permanent facility

1'12 Chemical analysis

Ohjec! Parameter Reference standard Identity of
internal

Comments

Tc~tilcs Colorfaslncss to
Crocking

AATCC·g KUACRCffestMlO AATCC Ctockmeler Method
04

~CJ(AJc;ju ~£
j! -N~'rwegian Accreditation

,
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Accreditation no. TEST'218

Adni in istrati ve/geo ~raph ical ',Ull it:
Textile laboratory;PCSm Karachi,

Permanent facility

P12 Chemical analysis

Reference standard Identity of Comments;
internal

159IO?·E04 KU ACRCrreslMiO
05

ISO IO:=;".POl KlJACRClTcstM/O
06

ISO 105·[02 KUACRCffestMIO
07

ISO 105·D02 KUACRCrreSlWO
08

Internal method KUACRCffeSlMrO Method based on ISO lH~3 Method-IO
12 lI~77)

AATCC-lli KUACRCffestMrO
19

hllemal method KUACRCffestiMO Based on'obsolete standard
01 ISO 105 C01

Internal method KUACRCrresl/MO Based on obS9lete standard
02 ISO'105C02

Int~rnal method KUACRCrreslM/O Based on obsolete standard
03 ISO 105 C03

Object Parilllletcr

Textiles To!ourfastness,to,
pcrsp'ir~tion

Tcxli~e Colorr~tness to Wl'ller

Textiles Colour fastness to sea
'waler

Textiles Colour faStness to
robbinS:,{?Igal1;c

'solvents-

Textiles Blend-Ratio
(P61)'tsUr/Cotton)

Water~Extracl from pH oftbe Water,.
Wet Processed Textiles Extract

Textiles (fabrics) Colour fastness to
wash irifand ·laund ring

Texiiles (fabrics) Colour fastness',lo
washing,and laundring'

Textiles (fabrics) Colour fasulcsHo
washing and laundring

Date
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NA-S 2f-17025
,Lead Assessors Report
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File no: 07/0393

Name of organisation: PCSIR Labs Complex Lahore, Electrical Measurement &Test lab

Manager of the organisation: Mohammad Saleem
Accreditation nol application no: TEST 219 I Date of assessment: I 28. and 29.04.2008
Sites assessed:

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.n
Surveillance 5]

Extraordinary ass. D
ExtensionD

Renewal[l
Full assessment D

Assessment team:
Name
Berndt Martenson
Roald K. Nilsen

Position
Technical assessor, P05 and P20
Lead assessor

Personnel interviewed:
Name
Muhammad Azhar
Technical manager and Head
Engineering Research Centre

Position
Quality manager
Irfan Ahmad Rabbani

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
ISOIIEC 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 Kjener
Phone +47 64 64 86 00 I Fax +47 64 84 86 01
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Valid date: 07.01.08
Replaces: Rev. 10

Document
Revision no:
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11
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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.

I
NC no Il--------,--r:-:-c----:-:-- ...,.-...,.- _
Comphance i x I 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.

I -tNCno
Compliance I x I Not in compliance

4.3 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:
EMTUFF/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 satisfactorily filed in the archive.

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

I Neno
Compliance

4.4 Review of contracts
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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 unique sample ID given by the laboratory when receiving the
sample.

I .--==-=--=-':-;---INcno
Compliance ~INot in compliance~===---_---I []'----------'

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.

c..::::-=--",,-,:-:--_I_- --- I~Not in complianceL====-----
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INcno
Compliance [J _

4.6 Purchase of servicesand supplies

Not covered during this visit.

!NCno
[]-------'

4.7 Serviceto 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 ILO 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.

!NCno 1-
Compliance [] -----1

4.8 Complaints

One complaint 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
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I

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.

I NC no I_- ~- -:--:;--;----:-:- _
Compliance IX INot in compliance Dl.- _

4.9 Handiing non-conforming work

Sincc May 2007 only five NCs have been raised by the laboratory staff during daily work.
One NC was reqislered in October 07 and then one each month in 200g ~(IIh"." has h",," a- -- - - . . :;... - ;. -~.""- - ~._ ... - - .-- -
positive tendency in registration ofNC during daily routine work lately. This will be followed
up during the next surveillance visit.
Consequence analysis e.g. for reported results are not performed or are not documented as
part of the evaluation done in connection with registration ofNC-work.

Minor NCThere is a mixing ofNCand potential NC is the corrective action forms and the
preventive action form.

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

13
I Not in compliance

4.10 Improvement

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

I NCno i -

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 internal audits.

NCno 13
Compliance I I Not in complial'1ce I x 1
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4.12 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.
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Minor NC: There is a mixing ofNC and potential NC is the corrective action forms and the
preventive action form.

INCno 1- I~L ----.J

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 technical records.

!NCno I -
O'----- --.J

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. Homontal audits
were performed in autumn 2007. InMarch 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.
• Comments given by internal auditors should have been given as NCs.

Comment: The descriptions of for instance which equipment, files, methods and personnel
that were checked could be improved (leading to better traceability in the
report/documentation). If 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.

Comphance LXJ'--- .....J

4.15 Management review

The last two management review meeting took place in Janwuy 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 objectives 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 each 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.

!NCno 1-
OL.- _

ISO 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 also report from technical assessor.

I NCno 1-
I Compliance~==== -,I~Not in compliance 0J.- _
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5.3 Premises and environment
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See report from technical assessor.

~~ __ I_- __ ---,
[2] Not in compliance~==,-=---- -.-J

I NCno
Comphance Ol-- ----'

5.4 Methods for testing, calibration and validation

See report from technical assessor.

~~ __ I_- __ ---,~=E=~ ___J0 Not in compliance
I NCno
Compliance []'----------'

5.5 Equipment

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

!NCno 0'--- _

5.6 Measurement traceability

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

~~ __ 1--=-1 __ ---,~=E=~ ___JO Not in compliance
!NCno

Compliance 0'--- _

5.7 Sampling
Not relevant.

!NCno
~omphance 0 _

5.8 Handling oftest and calibration objects

See report from technical assessor.
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I NCno
Compliance

[---.-"-,-=~__ -.J IiJ Not in compliance
--]

5.9 Assuring the quality of results from testing and calibration

See report from technical assessor.

INC no 1_- ------,--~-:;-:----------,--_,_____---I·
: Compliance I x 1 Not in compliance

5.10 Reporting results

Lead assessor checked test reports (ERCIEMTU073, ERCIEMTU066-1 and
ERCIEMTU067) 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 Is
I~ -

4 Other requirements

NA-Doc 14 Conditions for the use ofNA'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 ill (TEST 219), which is then called the
accreditation mark. See serious NC raised by the lead assessor.

ComDliance I I :Not in COmpli3J.iCC I x I
NCno 12

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.

I NCno 1-
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I Compliance Ii]Not in compliance~=="'-----------' DL-__ ~_

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.

11 ~I -I NCno

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.

--=:=-=-:- __ 1-"-1__ -----,-.::::===:.::.- --'0 Not in compliance
!NCno

Compliance 0"--- _

NA-Doc50
Not relevant.

Flexible accreditation (if relevant)

I NCno I Not in compliance
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NA-Dok52
Not relevant.

Calculation of measurement uncertainty in calibration

I NCno
90mpliance OL- -----'
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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 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 is recommended if satisfactory documentation for NCs
given at this visit is sent to N-A within the agreed. time limit.

7 Recommendation regarding suspension
Not relevant.

8 Recommendation regarding scope of accreditation

Reference standard has to be given in internal method no. EMTUSON29.

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
fromNA.

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:

GtcQ~t<Jjk3
Lead Assessor

Kjeller, ()Cf. 05. 200$

'IA/ ~ dak,Te~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
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Reports from technical assessors, laboratories
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Report from assessment of laboratories performed by

technical assessor/expert according to the requirements in
ISO 17025

Page I of6

Case no:
07/0393

Name of the organisation: PCSIR Labs Complex Lahore,

Assessed locations: Electrical Measurement &Test lab

AccL no. : TEST 219 Date of assessment: 28th and 29th of
Appl. no.: Allri12008
(The complete report may be repeated. Extract from the report can only be repeated when this IS accepted in
writing by Norwegian Accreditation)

I. Reporting assessor/expert

Name: Berndt Martenson Technical area: P05 and P20

2. General information

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

1. time visit [J
Surveillance ~

Extraordinary visit D
Extension of scope D

Renewal 0
Complete assessment D

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

Interviews
Name
Allah Yar
Zafar Iqbal
Abdul Majeed
Muhammad Azhar

Function / technical area
Technical Officer
Scientific Officer
Technical Officer
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:
Not relevant.

4. Changes since the last visit (if any):
No changes

Norsk Akkreditering
Feweien99, 2007 Kieller
Telelon +47 64 84 86 00 1 Telefax +47 64 64 86 01

Issued
Valid from
Replaces

05.02.08 Document: NA-S02c-17025
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5. Extent of assessment
(The numbers are references to the paragraphs in ISO 17025)

4 Manal!ement requirements
4.1 Orl!anization (evaluation a/the competence to the technical management)

The organisation is suitable for the test house, 5 senior staff members have been
approved to do accredited measurements and sign the test report.
Non-conformity no

4.2 Management system (availability of authorized documents in the laboratory. Is it possible
for the versonnel t~ find the documents in the in the manazement system?)

