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The aim of this questionnaire is to collect preliminary information concerning the licensing applicant and its
capability to perform the partitioning and packing activity.

The questionnaire filled in with the relevant information and its appendices is a confidential document
and it is used by the RAR-OCP personnel in the activity of assessing the provider’s capability to perform the
partitioning and packing activity.

1 GENERAL INFORMATION

Name of the licensing applicant ............o.oiiiiiiii e e e
Address of the partitioning and packing PremiSe(S): . ..ouveenrerriirntirtire e
1.3 Name of the General Manager: ..........o.iiuiiiiiii ettt e e e e e
1.4  Name of the Management rePreSENTATIVE: ... ...vutirterteet et et et et et et et etententeneenseeneenseesaennens
1.5  Organization size — total N0. Of EMPLOYEES: ....ovuinuiiti i

1.6  Previously opened licensing files / Previously obtained Licenses:

2.1 Product name / Product group:........ouoiuiiniii i
2.2 017 01
23 Producer / Brand:. ... ...
2.4 LIcense hOLder: ...
2.5  Number of the certificate of conformity:..............oiiiiiiiiiii e
2.6 Normative documents for the product/product group:..........coevviiiiiii i,
2.7 Term of guarantee/vValidity: ..........oiiiiiii e
3 DATA REGARDING THE PARTITIONING AND PACKING PROCESS

3.1 Packaging type and materiali............ooiiiiiii e
3.2 Packaging nominal capacity / nominal volume: ...............oooiiiiiiiiiiii e
3.3 Number of tanks and their CapaCIty:........oouintii e
3.4  Number of partitioning and packing installations:...............coooiiiiiiiiiiiiii e
3.5  Enclose the List of working tools and measurement and control devices:..............ccoeoeviiininin...
3.6  Mention the partitioning and Packing ProCesS STAZES: ... .uuuturtnriterttite ittt ettt et aeaeeeaneanns

3.7  Mention the manner of checking the pre-packed exploitation material batches and the acceptance
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4 DOCUMENTATION

4.1 Which are the positions which have the responsibility and authority for checking the documents?

4.3 Enclose the list of procedures, work instructions and used forms.

5 QUALITY MANAGEMENT

5.1 Does the organization disposes of a quality management system? YES NO
If YES —mention the referential: ..........o o
5.2 Is the quality management system certified? YES NO
If YES — mention the certification body, the referential and the validity term: ..................c.ooiiini.
APPENDICES: .......... folios
FILLED IN BY:
Name: ..o
Signature: .........cocoviiiiiiii .

Date: oo





