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	UGANDA NATIONAL BUREAU OF STANDARDS


LABORATORY RECOGNITION SCHEME 

	Document No: CERT/LRS/F10

	
	
	Effective Date: 30/09/2021

	Document Title:                   LABORATORY RECOGNITION APPLICATION FORM
	Issue No:  01
	Rev. 00



	Part A: CLIENT INFORMATION

	Please indicate the scheme to which you wish to be recognised :( (Tick off as applicable)

	Testing Laboratory 
	
	Calibration Laboratory 
	

	Application for: (Tick off as applicable)

	Initial recognition
	
	Renewal of recognition
	
	Scope Extension
	
	Other (Specify)
	

	Company Details

	Registered Name of Company: 
  

	Registration number of company:
	Please attach Certificate of Registration of Business

	Company Tax Identification Number (TIN) Number
	

	Capacity of Company*
(Net Turn-over) 
	Business Sector:

	Physical Address: (Location)*
Distance from UNBS Standards House (in km):* 
	Postal Address:

	Contact Personnel Details

	CEO/Managing Director: 


	Telephone Number:                                         

Email:

	Contact Person’s name*
	Mobile Number:

	Designation/Position*
	Email address:

	Official Company Email Address:
	Office Telephone line*


	Company Website: 



	Business Owner (Tick) 
	Male    
	
	Female
	
	Disabled  (Yes/No)
	

	Age of Business owner 
	Below 25 
	
	25-35
	
	Above 35  
	

	Other Details:

	Do you have any outsourced processes that will affect conformity to requirements?  (Yes/No)

If Yes, please specify (Additional sheet may be attached )


	State Number of Shifts and Shift Times (if applicable)


	Do you have any seasonal activities that impact on operations? (Yes/No)  If yes, please specify:


	Please list any statutory and regulatory requirements to your laboratory service(s) Attach additional sheet


	Does company participate in any other laboratory recognition schemes such as Accreditation to ISO/IEC17025 or Certification to ISO 9001 Quality Management systems?: * If yes, Please attach copies of accreditation certificate and or certification documents



	Language preference* 

Note: All recognition activities will be in English: Any Interpreter and/or translation services to be arranged by the audit client.

	Has consultancy relating to the laboratory management system to be recognised been provided? 

If Yes, by who?


	PART B. FIELDS AND SECTORS FOR WHICH RECOGNITION IS SOUGHT

Please select (√) the particular field for which recognition is sought.

	B.1 CHEMICAL ANALYSIS LABORATORY

	Waters 
	
	Metals and metal alloys
	
	Ores and Minerals
	
	  Agricultural chemicals &   materials
	

	Food & Food products
	
	Solvents & detergents, paint, pulp and paper
	
	Drugs and pharmaceuticals
	
	  Air
	

	Residues in food and agricultural materials 
	
	 Cosmetics    
	
	Petroleum and petroleum products
	
	  Others (specify)
	

	B.2 MICROBIOLOGICAL ANALYSIS, HYDROBIOLOGICAL AND TOXICITY TESTING LABORATORY

	 Waters 
	
	Residues in food and agricultural materials
	
	   Solvents & detergents
	
	Agricultural products and materials
	

	Food & Food products
	
	  Drugs and pharmaceuticals
	
	   Cosmetics
	
	Other (specify)
	

	B.3 CIVIL ENGINEERING TESTING LABORATORY

	Gravel and Soil materials 
	
	Bitumen & Bituminous materials
	
	Concrete
	
	Other (Specify)
	

	Cement & lime
	
	Aggregates
	
	Rocks
	
	
	

	B.4 ELECTRICAL AND ELECTRONICS TESTING LABORATORY

	Electric cables
	
	Electric equipment
	
	Incandescent lamps
	
	Transformers
	
	Other (specify)
	

	Electrical wires


	
	Conductors
	
	Dry cells
	
	Solar products
	
	
	

	B.5 CALIBRATION LABORATORY

	Mass and Volume
	
	Flow
	
	Time and frequency
	
	Electrical DCLF
	

	Temperature
	
	Fiber Optics
	
	Wind speed
	
	Gas metrology/chemical
	

	Humidity
	
	Viscosity
	
	Force
	
	Acoustics and Vibration
	

	Dimensional
	
	Pressure 
	
	Photometry
	
	Radioactivity/Dosimetry
	

	 Electrical RF
	
	Other (specify)
	
	

	B.6 FORENSIC TESTING LABORATORY

	Biology 
	
	Latent prints
	
	Fire alarms & tool marks
	
	Trace evidence
	

	Toxicology
	
	Control substances
	
	Digital & multimedia evidence
	
	Other (Specify)
	

	B.7 VETERINARY TESTING LABORATORY

	Histology 
	
	Serology
	
	Microbiology
	
	Molecular
	

	Chemical
	
	TB
	
	Virology
	
	 Other (specify)
	

	B.8 MECHANICAL TESTING LABORATORY

	Fluid technology
	
	Metals and Metal      products
	
	Fiber and polymer testing
	
	Vehicle safety
	

	 Rheological
	
	Rubber and Plastics
	
	Structures and containers, paper packaging products and other packaging products
	
	Others (specify)
	

	B.9 ENVIRONMENTAL TESTING LABORATORY

	Gases and emissions
	
	Constituents of the environment
	
	Workplace environment and hazards
	
	Other (specify)
	

	B.10 INFORMATION TECHNOLOGY TESTING LABORATORY
	Specify 
	

	B.11 HEAT AND TEMPERATURE MEASUREMENTS TESTING LABORATORY

	Heat and temperature 
	
	Environmental tests
	
	Others (specify
	


	PART B.1: LOCATION (S) TO BE AUDITED

Please provide an organisation chart with a breakdown of numbers for each function and fill in the table below. This information is required for the purposes of calculating the number of days required to carry out the assessment.  The time allocated for the performance of all assessments will be in accordance with the latest Mandatory guidelines provided by the IAF/ILAC.  
UNBS reserves the right to extend the assessment time if it is subsequently discovered that the data provided in this application differs from that found whilst carrying out the assessment.
Note: for shift work, this may involve a review of shift personnel, over and above the normal 8am to 5pm operational activities. Justification for not assessing each shift should be provided.