All personnel have access to the quality/management system, The originals are
printed documents. During vertical audit it was noted that the laboratory follow
the written nrocedures.
Non-conformity no

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

The document control seems to work, updates,are marked in italics and
distributed according to a distribution list
Non-conformity no

4.4 Review of requests, tenders and contracts (request about services and changes.
Infonnation 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 services and suppliers (labelling of chemicols, regents and consumer goods
included initial insvection)

Not evaluated this time.
Non-conforrnityno

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 pe1formed? 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 obiect!

Vertical audits where made on the following test reports:

IESCIEMTL 067
ESCIEMTL 045
ESCIEMTL 073
ESCIEMTL 069
ESCIEMTL 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

5 Technical requirements
5.2 Personnel

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

5.2.1 Training (are the CVs clear and updated? Training and qualification of personnel. new
employed and after a lone 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

5.2.2 Maintenance of competence (includin!; testin!; experience)
This item is following the given plan in a good way.
Non-conformity no

5.2.4 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

5.4 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
5.4.1 General (evaluation if the laboratory has approvriate methods and procedures)

The laboratory has appropriate methods and procedures.
Non-conformity no .

5.4.2 Selection of methods (information on type of methods usedfor 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/ Laboratory-developed methods/ Non-standard methods (updatedplansfor
5.4.4 introduction of laboratory developed methods/ are use of non-standard methods agreed on with

the client?)
Not used.

Non-conformity no
5.4.5 Validation of methods (procedures jOr validation, conduct and reponing of validation.

Are modificatiOns, if any, in the standard method validated and documented? Are modifications
identifiable in the method descrimion?)
Not needed, only IEC standard methods are used.

Non-conformity no

Norsk Akkreditering
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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 contn"butions been taken into
consideration? Are the calculations documented in a controlled document?
If the uncertainty is calculated in experimental data: Does the rep0l1ed 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. NDTr' are the important contribution to uncertainty
identified?

The estimation of measurement uncertainty covered this time was made in an
appropriate way.
Non-conformity nO

<:LI"7 I r'n.ntrr.J nt' c1~t<:l /.,.....1""'.-.j;~_,, T T~JC' ~_~Al .J_~,. .....~__ .i__ •. ~___ -:_ ....._ .....___ -- -~-_..--- --- -~.~....
- ;,,;j~~i;;a~~n)-·-

\ ................ u ....... , '_"'''L~, "J 'u

AU data is controlled in a suitable way.
Non-conformity no

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

The laboratory have weU'maintained,modem and good measurement equipment,
but see NC 4 regarding calibration intervals. If the laboratory wish to ch:mge the
calibration intervals this can be decided only after a stability study have been
made.
Non-conformitv no 4BM .- .

5.6 Measurement traceability (how dnes the laboratory achieve traceability on the methods?
Calibration and control of equipment, use of reference materials/standards, calibration
certificate/standards, calibration vroffam) .

All relevant measurement equipment have been calibrated according to plan, but
see also NC 4 BM
Non-conformity no -

.........Ao.•............. , ..., ,c.., ... ,r: ,r.y,-,H"'."U' "''''LTUr."",,,.

5.6.3 Reference standards and reference materials . (reference standards, reference
materials, intermediate checks, transvort and stora?:e)

Correctly handled.
Non-conformitv no

5.7 Sampling (if relevant)

Not relevant.
Non-conformity no

1
5.8 Handling of test and calibration items (does the laboratory make reg'.strauons if it is

any irregular by receiving the samples? Identification of objects /samples, make anonymousness
oitest obiects, storape and disnos~l)

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

I
I the quality of the results such as proficiency testing. CJiM, JiM, control chart etc? DoIprogrammes exist for the full scope applied for? Is the participation sufficient? Are the results
satisfactory? Has the laboratory implemented a procedure for evaluation 0/ 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

Norsk Akkreditering
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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
to accreditation satisfactory? Are non-accredited results/accredited results marked satisfactory?
Bv simvlified re1JQrtinw Is the revort accordin!! to the azreement with the client?
The test reports foliow the requirements in the standard. They are clear and easy
to foliow. Ali 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-conformitv no 5 BM

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

NADok Other requirement documents
No. 51 Flexible accreditation (if relevant)

Not relevant.
Non-conformitv 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-conformitvno

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 wav. .

Non-cimformitv 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 Insulationresistance at 70C IEC Allah Yar, Practical demostration
person. Describe also if 60227-2Clause 2.4
the method has been Measurementof insulationthickness lofar Iqbal, Practical demostration
reviewed! discussed) IEC60227-2Clause 1.9



Leakage current and electrical stren
th IEC 60335-2-80 Clause 16

Abdul Majeed,

f'

i

y Page 6 of6
ts in

Case no:
07/0393

etical demonstration

Practical demostration

retical demonstration

in their area and are

, IG way.
and relevant and

rature and humidity ..

the content in the report is not in - . -.- ..

d practice.

i.U~

int must be presented at last

NA-S02c
Report from assessment of laboratories performed b

technical assessor/expert according to the requiremen
ISO 17025

Heat shock test IEC 60811-3-1
Clause 9.1

Allah Yar, Teor
onl .

Loss of mass test IEC 60811-3-2 Zafar Iqbal, Teo
Clause 8.1 onI .

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

Everything was done in a correct way.

8. Notes/summary/
conclusion

The personnel have a high technical competence
Iwell motivated.
.Th~ training has be.:;n llilplcHlt::ntt;u in ~ v\;ry guo

9. Next visit
(Are there anything that
shall be evaluated
seriously during the next
visit, or specific
personnel that should be

resent

The laboratory have good measurement methods
modern measurement equipment.
The test facilities are good with controlled tempe

The underSigned states that
conflict with NA's policy an

Dale 02.05.08 IJ3erTu{t !Martenson
technical assessor

dale 05.05.2008 ...i.~.¥.?....
lead assessor

The organisation has the right to complaint against the errors in the report. A compla
3 weeks after the report has been sent from Norwegian Accreditation
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ACCREDITATION DOCUMENT

TEST 219
PCSIR Labs Complex, Lahore, Electrical Measuremcnt&Test lab.

ZOO- Ferozepur Road,
Lahore - 54600,

Pakistan
The scope of accreditation is POS 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 givcn according to Parliamentary
Proposition no. 106 (198911990) and the Statutes of Norwegian Accreditation,

established by Royal Decree of7 October 1993
The laboratory complies with the requirementes in NS-EN ISOIIEC 17025 (2005)

, I

/., ..
, ,(.(I (-t',

I

The accreditation requiresreguJar surveillance, and is valid until 10.09.2012.
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

."\ .- j.<:. .,

DatI) Norv.iegian Accrodifation
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Administrative/geographical unit
Electrical Measurement s.:Tesr lab,
PCSIR Laboratories Complex, FeroIepur Road, La]lOre·l'akistan
54600 Lahore - Pakistan

Perma nent facility

Object

PO.:; £lcdril:al testing,

P:lrameter Reference st::md~nl Identity of
internal

Comments

Cabk testing hm 2dw:.c 2: I (2003)· Partr 3 (1997l -
P:Jr14 (1997) - PanS (2003)

l~c$istjnc.: or lEe 60227
qlllduClorS

EMTUSOMOI

Cahlc tt.'Sling Part 2 clause :U(2003) -P:lrt5 (2003)VoJt3ge test on,cores I£:C60227
at )5DO\"

F..MTUSOA;'02

Cable testing V01t3gC ((:$t (in cores lEe 60227
at2000'V

EMTUSO,V03

Cable testing .volti1geccs( (in IEC60127
completed cJ.blC :..It

2000 V

E'\rTY"SO.'\./O~

Part 2,C1<!II:>e2.3'"(2003) - ~art 4(1997)

f>:if1.Zclause 1.2 (1998')- Part4( 19(7)-
Pari 5 (2003) . ,

Coble lestlng VoJlage le:;l :111500 V lECJJ0227 EMTUSO,v05

Cable lesting !'3rt 2 clause LA (2W3J • Part j( I !J\}l J -
Part 4 (1991) - Pan 5 (2003)

Insulation re~i5t:m,'';<.II lEe 60227
700C.

EMTUSOAlU6

C:.<bletesting Checking of
c()mpli~nce with
constructional
provision:;

IFC 60)2.7 E~nUSOA/07 Part 2 (2003) ."P:tit 3 (1'997) _ Ptlrl4
(1997) - P,n 5 (2003)

C;}ble te~tin£, P:J.rt2 cl2.l!se 1.<) (10U3} • P2rl J {! 997)-
Patl4 0 (97) -:Pan 5 (2003)

.MC:lsUreme.nlcf lEC·6022?
"insulation ihicknes.s

EM1USOAlOS

Cablctesting Mcasllfcment of shealh II:C tj01Z7
lhickness

EMTUSOi\lQ9 P:lrt 2 clause 1 1O(200~) • Pail4 (t 997) ~
Pan 5 P003)
Part 2 clause !.t 1 (2003 J - Part'] (997) •
Pan 4 (1997) -Part 5 (2003)

Cable testing MCllSUrernent of lEe 60227
overall diameler

EMTUSOA/\()

Cabk testing Pari 2clause,1.1l (2003). Part 'I (199J) -
Part 5 (2003)

IEC60217 EMTUSOAll!

Cable testing Tensi!c,{<:st lJefo'e
ageing.

