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Application for Management System Certification

HRAUESR A :

Type of Application

for Certification

M
EF]‘L% )i éﬁj\’ Full Name of Applicant$

D?‘)J“{k%ﬁE Initial Certification Dﬁ%ﬁE Recertification D ﬁf@‘ Others
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Declaration

RHLHE SEYIEHNER R A A B R EHAE R VEFE RS RS, B
THEATHMEE (A M%: www. huayangrz. com) , T fi##i:

In the process of contacting Shenzhen Huayang Certification Co., Ltd. for management system certification, our organization has read the

relevant public information (company website: http://www.huayangrz.com) and understood the following:

L. 5t o~ w] n T IRV 55 TG H
The scope of certification services that your company can carry out.

2. MEON AT T BAT BOBURIRN OS5, AR NAZIE ST IIAIEZER,  BLARN,
N B PR AR TS
The rights and obligations of the applicant, including the certification requirements to be complied with and any information to be provided for
the audit.

3. & 5t A AR B AR SO0 B R BURAI R A AL PR 0k
Accept your company's certification fee standards and the handling methods for appeals, complaints and disputes.

ARG
Our organization undertakes:

FE FVE I R AP B 1] A5l B, HOR A & [ Al A5 IS S,
NIREGL (http://gsxt. saic. gov.cn) N “TEEIFEFEMI LR
It has not been ordered to suspend business for rectification by law enforcement and supervision departments at the time of application,
nor has it been included in the "List of Seriously lllegal Enterprises" by the National Enterprise Credit Information Publicity System
(http://gsxt.saic.gov.cn).

L BAFIIEAT RIS VG e 5t A m A TF SO R A RRLE
FIY LR S B FAE 92 H
Comply with relevant national laws, regulations and the relevant provisions in your company's public documents, and pay the application and
certification fees to the institution on time.

2. X FRIE IR P N S AL A PR O P A (S SO0 SR
MU SEME DT Wa REfR,  AHE e R i o G RO P 91 R VR DA
Be responsible for the authenticity of the content of this application form and all information, documents and materials provided during the
application and on-site audit. In case of falsification, we shall bear the legal liability arising from the impact on the effectiveness of the audit.

3. JEAT & [FIRLE IR NL 55

Perform the corresponding obligations stipulated in the contract.
A) AY ~ /F‘ ,g_,
HIE 7 AR (B2 5
Representative of Applicant (Signature):
= H H (A%

