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	وزارة التجارة والصناعة
المجلس الوطنــــي للإعتمــاد

إيجـاك



CAB Feedback 
To be filled by the CAB after the visit and sent to EGAC
	Accredited CAB:
	

	Representative name:
	

	Representative position:
	

	Representative phone & e-mail:
	

	
	

	 FORMCHECKBOX 

	Initial assessment
	 FORMCHECKBOX 

	Consecutive visit
	 FORMCHECKBOX 

	Reassessment or Extension

	 FORMCHECKBOX 

	Calibration laboratory 
	 FORMCHECKBOX 

	Testing laboratory
	 FORMCHECKBOX 

	Medical laboratory

	 FORMCHECKBOX 

	MS Certification body 
	 FORMCHECKBOX 

	Product certification body
	 FORMCHECKBOX 

	Person certification body

	 FORMCHECKBOX 

	Halal certification body
	 FORMCHECKBOX 

	Inspection body
	 FORMCHECKBOX 

	Forensic service provider

	 FORMCHECKBOX 

	PT Provider
	 FORMCHECKBOX 

	Other:……………….............................................................................


Please evaluate the services provided to your organization during the assessment:
1. The application phase

	No
	Item
	Good
	Avg.
	Weak

	1
	Application & information pack were easy to get
	
	
	

	2
	Application was clear & easy to fill 
	
	
	

	3
	Enough information was given to you 
	
	
	


2. The assessment phase:

	No
	Item
	Good
	Avg.
	Weak

	1
	Assessment plan timing was flexible
	
	
	

	2
	Assessment plan was clear & suitable 
	
	
	

	3
	Opening meeting information was clear & sufficient
	
	
	

	4
	Planned time table was executed
	
	
	

	5
	Assessment team were cooperative & flexible in getting the data
	
	
	

	6
	Assessment team questions were clear & related to the assessment
	
	
	

	7
	Findings & Finding report were convincing & understandable 
	
	
	

	8
	Value added to your organization during assessment
	
	
	

	9
	Full assessment results were communicated in closing meeting
	
	
	

	10
	Team leader answered all relevant questions in closing meeting
	
	
	


3. Kindly add value to EGAC assessment process by answering the following:

	Give us short note about the behavior of members EGAC assessment team in general

	……………...……………….……………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………….………………………………..

	Please describe the difficulties that faced your organization during the visit

	……………...……………….……………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………….………………………………..

	Please mention suggestions to improve EGAC process

	……………...……………….……………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………….………………………………..


4. Extra Notes: 

	……………………………………………………………………………………………………………
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………



	CAB Representative:
	

	Name:
	

	Signature:
	

	Date:
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