IF.e 60227 and lEe 60811 EMTUSOAl/2

Cable lesting

lEe 60227: P:lrl 3 (1997\. Part 4 (1997)-
Pan 5 (2003)
lEC60Rll-1.1 clau$C 9.1 (!9S5)

Ten ..ilc lC>:!3fwt ugcing lEe 60227.:lnd lEe 60S) I Ei<1TUSOAlIJ

CflbJctesting

lEe 60227: Prirt 3 (1997 J ' Purl 4 (1997) _
P2!1) (2003) .

lEC 608J I-J-2 clause ~.l (191\5)
LOS50fmass tt:Sl lEe 60227 :md lEe 6081 J H1TUSOAil4 lEe 6fJ227: P,m 3 tl997) ~ParI 4 (J 997)-

Part 5 (1003)
lEe 6OS1[·3·1 cl::llJSC S.l OIJ8S)

Cable testing lEe 60217: Pm14 {l997} - PW'I 5 (200}}
jEe 60Hll-I-1 clause 9'2 (1985)

TCl'!SI1e tes.t before lEe W227 :\nd lEe 60g 11 E!\·tTUSOf\/15

C(lbk tcsling Tt:nsi1c tcst'afH:r 3gc:ing lEe 60227 and lEe 60811 EMTIJSOA!16 lEe 60227: Par\4 (1997) -Part 5 (2003)
JEC60S11- LldJiJ5L' 8.1 (1985)

C<l\llc t~stillg lEe 60227: Po:rl4 (1997) ~Pan 5(2003}
lEe 60311·3-2 clause &_2(InS)

lEe (,0227 ilnd lEe (,(1\:\1] EMTIJSON\7

Date NOf\·vegiao ACCfedHatlon

L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_~ _
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Accreditation tlocuolcnt

Accreditation no, TEST 219

Administrative/geographical unit:
Elcctdcall\1casurcment &Tcst lab.
PCSIR Laboratories Complex, Ferozepnr Roau, Lahore-Pakistan
54600 Lahore - Pakistan

Permanent facility

P05 Eicctricai testing

Parameter Reference standard Identity of Comments
internal

Object

C~1>1ctC>.tillg. Insulation (PrcHLlTc lEe 60227 ~nJ lEe (,0811

tcst)
EMTUSOA/18 lEe 60227: PZlTtJ (19m) ~ Purt": (li)l)7)-

Part 5 (2003) .
IEC60811-3.i clause,g.l (1985)

CabJL: testing Sheath (Pressure tcS\) lEe 60227 ond lEe 60811 L\.1TLJSOA/19 [Ee 60227: P:l.Tt4'(1997) - Part 5 (2003)
IEC60RII-3-1 cl:lu~ 8.2 (1()85)

Cable tt:~lillg IklldillS lest fOT JEC60::27 ::md lEe 00311

insulalion
EMTUSOt\/ZO lEe 60227: Pall] (1997) - Piill 4,(1997)-

Pan? (2.003)
IEC60Sl1· L4c1ausc8.1 (1985),

ea.ble tl,.'Sting

Cable tcsling

Cabie Icsting

C<lble testing

Cilblt: tt:~ting

Cnble testing

C:tblc tcsting'

Cable testing

Cable tt::itin~

Bc:ndingtest (Of sheath lEe 60227 :lnu IECU0811 EMTUSOA.J21

Elongation lest fur lEe 60227 ;;Jritl lEe 60811 EMT1JSOAJ22

insulation

Elongation Icst for lEe 60227 ~l1d lEG 60811 EMTlJSOAl23
sheath

Impact tcst fOf IEC60227 and lEe 60811 EMTIJSOAl24
Insul:l1ioll

Impact lest on lEC 60227 on" IE(.60811 EMTUSOAl25
completed cable

[nsulation lEe 60227 and lEe 60811 EMTUSOA/26

Sne-ath IEC 60227 and lEe 60811 EMTUSON27

flexing lesl IEC 60227 EMTUSOM2S

Test ofOamt: lEe 60332 EMTIJSOAi2C)
n:t~rdancc

lEe ~D~~7:Part 4:(1 997) w Pan 5 (2003)
lEe 60811 - l.4dause 3.2 (1985)

lEe 60221: Pan 3 (1997)
IEC 60811+4 cbu:;e g:3(1985)

lEe 60227, "'fl4 (997)
lEe 60811-1-4 clause 8.4 (1985)

IEC 602:2.7: Part J (1997)
lEe 60811-1-4 clause 8.5 (J985)

tEC 60227: Pafl4 (1997)· Pm 5 (2003)
lEe 60811 ~14c1ausc 8.5 (19R5)

IEC60227: Part] 11997J - Par! 4 (1997)-
Pan 5 (2003)
lEC60811-3-1 c1ause9.1 (1985)

lEC 60227, Pwl 3 (1997) - Part 4 (1997) -
Part S (2Q01)
lEe 60811-3-1 clausc 9.2 (1985)

Part 2 cl::luSC- 3.1 (2003) • Part 5 (2003)

P;srt-lwl :mdPOlrt-1-2

Permanent facility

P20 SCl:urity

Object Parameter Reference standard Identity of Comments
internal

hm testing CIU$sifiClltion lEe 6O:B5-2cSO EMllJSOA130 C12use G

F.m It:sling tvl arking and
________ --'instrucliun.c'-------

lEe 60335-2-80 EMTIJSOAl31 Clausc 7

.! .' I
'.

.~~. :

Date NOrNegi;:m Ar:r.rp.Oit<llion
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AdministI:ltiveJgeographico.l u,nif:
Electricall\Ieasurement &Test .fab.
PC SIR Laboratories Complex, Ferozcpur Road, Lahore-Pakistan
54600 I~ahore - Pn!dstan

Perma nent facility

P20 Security

Object Parameter Reference standard Identity of Comments
internal

IEC60335-2-S0 l:MTUSOAi3'l Clause 8

lEe 6033 5-2-80 EMTUSO.N33 Clause 9

IECG0335'2·80 EMTUS0,.V34 Claust 10

lEe 6033-5·1-80 EMTUSOAl35 C!:luse II

lEe 60335·2·80 EM TlJSOAf36 C1:JtJ"'~ I)

Fnn testing Protection agninst
access.to live pOlrls

F:lf1tc5Iing St<trtingormotor-
operated appli:mc:es<

F:lI1tcsting t'oi;H:r inllut .md
current

F:m tC:>ling. HC:lting

F3.11lcsting Le~b'gecurrenl and
electric strcngth:J.l
operating tcmpcraturc

Fan lesting Clause 14Transient over voltnges lEe ~0335-2-S0 EMTUSOA/Jt

FJn testing j\'1ciisture resistJnce IEC.60335·2-80 EMTIJSOAI)S Clause J 5. excludingl5.1 IPXl :mdJPX2
wateringrcss testing

CIJllsc-16Em lesllng Leakage current anti IEC:"60335·2-80
ckctrir: slreneth

EMTUSOA/39

Claus!: 17Fanti:sting Over]oad'protection of IEC60335-2-S0
transformers. and
associalcdcin:uits

EMT/1SOAI4If'

Fan i.csling

EMTfJSOtV42

Endurance lEe 60335-2"80 EMTUSOA/4/ Clnusc,18

F::ml::sting ClflU$(; !9, excluding 19.1 L4'EMC It''s'tillg
of electronics

Abnortilal.oper:nion lEe 60335-2-80

Fan teslin~ Clause 20Sl!lbilityand IEC60335·2-80
inechanlcal-hazards

EMTUSOAl4J

Fan testing. Mechanical slrength lEe 60335-2-80 EMTUSO ....V44 C12use21

F2n tt:sling Construction lEe 60335-2-30 EMTUSOrV45 Cbu~ 22, excluding 22.32 Oxygen nnmb
test

F:Jl1·lt~sling 11l1emal ..~..jr!ng. lEe 60335-2-80 EMTI.iSOAi4(1 Cl<:lllSC 23

F:m tesling C!;JlJ<;~ 14, ,":xdlui;11~_1:4 I Cl)mronimts
lesting

ComponenlS lEe 60335-2-80 EMTUSOAi47

Fan icsling Supply cOilm::cli(Jn :wo lEe 60335-2-80
extern .. l fkr.ibk cords.