Date (Seal): Year Month Day

FE Y4 FEAER FRA = F2RHE IR
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HUA YANG CERTIFICATION

1. EF'%??%ZK'%R%@% Questionnaire on Basic Information of Applicant

HIE 75 44 B (B 8RR — 350
Name of Applicant (Consistent with
Business License)
AL (5 B — 0
Registered Address (Consistent with
Business License)
Z{%ﬂﬁﬁt Business Address
A SN A S AV YA S 5l iyt
Organization Type, Credit Code and
Registered Capital
e B
B Telephone of
Legal
General Manager General
Representative
Manager
ﬂ?@%)\ ﬁiﬁ% Name: FEE%B [‘—J Department: EH% Position:
Contact Person Eﬁlﬁ Telephone: q:*HL Mobile Phone ! EEB%@ Email:
ZHZUM 1
W H 23 X
/ﬁé E Fax Organization
Postal Code
Website
éﬂéﬂ;‘é\)\i’zﬁ Total number of personnel in the organization: ’ %%%
%}\ﬁ Number of people covered by the system )\7 X EF‘ :
Including .
1. %j'!‘l I}\i’zﬁ Number of permanent employees: ’ %ﬂﬂj\i}zﬁ Number
of part-time employees:
2. j(%)‘)\%*ﬁ ﬁ{ﬁiﬂ E‘]}\iﬁ Number of people engaged in the same activity
on a large scale: ’
QEQD }\ﬁ[ }J\%?}‘H ﬁ‘?ﬁiﬁ] E‘]%’éﬂ Type of the same activity: iﬁ—b L .
2N . N o = Language.
3. BBZETIMA " seasonal production: [175 No, [15& Yes, FHA N
Number of N o . VX AE Chinese
ﬁé‘ﬂ Main production season: ’ i#}ﬂiﬁﬂ;{%j\@ Maximum number .
Employees U ;H\:ﬁij‘ Others.
of people at the production site:
4. ﬁﬁﬂﬁéﬂéﬂiﬁﬁﬁﬁl‘*ﬁ{ﬁﬂ&% E[’(])\j'!‘l iﬁ Number of personnel providing
long-term services outside the organization's premises . )\, }‘)\$ E‘](ﬁiﬁ]
Activities engaged in: H
5. MBI, EHALIEHI TN ESZALTWE T, KREKORE/
ﬁj\@ﬁﬁgiﬂf}\ﬁ iﬁ At the organization's premises, number of staff from
contractors/subcontractors under the organization's control or influence: s /5&
E‘Jl‘i*%ﬁ‘ﬂ{ﬁij] Involved processes and activities: __
[l 5']3 No
ML PN L " "
i ] ﬁ Yes, @Jﬂfﬁ Number of shifts . ; @Jﬂf)\ﬁ Number of shift workers . H
Shift Work Situation of the Organization "
EHE@J fﬁf }\ﬁ Number of non-shift workers .

TP ER RA FIMH*1IR
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TAERFE] CE RN 5

Working Hours (Management Staff)

J:ﬁF Morning . _F’"LF Afternoon .

AR RIS TN
CERERAREIT AL T 3,
AR et Al o AR R A
REsir AL T 6 D
Operation Time of Management System
(The management system shall be
effectively operated for not less than 3
months; the quality management system
of engineering construction enterprises
shall be effectively operated for not less

than 6 months)

[l Z://I‘ac 3 /I\H Not less than 3 months
[l Z://I‘ac 6 /I\H Not less than 6 months
MS/% ﬂ:ﬁé@ﬁt Ed‘ [&] Start-up time of the system .

PR St P ] -

Implementation Time of Internal Audit

7 PLPF e ST (] -

Implementation Time of Management Review

A/ IR SS ISR A ML AR L
Outsourcing Situation of

Production/Service Processes

%i}izgé Total production lines;

A RN

1. A =2 15 Production line situation:  F
Dﬁ Yes, *Hﬁiﬁgiiﬁ% Number of identical production lines:
%’zﬁ Number of involved personnel: °
2. ﬂ‘@ﬁi@ Outsourcing processes: D% NO; Dﬁ Yes, 9[‘@1@5@% Outsourcing

processes:

I 5 BN R — b R
BRIy~ wl/ o)
JE B RS AR
If there are permanent premises located
in different places from the headquarters
(such as branch offices/factories/chain

stores, sales outlets, service outlets, etc.)

WIS (HAHERZ PTG )

Please fill in the "List of Permanent Multi-location Premises of the Organization"

WA I B (B R 55 25T
H. TREMTEEHE)

If there are temporary sites (including
service projects, engineering construction

projects)

HIHE (AR 2 37 i 5D

Please fill in the "List of Temporary Multi-location Premises of the Organization"

v DL i A% I (8]

Desired On-site Audit Time

AR fh A T

Production Season of Seasonal Products

T B AR EN LR AU
A PRAR R VAIEIE S

Have you obtained any management
system certification certificates issued by

other certification bodies?