	How many locations are to be included within the scope of the recognition?

	Assessment location (s) Identification Table

	Site Identification name
	Location (District, Town, Street (rd.) Distance in Km from UNBS
	Processes/ Activities
	Number of Employees

	
	
	
	Permanent
	Part-time
	Temporary

	
	
	
	
	
	Skilled
	Un-skilled

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Are most staff involved in repetitive processes?  Yes/ No Please explain


	If this application is for multiple locations do you require Multi-Site recognition for; 

a) Sites operating under a common laboratory management system under the control of your head office?
b) Each individual site listed?

	State the scope of recognition sought as it would appear on the recognition certificate 
e.g. “Chemical and Microbiological testing of food”/”Calibration of monitoring and measuring equipment”



	PART C SCOPE OF RECOGNITION SOUGHT

	PART C.1- TESTING LABORATORIES

	In the table below:
i. State precisely the scope of recognition being sought. 

ii. Attach an estimate of uncertainty of measurement and detection limits for the tests for which recognition is sought.  
iii. Additional copies of this page can be completed if required. 
iv. Where PT/ILC is not available, written agreements with UNBS on alternatives to PT/ILC shall be sought. 
v. For each broad testing category, specify the products/materials under the scope of recognition sought. 

	Materials/products tested
	Type of test, property measured/range of measurement
	Standard specification, techniques, equipment used
	Type of method (standard / lab- developed/ adopted method)
	Proficiency testing (PT) / Inter-Laboratory Comparison (ILC) Program
	Specify the no. of laboratories with which ILC is performed
	Date PT or ILC started and frequency conducted

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	 PART C-2  CALIBRATION LABORATORIES

	In the table below: 

i.  State precisely the scope of recognition being sought. 
ii. Attach an estimate of uncertainty of measurement and detection limits for the scope for which recognition is sought. 
iii. Additional copies of this page can be completed if required. 
iv. Where PT/ILC is not available written agreements with UNBS on alternatives to PT/ILC shall be sought. 

	Function, Measured quantity/measurement of type of gauge or instrument
	Range/Nominal range of measured quantity
	As applicable;

a) Nominal frequency or

b) Measurement conditions/Independent variable, parameter and specification or

c) Quantity
	Calibration and measurement and capability expressed as an uncertainty (±)
	Proficiency testing(PT)/Inter Laboratory Comparison (ILC) Program
	Specify the no. of laboratories with which ILC is performed
	Date PT or ILC started and frequency conducted

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	PART C-3 LABORATORY PERSONNEL COMPETENCE DECLARATION FORM

	State precisely the scope of personnel recognition being sought including Management representatives and Technical signatories. 
Additional copies of this page can be completed if required

	S/N
	Name of person
	Designation
	Recognition sought
	Testing Methods/matrices
	Evidence of competence (trainings, experience, PTs/ILC results, qualification etc.)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	


	Part D: Added Information

	Attach  documentation required for Application
Please mark Y (for attached) or N (for not attached) in the space provided (under client) 
SNo.

Requisite Attachment

Client

Official UNBS Use

Quality Manual and associated procedures

A copy of the company Organogram

A copy of Certificate of Incorporation or registration

A list of statutory and regulatory requirements relevant to the laboratory’s services
A list of laboratory management and technical staff 
(Qualification, Experience, Training and Responsibilities)


Summary of the relevant test/calibration method(s)

For Applications for Initial and Extension of scope only
List of laboratory equipment including their calibration status

For Calibration Laboratories only: CMC Calculations for Calibrations

For Applications for Initial and Extension of scope only

Proficiency/Inter Laboratory Testing Plan and copies of completed PT/ILC reports

Results of the most recent Internal audit carried out

Results of the most recent management review carried out

Laboratory recognition Self-assessment Checklist 
3 signed copies of Laboratory Recognition agreement (CERT/LRS/F01)
DECLARATION AND UNDERTAKING
I confirm on behalf of ………………………………………………………………………………………. (the Company), that the information provided in this document is correct, any changes in circumstances will be notified to UNBS in writing.

In connection with this application, We:

a) Undertake to provide all information required by UNBS for the purpose of assessment to facilitate recognition;

b) Agree to give the assessors reasonable access to the premises wherein laboratory service provision is undertaken for the purpose of assessment;

c) Undertake to pay UNBS all costs of processing this application and maintenance of recognition; 

d) Undertake not to involve UNBS, its directors, officers and authorized representatives in any legal proceeding on any disputes between us and other parties. 
e) Undertake to be bound by the Laboratory Recognition Agreement, CERT/LRS/F01 which I have read, signed and submitted with this application.

	An authorised representative of the applicant shall put his signature in this section
	Signature
	
	Applicant’s Stamp/Seal

	
	Name
	
	

	
	Designation
	
	

	
	Date
	
	


When completed, a signed copy of this application should be delivered, e-mailed, or mailed to:  

        Uganda National Bureau of Standards 

        Plot 2-12, Bypass Link, Bweyogerere Industrial and Business Park, Kyaliwajjala Road 

        P.O. Box 6329, Kampala Uganda 

        Telephone 0417333250/1/2 Toll free 0800133133 

        Email: systemscertification@unbs.go.ug or certification@unbs.go.ug 

        Website: www.unbs.go.ug
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