EMTUSOA/48 Cbuse 25

F:H1. testing Ci.:l~jS:::26le-nnin~ls for~:\ltmal lEe 60335-2-00
c(1ndtll:lt>T

E;..nlJSO.A./49

Provision ofcJnhi:Jg lEe 60335-2-:':0

$1,;1';WS <.IIIU lEe 60335-2-30
conncelions

EMTUSOAf50 Claus.: 27

EM'fUSO/\l51 Clause 23

;'i

Dale

, '

/
..; '. (

, ' (,,'
Nor.....egian Accreditation
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Accredit.Hon no. TEST 219

Adminislrati v'e!geograi)hica lunit
Electrical IHc::lsurClllcnt&Test 100.
PCSIR Laboratories Complex, Ferozepur Road, Lahore-V.kistan
5460~ Lahore - Pakbtan

F:::m testing Radi:l.lion, loxicit)' ;lIld lEe 60335·2~SO
sirnilar haz~rds

EMTUSON55 Cbuse 32'

Permanent facility

P20 Security

Object P.anmeter Reference standard Identity of Comments
internal

Clearances. crecp.:Jg:c If:.C 6033S.c:Z-SO
distance rmd solid
inf>ulation

F:MTlJSO,V"Z Claus.: 29Fan lesllllg

F;m testing Resistance to hcatnnd lEe 60335-2-80
lire

EMTIJSO:v53 C1:lusc30

Fan ICS(ln~ I{e~isl::lncc 10 rusting lEe 6U.HS·2·8u l1'-l'lUSU/\./~4 Clause J[

i
..., ./ . ~

Norwcgi;;l.O AccreditationD<Jtc
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NA-S 2f-17025
'Lead Assessors Report

Page 1 of 11

File no: 07/0390

Name of organisation: Leather Research Centre (LRC), PCSIR Karachi
Manager of the organisation: Zuzzer Ali Shamsuddin
Accreditation not auplication no: TEST 220 I Date of assessment: I 24. and 25.04.2008

Sites assessed:

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

Nrnwegian Accreditation
Fetveien 99. 2007 Kjeller
Phone +47 64 84 86 00 I Fax +47 84 84 86 01

Issued: 07.01.08
Valid date: 07.01,08
Replaces: Rev. 10

Document
Revision no:
Approved by:

NA-S2f -17025
11
AGR (sign)

1 The assessment
This report deals with:

Initial ass. n
Surveillance W

Extraordinary ass. n
Extension 0

RenewallJ
Full assessment 0

Assessment team:
Name
Robert Stocks
Roald K. Nilsen

Position
Technical assessor leather testing
Lead assessor

Personnel interviewed:
Name
Hafiz Rub Nawaz
Zuzzer Ali Shamsuddin
Aftab Hussain
Nadiim Hussain

Position
Quality manager and Technical manager physical testing
Director
Ass. Purchasing officer
In charge ILO

Participants in the closing meeting:
Name Position

See separate list

2 Non-compliances

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 Results from the assessment
Below, the results from the assessment against the accreditation requirements as described in
ISOIIEC 17025:2005 (General requirements for calibration and test laboratories) and the
requirements defined in the laboratory's own management system, are described.
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Page 2 of II

File no: 07/0390

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.
Wage system is now described. The communication system is now better described. The
communication is done through circulars, meetings and daily conversation in the laboratory.
Minutes exist from regular meetings but this routine (writing of minutes from meetings) is
not cif':~(".r1hffl in th~ m~nr.lD"p.m(':nt~v~tp;m (~ommf>.nt)---_.- .".- ---- _.- --- .--- --- ..---.C'-------- -_' ------ '.- ----------.,.

I NC no 1------,--.".~,____-~----~
~ompliance I x I Not in compliance DL _

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.isnow.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.

~no 1_- _
[C&mphance [Xl Not in compliance =OL- _

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 is implemented this is acceptable. The Master
document list is updated.
New text is now clearly identified when a document is revised or reissued.
Forms are now properly approved.

The archive of absolute documents was checked for the following documents: LRC/QSP/OOI
(issue no. I and 2) and LRC/QSP/013 (issue no. 1,2 and 3) and found satisfactory.

I NCno IL::- _

Norwegian Accreditation
Fetveien 99, 2007 Kjeller
Phone +47 64 64 86 00 I Fax +47 64 64 86 01

lS$ued:
Valid date:
Replaces:

07.01.08
07.01.08
Rev. 10

Document
Revision no:
Approved by:

NA-S2f -17025
11
AGR (sign)
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File no: 07/0390

0 _
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.

I NCno
Comphance-.:::::====-=--- ......J0 Not in compliance DL- _

4.5 Subcontracting

No subcontractors have been used for testing activities since accreditation was granted by NA.

-=:::-=--0:--_1_- ------; o Not in compliance-===~ -----.J

!NCno
Compliance [J _

4.6 Purchase of services and supplies

List ofapproved 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.
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I NCno
Compliance DL- ---'

4.7 Service to the customer

The leather testing laboratories have 135 customers. The !LO office have given customer
feedback forms to all customers last year together with the test reports. However, only 11
forms have been returned to the 110 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 .

...:..:.:=:-=.:.=,,- __ 1_- __ ---,
---==-===--'--- -'0 Not in compliance
I NCno

Compliance []'-------
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4.8 Complaints

One complaint has been received (in September 2007 through customer feedback form) since
the initial assessment visit. The complaint was handled according to the procedure and a
written answer was given to the customer complaining. The complaint has been logged in the
Customer Complaint log form.

I
NC no I-=..- -----,-----,,-----...,-------,-,----

Compliance ===================~i x I Not in compliance

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 ofNCs
registered is daily work is low and NC-work is probably underreported. This will be followed
up during the next surveillance visit.
The NCs registered have been logged in the Corrective action log form.

01.- --'

4.10 Improvement

The attitude of the laboratory management towards using the tools described in the
management system and accreditati()nstandard (ISO 17025) for improvement is evaluated to
be good.

I NCno 1- DJ.- _

4.11 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.

I NCno !-
Compliance I x I Not in compliance 0
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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.

I
NC no 1_- ----,
Compliance 0 Not in compliance D ----.l

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.

I NCno
ComplIance
~",:-:--_I_- __ --,-

[!] Not in compliance-.:=:::::==-=-------'- DL- _
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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. ill 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:
• 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.

• Checklist for internal audits is missing "Complaints" and NA requirements.
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Please see also NA Dok. 9 which gives some guidance regarding internal audits.

I NCno
Compliance I Not in compliance I x I

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 minute is still not specific enough when describing evaluations and conclusions that the
management rlrew on eac.h ~mhit:c:tof the ageD{b but it hBS !T!1_prcn!e:dsince last visi!. Tn the
minute actions agreed upon were identified and time limits for follow up given.

Please see clause 5.2 regarding quality objectives .

!NCno
,:' Compliance

....:,:..:::-=-c-~I~-__ - 5::1 Not in compliance OL- _

ISO 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.
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 (internal) 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.

I NCno 1-
I Compliance....::::==== -'0 Not in compliance !:!JL _
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5.3 Premisesand environment
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See report from technical assessor.

INeno ! -
Comphance OL. _

5.4 Methodsfor testing,calibration and validation

See report from technical assessor and essential and minor NCs raised by him.

5:::1 _

5.5 Equipment

See report from technical assessor and minor NCs raised by him.

I - WL .-.J
I NCno

Comphance

5.6 Measurementtraceability

NC I given by lead assessor is regarding calibration of balances and reference thermometer.
See also report from technical assessor and essential and minor NCs raised by him.

INCno
Compliance o -------'

5.7 Sampling
Not relevant.

!NCno
~ompliance I Not in compliance

5.8 Handlingof test and calibration objects

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

I NCno 1_- -'
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lliriiP liance o Not in compliance

5.9 Assuring the quality of results from testing and calibration

See report from technical assessor and minor N C raised by him.

Comphance
!- I Not in compliance

5.H! J1pnllrlin« rp~nJt~~--r--"--0 - -~----

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

Lead assessor checked test reports by random sampling in the ILO office. The accredited test
reports were satisfactory.

I
NCno 1-
Comphance

~:"'-----l...-.- __ ~~_~_----,--,-- ~
L:::======- -----L...J Not in compliance :::JI x I

4 Other requirements

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 ILO 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.

bNcno
Comphance~====-- ...lliJ Not in compliance

1-

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.

MinorNC:
What information that shall be sent to NA regarding changes is not described in detail.
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1-
I X IINcno

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

NC I given by lead assessor is regarding calibration of balances.
See also report from technical assessor and part of essential NC raised by him.

INC no 1-=1L.:,2:--------,-r::-::---:-------::---------r----r-------1
Compliance I Not in compliance I x I

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

I NCno [1,2
Compliance 0..... _

NA-Doc50
Not relevant.

Flexible accreditation (if relevant)

I NCno
[]-----

NA-Dok52
Not relevant.

Calculation of measurement uncertainty in calibration

!NCno
Compliance [J~ ----,

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.

--------------------- _ .. - - - -
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6 Recommendation regarding accreditation

Continuation of the accreditation is 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 (see technical assessors report for
details):

• For parameter tensile strength (LTD/TMOO1): reference is changed from internal
method to standard method ASTMD 2209 (2004).

• For parameter Elongation at Break (LTMITM001): reference is changed from internal
method to standard method ASTMD 2211 (2005).

Changes"arerecommended if satisfactory documentation (verification reports) are sent toNA
(see technical assessors report for details) within the agreed time limit (09.06.2008) for new
editions of standard methods, egoISO 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 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
fromNA.

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 ar,d 25/31.
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The undersigned confirms that this report is not violating NA's policies and practices.

Place! date: Karachi, 26.04.2008

Qw&.P, ilk-
Place! date: KjeIIer, qj5'- o!3

~ 6irk ~
Tec~ector, Norwegian AccreditationLead Assessor

13 Enclosures/ references
Agenda for the assessment
Non-compliances;

Number of very serious 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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Assessed locations: Leather laboratories

Name of the organisation: LRC, PCSIR Karachi

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: P091P12 (leather testing)

Technical assessment NS EN ISO/lEC 17025: 2005
Technical expert NS-EN ISOIlEC 17025:

2. General information

I. time visit n
Surveillance 0

Extraordinary visit n
Extension of scope D

RenewalD
Complete assessment D

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

Interviews
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 oftensiles strength. Add new entry for tensiles
with ASTMD2209 (2004) as Refmethod; with LTDITMOOI as internal method
Delete ASTMD22 I 1(1995) from comments on Elongation. Add new entry for Elongation
at Break with ASTMD22 I 1(2005) as Ref method; with LTDITMOOIas internal method.
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4. Changes since the last visit (if any):

5. Extent of assessment
(The numbers are references to the paragraphs in iSO 17025) --

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 svstem meeting the technical requirements ofIS017025 .