[l 7&? No O xEé Yes, ﬂ\lﬂf*ﬂ*@% ﬁ( Name of Certification Body:

TMIEIIE Certification Field:  [JQMS [JEMS [JOHSMS CIMDQMS; E-5 3 H #A
Certificate Expiry Date :

UEFIRE certificate Status: [ 41 valid (115 Suspended 4l Revoked
U SRAE S B 5 BRI, 375 U 5 452 BSCRUE F N TR) AT ERL AT o the certificate

has been suspended or revoked, please explain the time and reason

TP ER RA

FATA LR
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HEVE PR RS ST DL
Establishment and Operation of the

Organization's Management System

U—EBRBEC, &R, B4R G B AE A A set of integrated
documents, including appropriately integrated operational documents when applicable;

D ’Lré: Bt ﬂz '$ ?TQ }Eﬁ T - %1{‘77— /21§ An integrated approach is adopted for management
D XTJ lj‘] %B Eﬁ *Z%ﬁﬁ T #%’%7:7/245, An integrated approach is adopted for

review;

internal audit

D Xﬁﬁ%‘l‘ %ﬂ E *ﬁ%ﬂa - M?’Hﬁﬁ/z*i An integrated approach is adopted for policies and
objectives;; D XEHZI?/Z% l‘iiﬁ%ﬂa #ﬁ?’ﬂﬁ El(] 7:7/23., An integrated approach is adopted for
system processes

CIxf e pL] CPHIEFIZY BT AR S ) SR — AL J7i%: An
integrated approach is adopted for improvement mechanisms (correction and corrective actions,
measurement and continuous improvement);

[ ﬁ#ﬁg’“ﬁ E(J %fﬂfi?#%n %Iﬁﬂﬁ% There is integrated management support and

management responsibility.

TEHIEVAERT 12 N H N
KA R . HRAL e
A B BUR AL T
Have there been any quality,
environmental, occupational health and
safety accidents or government penalties
within 12 months prior to the application

for certification?

1% No

] IEé ’ 1%1?15;@‘ 9‘%%75_',: Yes; Please briefly describe the relevant situation

K1 2 AR A HHE AE
Are multiple organizations applying for

certification simultaneously?

y 2 \121-‘7% (éﬁéﬂgﬁ(%ﬂﬂﬁﬁk) ¢ Yes; Specific details (Organization name and address)

FE I 2Z HTPIAE A 1) HIE 7 S it
(EBER AR LD IR AR WA
Institutions or personnel that have
provided management system consulting

services to the applicant within the past

two years

2. AU FIAUETEF scope of Application for Certification This Time

NIEP

Certification Field

IIERSE

Certification Basis

IERE

Certification Type

=L A STV 2 |2 L. e .
OV B B GB/T 19001-2016/150 9001:2015 | O P/ VCIAIIE inital Certcaton
Quality Management System | E—%IE Recertification
O] TR 13t T Al o B B PR AR R GB/T 19001-2016/1S0 9001:2015. | CIHIVKIAIE Initial Certification
Quality M t Syst for Engi i Y -
Construction Entorprises. o GB/T 50430-2017 CFFAIIE Recertification

T L A I B " -

COPRES P HE 7 R GB/T 24001-2016/1S0 14001:2015 | O P/ VCIAIIE inital Certcaton
Environmental Management System O E—%lﬁ Recertification

TP ER RA

F5HFE 11|
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CIHAM f e 22 48 AR 2R

GB/T 45001-2020/1S0 45001:2018

ORI Initial Certification

Substance Management System Certification

Occupational Health and Safety Management System O E—MIE Recertification
O M= S A & GB/T 31950-2023 CIHIVRANIIE initial Certification
Enterprise Integrity Management System O ELAU__E Recertification
O & THEE AR GB/T 39604-2020 CIRIVRANIIE initial Certification
Social Responsibility Management System DEMU__E Recertification
OOl 55 3% 2 5 B 2R GB/T 30146-2023/TS0 22301:2019 ORI Initial Certification
Business Continuity Management System ’ O E—MIE Recertification
D& AUE AR A GB/T 35770-2022/1S0 37301:2021 | = PJVCIATIE niial Certfcaton
Compliance Management System ’ O E—MIE Recertification
ik i e 22 4 e T4 24 150 28000 2022 CIHRANIE initial Certification
Supply Chain Security Management System ) O E—MIE Recertification
[ 2 G T 5 T Ak 25 150 37001:2025 CIHIVINALE Initial Certification
Anti-bribery Management System ) ] ELAU__E Recertification
DIER 7 o 1 S 1A 21 GB/T 42061-2022/150 13485:2016 | 3 7/ PMIE it Certfcaton
Medical Device Quality Management System ' Ol ELAU__E Recertification
R 2 RS H A 2 GB/T 42765-2023 CHIVANIE Initial Certification
Security Service Management System O E—MIE Recertification
C{5- 25 45 304k 2 CTS HYMSMS-2024 CIHRANIE initial Certification
Confidentiality Management System O E—Mlﬁ Recertification
O 224 SHEE A R CIWIRANAIE initial Certificat
Health, Safety and Environmental Management Q/SY 1002. 1-2013. SY/T 6276-2014 DEMU_.E Rec:;:‘icateio;lca on
System

Uit o it V2 )2 - I
Ok 2 GB/T 33173-2016/150 55001:2014 | = P VCHMIIE it Certicaton
Asset Management System O E—%IE Recertification
0Bt B R 5 DAIE GB/T 43426-2023/1S0 41001:2018 | 2 PJUKVMIE inital Certicaton
Facility Management System Certification ' O E—Mlﬁ Recertification
O ?ﬁ%@fﬁ}ﬁ%ﬁﬁ PRAA ZRINIE RB/T 089-2022 CIFIVKANIIE initial Certification
gvrsiteifri]cgtlijgrr:ly Chain Management System ] EUUE Recertification
OG0T HAR R IAE 1S0 56002:2019 OFIANIIE nitial Certification
Innovation Management System Certification ) O E—Mlﬁ Recertification
O 6 35 7 5 3 W P AA 2 D\ATF GB/T 383159-2019 CIHIRANE initial Certification
Critical Product Traceability Management System - DEMU_.E R T
Certification ecertification
th‘ﬂ_k)@?ﬁ%ﬂi%%i}\iﬁ CTS HYH2501-2095 CIHIANIE initial Certification
(E)zﬁ;&g?ii rI:ulflllment Management System = E— Mlﬁ Recertification
3 6 20 3 22 4 A FEL A R L 0ATE ~ _ CIHIVRINALE initial Certification
Road Traffic Safety Management System Certification GB/T 39001 2019/180 39001:2012 ] EUUHE Recertification
0 3 P02 8 B R IR CHIANILE initial Certificati
Emergency Response Management System CTS HYH2512-2025 T‘ﬂ{}\wlﬂf Imtl.a.l C(—T\rtlflcatlon
Certification O E—%IE Recertification
DAL R Ay T RS AR AR GB/T 31598-2015/150 20121:2012 | D JUKMIE inital Certficaton
Sustainable Event Management System Certification ’ O ELAU__E Recertification
O L B0 it R R A0 5 8 PR A SRR CIFIVRANIIE initial Certification
Electrical and Electronic Products Hazardous GB/T 31274-2024 Vi s o

] E—%IE Recertification

TR TS 2% BAR R A VO R RERE BN L SRR T B P 2E5R)

Proposed scope of coverage for each management system applied for (shall not exceed the requirements of the business license and

administrative licensing):

TP ER RA

FORFE 11 R
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(V. 2 M RANAIEVE [ DAEN 37 B A% fc B R R HE

(Note: The final registered certification scope shall be subject to the final confirmation of the on-site audit.)

3. Eﬁiﬁﬁ—ﬁ%’%ﬁb%ﬁﬂg} Materials to be Provided by the Applicant
3.1 ﬁZIK PH' Basic Materials

1 B A AR SO (A AR MBI SEb B AR AACRSIE S . 4
PRENEICIESS) , G, AEEARER 2GS, NHEN I AL IE Y
A
Documents proving the legal status of the applicant (such as: enterprise legal person business license, institutional legal person code
certificate, social organization legal person registration certificate, etc.); if applicable, if the management system covers multi-location

activities, the legal status certification documents of each location shall be attached,;