; ._._._~(-;;----_.__ . _._ .. _.. .
Non-con ormity no

4.2 Management system (availability of authorized documents in the laboratory. Is it possible
! for the personnel t~find the documents in the in the manaJ!ement svstem?)

Not examined by this assessor.
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 ofpaper'exist?j .
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-conformitv 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 chemicals, regents and consumer goods
included initial insnection)
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
perjanned? Have consequence analysis been perjonned? Are the evaluation in connection with
corrective actions technical satisfactory?)
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, handling of raw data, changes of raw data, traceability of
.

documentation, archives. For vertical audit, specify the sample number! journal numbed
technical area, parameter and object)
Records are detailed, with implemented systems for extensive checking. Jobs

IATRlI577i07, 1685i08, &n i695i08 were used for VA. Some minor NC's were
revealed, detailed elsewhere in this report.
Non-conformity no

Norsk Akkreditering
Fetveien 99. 2007 Kjeller
Telefon +47 64 64 86 00 I Telefax +47 64 84 86 01

Issued
Valid from
Replaces

05.02.08
05.02.08
Rev. 8

Document NA-502c-17025
Revision no: 9
Approved by: ICL(sign)



r;:----- -- -- - - - -- - -- -- -- - - - - -- ---------------------

NA-S02c
Report from assessment of laboratories performed by

technical assessor/expert according to tbe requirements in
ISO 17025

Page 3 o£1

Case no:
07/0390

5 Technical requirements
5.2 Personnel
5.2.1 Training (are the CVs clear and updated> Training and qualification of personnel, new

employed and ~rter a Ion!!absence)
The staff were well qualified, and keen to turn-out quality results. The CV's were
in place.
Nan-conformity no

5.2.2 Maintenance of comnetence (includin!! 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.
Nan-conformity no

5.2.4 Job descriptions
Job descriptions existed for the grades of staff employed in testing.

Non-conformity no
5.3 Accommodation and environmental conditions

The environmental conditions were suitable for leather testing.
Nan-conformity no

5.4 Test and calibration methods and method validation
Most methods were either International Standards, or tests based on old IS's

Non-conformity no
5.4.1 General (evaluation if the laboratory has appropriate methods and procedures)

The lab is operating with appropriate test methods for the parameters being
measured.
Nan-conformity no

5.4.2 Selection of methods (information on type of methods usedfor testing/calibration. If the
latest valid edition of standard methods 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 .
5.4.3/ 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 1S03376, 3377. However, it has not
yet completed its evaluations of capability etc before submitting application to
NA for consideration of additions/changes to scope
Nan-conformity no

5.4.5 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 descriDtion?)
The validation that the Bally flex machine meets the requirements of IUP20 are
incomplete
Nan-conformity no See E on list of minor NC's below.
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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 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 requirement to
calculate uncertainty (e.g. microbiology, NDT): are the important contribution to uncertainty
identi led?

NA-S02c
Report from assessment of laboratories performed by Page 4 on

technical assessor/expert according to the requirements in
ISO 17025 Case no:

07/0390

~I
\; I

\.

Although estimates oftest uncertainty are generally in place, some deficiencies
were found eg in mathematical treatment, and non-inclusion of all relevant
factors .
. -'-- ..--- .. ".' '.'] ".,- '~ ',"+' • ... _. -

5.4.7 Control of data (calculations, LIMS, excel, data transfer, use, registration, maintenance
and validation)
An extensive system of checking is implemented to minimise the risk of errors
etc. The checks appeared to be working well.
Non-conformity no

5.5 Equipment (maintenance of eqUipment, logbooks, instrument register, labelling of
eauivment) . .
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.listofminor 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 prollram)
The calibration area is the one giving rise to most'concern 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 documented to
meet the requirements of IS0J7025 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
materials, intermediate checks, transDort and storaze)
The lab is trying to establish reference materials, but is hampered by the inherent
material variability in leather.
Non-conformity no .

5.7 Samplinl( (if relevant)
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
o(test obiecls. storm,e and disvosa!J
The lab is well versed in the taking of specimens from leather samples as
specified in the va..rious testing Standards. The leather s3Inples 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).

Norsk Akkreditering
Fetveien 99. 2007 Kjeller
Telefon '47 64 64 86 00 I Telef ••• 47 64 64 86 01

Issued
Valid from
Replaces

05.02.08
05.02.06
Rev. 8

Document: NA-S02e-17025
ReVision no: 9
Approved by: ICL(sign)



NA-S02c
Report from assessment oflaboratories performed by Page 5 of7

technical assessor/expert according to the requirements in
ISO 17025 Case no:

07/0390

Non-conformity no See G on list of minor NC's below.
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 analvsis and systematic· errors?)
The lab is arranging ILC 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 reTJortinp: Is the reTJort accordinp to the af!1"eement 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 relevant)
Not relevant.
Non-conformity no

NADok 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 oftest

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 ruC4 Mrs Sarwat Mehboob
person. Describe also if Chrome to ruC8 KashifPervezthe method has been

Ash to CRDffM004 Rai Kumar Dewanireviewed! discussed)
Tensiles to LTDffM002 BeenaZehra

flexing to IUP20 UzmaNadeem
IlJISlenSlOn 10lury lVlUnammeGZ:eSlfan

\7. Follow up 000- The minOTNC's reported on 2007 vi,;t were fonnn to h"ve b~~n
conformities from corrected eg daily balance checks being performed, de1imiters 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 staff performed the witnessed tests competently, and all seemed
conclusion keen to develop their technical skills ano 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.- 9: Next visit Calibration

(Are there anything that Uncertainty
shall be evaluated
seriously during the next
visit, or specific
personnel that should be

I oresent)

Description Minor NCs

A Sulfuric-Perchloric Acid mixture not labelled (corrected during visit)
B. Procedure CRDrrM004 for a,hing does not agree with practice in
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 PC SIR. Quality System as meeting
requirements ofIS017025 (5.6) for capability, uncertainty etc of
calibration of tensile testing machine (LRCfT......TD/041)
D. ILC reports from 2007 for DCM Extractables (corrected during
visit), tensiles, and for Flexing do not contain conclusions on
acceptability of comparison results.

Reference to
ISO i7025
555
5.4.2

5.6.1

5.9
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technical assessor/expert according to tbe requirements in
ISO 17025 Caseno:

07/0390

E. Flexing (IUP20):No calibration or validation that flex angle meets
requirement of Standard (22.5±O.5°).
F. No identification recorded for residue results on redistilled DCM
G. Unique sample numbers are not being used on all samples for test eg
those for ILC
H. LTDICPCl07 does not contain all the individual results as per 4.3 of
IUP9"

5.4.5.2

5.5.4
5.8.2

5.l0.2i

Karachi 25.04.08

Robert Stocks

28 April2008
Date · ····

technical assessor

The undersigned states that the content in the report is not in
conflictwithNA'spolicyandPraM f'II"'\ \/i

dateO~.Q6.,OO.~ ~)L
lead assessor

The organisationhas the right to complaintagainstthe errors in thereport. A complaintmustbe presentedat last
3 weeksafter the reporthas been sentfromNorwegianAccreditation
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ACCREDITATION DOCUMENT

TEST 220
Leather Research Centre (LRC), PCSIR Karachi

D-lOZ South Avenue, S.LI.E, Karachi
The scope of a~creditation is P07 Physical testing og Pl2 Chemical analysis in.accordance with the

speciflcationson the following pag.esin this document

The accreditation was first timc'granted 14.09.2007 and given according to Parliamentary
Proposition no. 106 (I989/]990) and the Statutes of Norwegian Accreditation,

established by Royal Decree of TOct6bet 1993
The. laboratory complies with the requirementes in NS-ENISO/rEC 17025 (2005)

The:accreditation requires regular surveillance, and is valid until 14.0"9.2012.
The decision of accreditation made by Norwegian Accreditation implies that the organisation

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

NORWEGIAN ACCREDITATION

Date
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Norw~ian Accreditation
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Accreditation document

A:cc~editation no. 'TEST 220

Adn.linistrativc/gcqgraphical unit,:
Leather Research Centre'(LRCj, PCSIRKarachi
D-102 South A:venue, S.I.T.E, Karachi

Permanent facility

P07 Ph)'sicaltesting:

Objcd P::u'ameter ~eference s~andard Identity of Comments
internal.

leather Colour fastness to ,In(emal method
rubbing (\\"Ct&dry)

LTon'M/004and Method based on as I006:UKLC(!996)
LTDrrMl005

LCathcr Tensilestretigth and 1$0'.03376
~rcent?ge extension

LIDfTMlOOl and IdcTIticalt6HJP 06
002, LTDlTMl003
(perscnmgc
ex[cntion)

)

lcither Tear t9~d- DO~ble ISO)~71-~
.cage tear

LTDrrMIOQ6, Identical t9 [UP 8;

Leather Dislension;and, ISO 33.79
Slfcng'lh< of-grain. Ball
bursrtesl

LTOiTM/OO? locn tical,to- IUP-9

teather FleXTcsi:;tance by 150,5402
Ik~UJllcti::J' JlIethod

LTDrrMJ010 ldenticalto ~UP·20

Softn~s's lSQ 17.23.5 LTDrrMJ008 identical t.o-I<Uf'~{i

Leath-er Colour fastn~ss (Q ISO J5700
v-oaters.pouing

LTDrrMI009 lui.:n tit::i}to HJF 420(t~02)

Permanent facility

P12 Chemical analysis

Obje,c! Parameter R~ference stan.dard IdentitY of Comments
internal

Leather Dctcrrniiiatioif of IUC'4
~uh.<;lance"(fat .. :lnd
otncrs)" soluble ·in
Dichloromet!lane.

CRDITM/OOI Result given as p'ercent fat

lc31hCr ChrQmiC'Oxide Intemal method CRDfTM!003 ~tethod ba.sedon SL(; ~ (IUC X)(19'>0)

Leather T6tal ash Internal method CRDITMJ004 Melhod based on ASTM D-2617·96

uather Dt:tcrmination··of
volatile maHer.

IUC 5 CRDfTM!005

Aq\.lcCOOs.Ex\ra~\ I)f pH 'l)fwatcr cxtI:.'..ct lMcrnui rr'l:,;tho-a
leather

CRorrMI006 Mt:.thodb ...~ed QnSLC-l3{l996)

fat :lnt! viI SlIpoJlifil,;1I1ioJlvalue ASTM D-5588~95 CRD/TMio08 Rt:-i;ippruvt:u ill 2006

Date
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Name of organisation: National Textile University, Faisalabad
Manager of the organisation:
Accreditation nol application no: TEST 221 Date of assessment: 114 April and 15

April 2008
Sites assessed:

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.1J
Surveillance [K]

Assessment team:
Name
Ms Anne Grrendsen
Mr Robert Stocks
Mr Badar UI Islam
Mr Raza Hussain

Personnel interviewed:
Name
Dr Mwntaz Hasan Malik
Mr Saleem Raza
Dr Tanveer Hussain

Extraordinary ass.n
Extension [K]

RenewalD
Full assessment D

Position
Lead assessor
Technical Assessor PI2 , PIl and P20
Observer UNIDO
Observer PCSIR Lahore (Day 2)

Position
Associate Professor, Dir. External programmes, Quality Manager
Assistant Professor, Dep. Quality Manager, Tech. Manager TPL
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 Guizar Ahmad Deputy Technical Manager TCL
Mr Syed Q. Z. Gilani Deputy Technical Manager TCL
Ms Anne Grrendsen Lead assessor,
Mr Robert Stocks Technical Assessor Pl2 , Pil and P20
Mr Badar UI Islam Observer UNIDO
Mr Raza Hussain Observer PCSIR Lahore (Day 2)
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Deadlines corrective actions:
o 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
('Nww.akkrcditert.no).

3 Results from the assessment
Below, the results from the assessment against the accreditation requirements as described in
ISOIIEC 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 arid key personnel are unchanged.
• Mr Biabani is the Vice Chancellor (top manager) of the organization.
• Dr Mumtaz Hasan Malik has been appointed as Quality Manager.
• Mr Saleem Raza is appointed as Deputy Quality Manager.

The laboratories are still used for commercial purposes as well as for demonstrations to
students.

Regarding key personnel and key positions following changes were observed:
• Mr Baland Iqbal, 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 othcr in a friendly and polite manner and
good cooperative skills were demonstrated.
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~~ __ I_--__ ~--.:::===:::...- --'-CKI Not in compliance
INcno

Compliance D --'-

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, quality 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 II) 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.

I -- DL-- _I NCno

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:
• NTU/QM-4.2/04 Quality Policy
• 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 quality 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:
• Internal audit file: CAR No 6 was not found in the file.
• The Quality Manual belonging to the Quality Manager did not contain the latest edition of

the Quality Policy.

INCno I--
Compliance ---------rO Not in compliance Ix\

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 submitted wiIh the sampies. A receipt is prepared for the cusmmer on deiivery
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 08-01101-03 (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 wiD be followed up during the next surveillance visit.

I NCno i -- 0 _

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 minor 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 wiD be followed up during the
next surveillance visit.

!NCno I .- D_~ _
4.6 Purchase of services and supplies
Not assessed by lead assessor during this visit.

I
NCno ,_-_- __
Compliance [J Not in compliance []L- _

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. Illustrative 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.

!NCno
Compliance

-'=-=..,.__ 1.:::--__ -~====- [KI Not in compliance []l- _

4.8 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 Technical 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 yam 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.

INC no 1-- IX INot in compliance

4.9 Handling non-conforming work
NC's are reported in connection with internal audits and during daily work. Since the NC
system was put into use in 2007 approximately 40 NC's have been raised. Most of the NC's
are raised in connection with the vertical audits conducted in TCL and TPL. Root cause

_ L __ o. _ _.".J _. _ ._.. __ ...~__ ~ __ ...; _ ... _ _ ___ ___ ....£ •.. .! ~...1_ ~.. L 1 _ ...~ _

iiii.Wy:sc:s- i;UIU ~UUC""llVC ar",;llUU~ w.e VCUV1HIC:U WIUUH lC,<:t.:SU!U1UlClUlle.

All NC's are categorized. The laboratory is monitoring trends. NC handling, trend analysis
included, is discussed in the Management Reviews.

1- 0 _

4.10 Improvement
Following tools are used in the process of improving the quality system:
• 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.

I NCno 1-

4.11 Corrective actions
See clause 4.9 in this report.

See also technical assessor's report, minor non-tonformity included

f-.':=-'=:-:--I--------rOr------:-:---:---;:---,IVIr---------i. Not in compliance ~L ---'
\NCno

~omphance

4.12 Preventive actions
Not assessed during this surveillance visit
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INcno
Compliance

--':::-"--::- __ 1_--__ ----;
[J Not in compliance....:::.::==::::--------"

[JL- _

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:
• 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

I -I NCno
ComplIance

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. Ithas 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:
• Vertical audits are not implemented in the audit plan worked out for 2008
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• The audit plaT! worked out does not demonstrate that Lhe laboratory is auditing all
elements in IS017025. However the deputy quality manager has an audit checklist in
progress which can supplement the audit plan

• Clause 4.4, 4.8 and 4.14 has not been audited in the audit conducted in March 2008.
However these clauses are implemented in a new checklist which is in progress.

INcno I NC08-4
ixlComphance

4.15 Management review
lI.,r~ __~~~_~_~ _~ ••:~ •• ,~ ....._~ ....._~ ....~:,...r>A ........._ ..... 11•• T ..............,... -1- .... 1..." ...:1:" " ....... .-1 .:J •• -=_,~-1-1.. _ .... _ .... ~ .... _ .... _-I-

IVlo:11i(l5""lUlo.:.-UL .lvVl~VV;:'~"" V.l5u..ll.l,;:, .....u CU.l.llUmlj. J..:Jo.:JUI,..;:'LV U.... Ul.:J u,:,;:,vU UUl.l.ll5 u .lua.U(lO",UJvllL

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 ManagementReviews __ .
conducted in March 2008 has minor deficiencies.

Remarks:
• The laboratory can focus more on statistical analysis ofNCs raised in connection to daily

work and internal audits. There are no needs for repeating details already recorded in the
regular NC handling system.

• 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:
Following subjects has not been discussed:
o Results of inter laboratory tests or proficiency testing.
• Suitability of methods and connected procedures

I NCno 1--
Compliance 00. _
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ISO 17025 - CHAPTER 5 - TECHNICAL REOillREMENTS

5.2 Personnel
Recently updated CV s 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.
• Approved operators are performing the analysis under observation and training needs are

identified. All methods are checked on annually basis.
• On job training is then provided due to the needs identified.
• 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.
• 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 personnel properly.
• 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.

I NCno
~ompliance
~:::;.,-_I_-__ --,

[XI Not in compliance~==-=------- OL- _

5.3 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.

~-=::-_--,I NCOS-3I NCno
Compliance DNot in compliance-===-=-----------' 00 --'
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5.4 Methods for testing, caliblation and validation
See technical assessor's report, essential non-conformities included.

I NCno
Compliance

~--=-=:,:--_I NC08-1 ~- ~------''---'-D-:-N~·------;-I:-· ------,IXl------L::::==== ..J. ()t III comp lance ~ _

5.5 Equipment
See technical assessor's report, minor and essential non-conformities included.

I lU,....,f\O .,
l"11,--"VO-.J

I 1I.T'--' __
1'Iv U\J

Compliance Not in com liance x

5.6 Measurement traceability
See also technical assessor's report, minor and essential non-conformities incl\lded_

I NC no I NC08-290mpliance 1:KJl.-- -.J

5.7 Sampling
Not relevant

I NCno
Compliance

-':::-"-'-';-;-_1_-- __ ,-DNot in compliance..::::.:::.:==-=--------' 1- I

5.8 Handling of test and calibration objects
See technical assessor's report.

INcno I --

5.9 Assuring the quality of results from testing and calibration
See technical assessor's report.

I NC no 1--
Compliance [Xl Not in compliance
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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 ISO 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.