2) WITE T B AR R 7B o TG BN T R R E SR AT BOF RTIE W BEE S
seR | 1 DA E UE 555 (1) 52 B A
Copies of administrative licensing certificates, qualification certificates, mandatory certification certificates, etc. required by the laws and

regulations involved in the activities covered by the applicant's management system;

3) BATH BRI, W EHETNE . 2 Fp SO 55 B br ik o EE R T B Y
SR, W JrEr. Bw. EHEL HLAGWAIRTT. T 2R B A R R RS
Currently effective system documents, such as: management manual, procedure documents, etc., or documented information required by the

standard, such as: policies, objectives, scope, organizational structure and responsibilities, process flow charts and related process

documents;

R, 38 (HARERZ TG HR) |

If applicable, submit the "List of Permanent Multi-location Premises of the Organization" and the "List of Temporary Multi-location Premises of

the Organization".
3.2 Hijl??, ﬁﬁi%ﬁﬁ :J:E’f L/L—F 7H' Additional Materials Required for Environmental Management System:

1) A7 IS5 BRAR . BRI SR HEE LA Z= T MEAE R, BTl Unl i B A R 3 A5 2L A
SATART 38 FH BRSO VAR 55
Production/service processes, shift work and rotation situation and seasonal information, identified important environmental factor information

and any relevant legal obligations in applicable environmental laws and regulations;

2) HEZMBEMER. TlaEE. EESEY A GERID

Organizational geographical location map, floor plan, and distribution map of major pollutants (if applicable);

3) HEEVFRE GEHRRD

Pollution discharge license (if applicable);

4) VR E B/ E R/ LR/ AR . RRUE . SR R TIRIIRE (&
B
Environmental impact assessment report/report form/registration form/environmental impact assessment approval, filing certificate, and "three

simultaneous" completion acceptance report (if applicable);

5) SFIRUEMIEH LAY GEMFD

Compliance certificate or self-declaration (if applicable);

6) SFEMBIHIMIRE CEHI) ;

TP ER RA FTR*IIX
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Annual environmental monitoring report (if applicable);

) —ENITRERN R AR GBI ORAATEAL T A LB R L GEFIID

Sudden environmental incidents, environmental-related administrative penalties and rectification situations that occurred within one year (if
applicable).
3. 3 H ik{L}%ﬁé”@ﬁ{Zli/? Z: ?ﬂf'f [«/L—F 7{‘«,— Additional Materials Required for Occupational Health and Safety
Management System:

1) A7 /IR S5 WOAE  BEIR S PERS OUANZE T A5 5., Bl () 32 2 fa A OH&S X
Kr, A A 32 S G R A RE DL A AT AT F 1K) OH&S VAR HP AT G BV L 555

Production/service processes, shift work and rotation situation and seasonal information, identified major hazards and OH&S risks, main

hazardous materials used, and any relevant legal obligations in applicable OH&S laws and regulations;

2) AL NAME TAE NG (A7 OHS YA STAR RO B . I8 S B R A& [ U1 B Az
NG AT, WFHEETH; OHS XU AH & 3 1 BN 5 M 53 T R BL 7 B8 313 R
1D ‘$éﬁﬂ§@;

Detailed information of staff inside and outside the organization's premises (managers with OH&S legal responsibilities, post personnel
involved in major hazards, employee representatives, managers and employees engaged in activities related to the prevention of OH&S risks,

managers and employees of contractors);

3 WA AT RE RBEREHAD « F8AHERASmEN CGEARD ;
Organizational site layout map (indicating hazardous locations), distribution of toxic and harmful posts (if applicable);

4) A EVEAIE 2T /B AEME . =R R TRk E GERRD |
Work safety license, safety evaluation/occupational health approval, and "three simultaneous" completion acceptance report (if applicable);

5) JHPISWek S FEEHEY AR B RS GEIRD
Fire acceptance report, annual monitoring report of harmful substance operation sites (if applicable);

6) —EWN IR AR AR P A BRI TG DL A 5 OH&S AH S AT BUAL 11 DL A RE B
o GERID

Work safety accidents, occupational diseases, and OH&S-related administrative penalties and rectification situations that occurred within one

year (if applicable).