1-
[]'-----~

!NCno

4 Other requirements

NA-Doc 14 Conditions for the use ofNA'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.

---=::0-=-----::--_1_-- __ ---,-.:::o:====--- ----'CK:! Not in compliance
jNCno

Compliance
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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 limits.

INCno 1--
• Compliance

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

See teclmical assessor's report, essential non-conformities included.

I NCno I NC08-2
I Not in compliance

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

See technical assessor's report, essential non-conformities.included.

INot in compliance

NA-Doc50
Not relevant

Flexible accreditation (if relevant)

I NCno I --
Compliance . ~~ Not in compliance u --"

NA-Dok52
Not relevant

Calculation of measurement uncertainty in calibration

--'-='="'_..-J~ __ --,--===="'- --->0 Not in compliance
I NCno
Compliance [J'----------'
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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".

Norwegian Accreditation
Fetvoien 99. 2007 Kjellor
Phone +47 64 64 86 00 I Fax +47 64 84 86 01

Issued: 23.10.07
Valid date: 2008
Replaces: Rev. 10

Document:
Revision no:
Approved by:

NA-52f· 17025
11
AGR

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
fromNA.

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: :U1/,,-;;,,00'"1:.

~ (1J;v~
Techrilcal 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 PI2
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NA-S02c
Report from assessment of laboratories performed by

technical assessor/expert
Page 1 of9

Case no:
07/0394

Assessed locations: Faisalabad

Name of the organisation: National Textile University, 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)

I. Reporting assessor/expert

Name: Robert Stocks Technical area: PPI2 and P071P20

2. General information

1. time visit 0
Surveillance I.KJ

Extraordinary visit D
Extension of scope ~

RenewalB
Complete assessment

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

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

Interviews
Name
See demonstrations, clause 6

Function / technical area

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 ISO 139 (2005)

4. Changes since tile iast visit (ii any):
Refurbishing of TPL is finalized and conditioning environment is improved.

There are no other major changes.

5. Extent of assessment

Management requirements
4.1 Organization

Description! evaluation:
Not evaluated by this assessor

Non-conformity no --
4.2 Qualitv system

Description!evaluation:
Not evaluated by this assessor

Non-conformity no --
4.3 Document control

Description! 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 Subcontractinl!. of tests

Description! evaluation:
~Nonein tests subject to accreditation

Non-conformity no --
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4.6 Purchasin~ 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 lS012947. Corrective action had been carried
out. However, no evaluation of the effectiveness of this corrective action had
been performed to date.

Non-conformitv no See G in appended list of Minor NC's
4.13 Control of records

Description/evaluation:
Generally, test records were good. However, the temperatures reached during
moisture determinations of cotton (lS06741) 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
results.

Non-conformity no --
5.2.1 Trainin~

Description/evaluation:
Evaluated by lead assessor.

5.2.2 ~aintenanceofcolI\petence
Description/evaluation:
Extensive within lab 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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5.2.4 Job descriptions
Description! evaluation: ,
Not evaluated by this assessor.

. .

5.3 Accommodation and environmental conditions
Description! evaluation:
The Conditioned environment is now clearly capable of maintaining the I

\conditions specified in IS0139 for textile tests. The continuous
thermohydrograph recorder,althoughnot calibrated shows a s\ltfIciently constant I
trace to support this conclusIOn.lhe (lIgltalmeasunng deVIce1-7'.1J tJ'LP-.n) I
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», Call110tindicate to
the accuracy defined in 1S0139 (namely ±O.I °C & ±O.l %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 exira 'mapping' verifications of the conditions.

... Non-conformity no See NC082 & 083; and H & J in Minor NC list.
5.4 Test and calibration methods and method validation

Summary/Conclusion:
Intemationaland US national Standards are in use for all the tests.

Non-conformity no
5.4.1 General

SummarylConchlSion:
The methods are suitable for the customers' needs. Because there are slight
differences between ISO & ASTM Standards for environmental conditioning, the
lab has perforce to choose one set of conditions viz those to 180139. The

IStandards are supplemented by in-house procedures which are well written and
Iproperly controlled.

5.4.2 Selection of metbods
Descriptio"Jevaluation:
The Standards in use are the latest versions, and the lab has determined that it can
perform these Standard tests.

5.4.3/ Laboratory-developed metbods/ Non-standard methods
5.4.4

Description! evaluation:
".
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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 NC081

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 .-
5.5 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 oart ofNC082), I, K, M, 0, & Q
5.6 ~easurementtraceabilitv

Summarylconclusion:
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, Yam Strength Tester etc are correctly labelled by the lab as still
needing calibration. However, the scope CantIOtbe extended until evidence is
seen to confirm that proper calibrations of such equipment have been achieved.
This forms part ofNC 082.

c-c-

I5.6.2 Specific requirements
5.6.2.1 Calibration

Description/evaluation:
N/A

5.6.2.2 Testin~
Description/evaluation:
The deficiencies in both existing equipment, and that to be used in extension-to-
scope tests, are detailed in NC082.
The lab agreed to remove from use a balance (TPL-OS), which is only internally
calibrated, and use an available externally calibrated balance instead (see N in list
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 --
5.8 Handlin!!: 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 Assurine the auality of test and calibration results

Description/evaluation:
I Tne lab takes part in AATCC and Testex PT schemes for its current and

proposed tests. It has also arranged ad hoc lLC comparisons during the last year,
and has a good programme ofinternal comparisons of the test operatives.
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Non-conformity no --
5.10 Reportinl! the results

Description/evaluation:
Evaluated by lead assessor.

Non-conformitv no -
5.10.5 Opinions and interpretations

Description/evaluation:
N/A

Non-conformitv no --
Flexible scope
Description/evaluation:
N/A

NADok Other requirement documents
No. 51 Flexible accreditation

Description/evaluation:
N/A

Non-conformitvno -
No 14 Rule for use of Norwegian Accreditation's (NA) logo and for references to

NA's accreditation
Description/evaluation:
Not evaluated by this assessor

Non-conformitv 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 testin2 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-conformitv no --
No.26b Calibration of thermometers in connection with accreditation of test

laboratories
Description/evaluation:
As26a

Non-conformity no --
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NoS2 EXi>ression of the uncertainty of measurement in calibration (EA-4/02)
Description/evaluation:
N/A

Non-conformity no

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

IS012947 Martindale Abrasion Saeed ul Hasan
IS017202 & ASTMD1422 Twist Saeed ul Hasan
IS02062 &ASTMD2256 Yam Tensiles Zul Rehman
1802403 & ASTMD1448 Saeed ul Hasan
Micronaire of Cotton
IS06741-1 & ASTMD2495 Hafiz abu Bakar
Moisture in Cotton
IS013397 & ASTMD1424 Saeed ul Hasan
Elmendorf tear.

I IS012945 & ASTMD4970 Saeed ul Hasan
Martindale Pilling
ISO 7211-1 &ASTMDI059 Yarn count Zul Rehman
IS0721 1-5 & ASTMD3775 Fabric Count ZulRehman
IS01833 (PE-Cotton) Muhammad Amin
IS01 05E04 Perspiration Fastness Anjun Rehman

7. Follow up non- The NC'sraised during the 2007 visit have been largely addressed.
conformities from The conditioning environment now appears to be functioning,
the last visit: although its measuring equipment still needs further improvement.

Many of the items necessary for testing, and which were missing in

I 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 PTIlLC

8. Notes/summary/ The lab has continued to improve over the last year. Major advances
conclusion are evident in Environment, PT, and Uncertllinty.

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

I
appreciation in the lab's own role in ensuring that its calibrations meet I
the requirements ofIS017025, and in a timely way.

I
Calibration

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

16 April 2008, Robert Stocks
technical assessor
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ACCREDITATION DOCUMENT

TEST 221
National Textile University

Shejkhupura Road
Faisalabad-37610

Pakistan
The scope of accreditation is P07 Physical testing og P 12 Chemical analysis 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
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/lEe 17025 (2005)

The accreditation require~ 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 itscl f is responsible for the results of performed measurements.

NORWEGIAN ACCREDITATION

Date
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Accreditation document

Accreditation no.TEST 221

Administrati ....e/geographical unit:

National Textile University
Sheikhupura .Road
Faisalabad-37610
Pakistan

Permanent facility

PO? Physical tcstiog

Object Para'meter Reference staodard ldentit)' of Comments
ii:ltern~1

Textiles -- COllon
libr¢s

Dl:!cnnlllatiolJ of
I1ljcIon:iin~ value

ISO 2403

fiber t\1icroilairc'Rcading of ASTM D 1448-05
Couon Fibers

Texliks -- CO!l()n
Ilbtes

Detennination of ISO 4913
length (spanJength)
alld uniformity, index

fiber SlalldardTest Method ASTM 0 1447-07
for b:ngth and Length
tfnifonnity of Con on
Fibers by
Photoelectric
Mca'i.uremcllt

Textiles·- Collon
fibres

Determination-of 150.3060
breaking (cnadl)' of
tlat,bulidlcs

Standard Test Method ASTM D 1445-05
fllr BrcakirlgStrcngth
andElongution of
Colton[Oib~[s (Flat
l1utldlc Method)

Tl,:xLiI~s·· Fibrl,:s and
yams

Detennination,o{ IsorrR674 1:4
cornmerciid mass ot
consignmellts -. Part
4:' Val ues used for the
commercial. - '.
aiiQwallct:s, anu,nit
c01l)f!lcrcial moisture
regains

fiber MoiSlIlrc ill CollOn by ASTM D 1495-07
Ov;,;n-.Drying,

Textiles - Ymns from
pacbgcs:

Method of test lor iSO 6939
hrr.:Jking strt:ngth of
yarn by the. skein .
method

Slandard TC!iIJl-,-1::thod t\STivl D 1578·06
for Breaking Sln:ng.th

________ -'""r_'(-""-""-'"in:;S"-~k:::'"in'_"Fo.,,rn,,'__,c:::__,---------- _
DClcrmil1aiion of ISO 2062
sin~k-.end brc<lking
for~c t\nd I..:I(lIlgoti;n
at break

Yarm

Textiles·· Yurns from
p-ackages

Date

l
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Accredit.tion nn. TEST 221

AUlninisnativeigeogruphicalunit:

National Tcxtile Universit)'
Sheikhupura Road
Faisalabad-37610
Pakistan

Permanent facility

1'07 Physical testing

Object Parameter Reference standard Identity of Comments
jnternal

Yarns T~llSikPr(lpcrtks of
':t'nrn5 byl.he Singlc-
Strand Method

ISO 2060Tcxliks·- Yam from
p<lckagcs

D~t.enllinatlon of
Iillear density (mass
p~r unit ICnglh) by the
skein meth.od

A5T1\.·lD 2256-02

Yarn~ ASTM D 105'9-01Yarn,Number Based
on Shorl-Length
Specimt.:Jls

Tcxtilcs~' \Voven
fabries - Con~truclion

DCtemlination of
linear dcnsil)' of yarn
removed from fabric

ISO 7211-5

Yams Standard Tcst Mc\hou
for Linear Density of
Yarn (Yarn Number)
by the Skein Methot!

Yarns ASTM D 1422·99Twist in Sing.le Spun
'{arns by the Untwist-
Rctwist Methou

ISO 2061Textiles -- Yarns Determination oftv,.'isl
in,yams •• Direct
counting method

Yarns Standard Test Method
lot Twi:>t in Yarns by
Direct-Counting

ASTM D 1423-02

Texlilcs Determination of
fllbric propensity to
surface fUl.2ing and to
pilling - Purt I:
Pilling box method

ISO 12945-1

Fabrics BS 5KIIMethod for
dClcnninalton arme
n:sistancc to pilling
ant! change of
apl'Xarance of fabrics

Textiles ISO 129-15-2Determination of
f~bricpropensity to
surfac\; fuzzingantl to
pilling .- Part 2:
MQdilicd Martindale
method

r/ It 1-
l;j7(}(~-k-(juJu

IlNorwegian Accreditation
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Accreditation no. TEST 221

Adminislrati\'e/~eographical unit:

National Textile University
Sheikhupurn Road
Fajsalabad-37610
Poldstan

Permanent facility

P07 Physical tesl iug

Ohject Parameter Refcrcncestarul flrd Identit}' of
internal

Commen~s

Fabrics Pill ing. R~sislancc'al1d t\STM D ·197(J~05
Other rklntcd Surfnl;c
Chan~csofTextilc$
Faori;s (Mareindak
PrcssUfc.Tesit:L
Method)

F~lbrics Slandard.Test Method ASTI'...l D 5034-08
for Bre:ikiilg Strength
ami Elongation of
Te:-.:tile.fabrics (Grab

,.-Test)_.

Tc:';tilcs. \I/ovcn
fubrics

Detemlinatlon of ISO 7211-2
nuinbi:r ofl1ueatls per
.11nillcngth

F<lbriCS Fabric Coont or ASTM D 3775·03
Wll.'cn Fabric

Tcar propeni~s of
fabrics

Detcrniination oftear ISO 13937-1
lorcc using ballistic
penuuhim method
(Elmendorf)

Fabric~ Tearing Stu:ngth of II.STM 0 1424-07a
Fabrics by Fallil1g~
PcmlululJI Typl:
(Elmendorf) Apparatus

T~Xlile" -- Woyen
fabrics

Dcttrmilliltioll ormass ISO 3801
ptr unit length and
mas::; per uriit area

F<lbrics Mass Per Unit Area ASTM D 3776~Oi
(Weight) of Fabric
fkt::rminn!ion of the ISO 12947-1
abrasion rc-sislallce of
fabrics by the
1...l:lrtind~le method -.
Pan I- Martindale
abrasion testing
<lVJ-Ial<:lt\ls

FJbrics S!.nndardTtSl ~k~lOd: :\STM 0 -l966-9S
for Abfa~ion
Resis{,lncc ofTcxlik
rabrics {Martif1lbl~
Al>I,~5il)ilT",kr
M(:ihnd)

.-. '-J ),-" .~ {l.;(, ;U. ::lOCI.,
•• j ~ - .. - -_.._-----

Date
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Administrntivc/gr::ographic3111nit:

National Textile University
Shcikhupura Road
Faisalabad.37610
Pakistan

Permanent facility

P12 Chemic~d amllysis

Object Parameter

Textile. fnbrics

Tc:.:tilc. fabric:>

Watcr-Exlwct from
Wet Processed Text ib

T~~tilc.fabrics

Textile, fabrics

CalQur fllstn~ss to
perspir:ltion

Colour fastness 10
Perspiration

pH oflhcWalcr-
Extractfrom Wet
Processed T exIiles

Colour fastness 10
dor1lI.'Sticand
con11l1erciallaundering
Colorfastness to
Sodium Hypchlorite
Bleach in Hom~
Laundering

Reference standard Identity of Comments
intern31

ISO 105·E04 Tf'-Ol

AATCC-15 Tr-Ol

AATCC-lli TP02

ISO I05-C06 Tr-03

AATCC-61 TP~03

'Textile,lhbries ISO 105-X12 fP-04Colour fastness 10

rubbing
AATCC-8 TP·04Colorfastness to

Crocki~g, AATCC
Crockmder }.1cthod

Textile. fabrics w-osColor faslness to
washing

Internal method Bascd on obsoh:te slandar(j
ISO 105-COI : 1989

Textile, rubric:; Colo. fnstm:ss 10

washing
Internnl method Based on obsolete standard

ISO 105-C02: 1989

Textile. fabrics Interrial melhud TP-O, Based on obsolete slilndarr.1
ISO 105-C03 : 1989

Color fastness (0

washing

T~x{ile, rabtil::s TP-OS.Color fastness to
\\;nJliiJt;

Inlemal method Based on obsolctc standard
ISO I05-C04: 19&9

Tc.'\Iik, fabrics

Textile. fabrics

·Color faslness to
washing

Internal method TP-09

Tp·llColorfilStness to AATCC~132
Dryclcaning

Tr-IITextile. f:lbrics Colorfastness 1(1 ISO I05~DOI
Drycleaning

Colorfaslncsst() Waler ISO 105-EOI TI'-12

Tr·12C().lorfasll\~s 10 WOlter AATCC·107

Textile, fabri.,;s Absorocncyof
Bleached Texti}l:s

AATCC·79 TP-IJ

Textik, fabrics/yam ISO IS33fiber ;'\nalysi:i:
Q\Janlitali~'e

Tc:-;til~.fubrics/ytlfll Fib{"rAnflly..i..·
Quantitative

AATCC·20A TP-14~" a" .~/ ~
rj/i'I(jlA /~(,v{LL

;1 Norwegian Accreditation
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Adniinistrative/geog,mphical unil:

National Textile University
Sheikhupura Road
FaisaJab"d·37610
?~ki'\tfiJ]

Permanent facility

P12 ChcmicnJanalysis

Object Parameter Reference standard Identity of Comments
internal

Textile. rubrics DCIt:nnination of pH
of <'(lllL~OlJ<; r:xtrac!

Textile, fabrics Colorfastness 10 AATCC-IS8
Sodium Hypochlorite
Bleach rnHome
LilUlltkring

Tr-IO

.", ....- /~~-

, .I ,",

/7 ~/ -j/V / .
i~"t / -'(Iv- . ~- c:;t v-- L/e-- e--'L ~

/ Norwegian Accreditation
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~ Norsk Akkreditering

To NA accredited and applicant laboratories in Pakistan

Dc:res ref.N our ref. VAl' ref.!Our rei DatolDate
08.04.08

Requirements for measurement traceability

InOctober 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/ EN
APLACMRA

or
Bya 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 to 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

T~.: (+47) 64 B4 86 00
Faks: (+47) 64 54 86 01
E-post: akkreditert@akkredijert.no
Web: www.akkredijert.no

Bank: 769405 10763
Navn: Den norske Bank
Swift: DNBANOKK
IBAN: N019 7694 05 10763

Norsk Akkreditering
Fetveien 99
2001 Kjeller
Norge
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Norsk Akkreditering Side 2

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 to specifY
that you require accredited calibration of your equipment. This means that you must require calibration
certificates which contain the logo ofthe accreditation body with the accreditation number! ID ofthe
calibration laboratory. Calibration certificates issued by organisations! laboratories which are certified
(e"g. to ISO 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 satismctory 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,

N ~')-?', dU-ff •
V l
~ilie ke
Technical Director
Norwegian Accreditation

Cc: Zawdu Felleke, Unido
Abdul Rashid, Director GeneralfPakistan National Accreditation Council
Technical officers in NA
Relevant NA technical assessors.