3.4 @ f %ﬁ*ﬁ ﬁ % E 'TZIS /% JZ_: EF% ?7?51 U\ —F PH' Additional Materials Required for Medical Device Quality

Management System:

1) Aoy a&] BEIT 2877 i 1A Description of the applicant's medical device products:

2) BEJT #8722 Classification of medical devices:

O TCVR =TT 25, Passive medical devices  ( LJFE N implantable ] JFAE A Non-implantable )
OBV HEEAT) BEIT 2R Active (non-implantable) medical devices

A PN FUZE T 28 Active implantable medical devices

CIARAMZ W B ST 23K 1n vitro diagnostic medical devices

3) K ILFE sterilization process:

F” 5] *fﬂﬂ%ﬁ%%gﬁﬁ 55| L%EE Is there a sterilization process in the product realization process : D No (142 FE
Yes, ZZD IE] = e ﬁ IE]K—F IE‘[ il ( 72 - E/Jjj/jé) if yes, please answer the following questions (sterilization method):

> DZ 73‘/2 Other sterilization methods not mentioned above:

TP ER RA FBM* IR
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Ee wEES, EfER L Ok OF FEKE, mR% S EFHEKE, HER
RIS KER L.
Note: If the answer is no, please confirm whether sterilization is required at the customer's site [] Yes [ No; if sterilization is required at the

customer's site, please fill in the sterilization method according to the above table.

4) EFZZ,H@‘ IAF MD9A1. 7 %Eﬁﬁg{#%ﬂﬁ&%%&*@ﬁiﬁ Determine the technical field of parts and services in

accordance with IAF MD9A1.7 table :

E’;’ﬁ:ﬁﬂa% table: Parts or services ( |:| E*j*4 Raw materials; |:| %:’ﬁ: Parts 3 D %éﬂ.’ﬁ:/ﬁ\éﬂ ’ﬁ:
Subassemblies/components ; D &YE H& % Calibration services 3 D ﬁj\ %ﬁ H&% Distribution services 3 D éﬁ fl:):' H& %
Maintenance services; D L@ﬁﬁﬂ&% Transportation services ; D ;H\:’ﬁij,ﬂﬁ% Other services )

5) ) 12# I:II:llz El/‘] ’;l%:‘ 'l‘i ( Uﬁ% 73 'EE *% éﬂ. Fﬁ EF% El/‘] %D 'L/El *ﬂ Bli ﬁl% ) Characteristics of the product (to determine the

knowledge and skills required by the audit team)

> FEfRL R AR BT AR 2 (BAEM TR H Y, AR E A/ BihRas)
Is it a medical device close to finished products and assembly? (Intended for medical purposes, only requiring packaging and/or labeling)
D 7|§ No DZ% Yes

> iZF |:l1:|[:1 7%?5 E{‘ Eﬁk?‘j@ﬁ&% E/‘Jéﬁ'ﬁ:/%ﬂﬁj\ Is the product intended to be a component/part of a medical

device ?

] 7|§ No [ /—\Eli: Yes
> ZHLUERZAT G FIRIT 2 7 as A I & AT s S) (Bdn, HAhERTr &
m El(] E%‘Lﬁ I)_!'Jj *ﬂ? ) E‘%U i%_:, ? ) Has the organization signed a contract to carry out any activities regulated by medical device

regulations (e.g., relabeling, remanufacturing of other medical devices)
L] 7|§ No [ /—\Eli: Yes
> :J:/LEF!"ﬁi\ E/‘JF Fl[:lg 7%?53[3 Is the product provided sterile ?
D 7|§ No D /—\Eli: Yes

> F ncll:] /—\Eé ?I:? /EJ, é’.\ %: ):' éﬂ é/l:{ EJZ ’ﬁi;‘ @ ﬁ:ﬁ ﬂ: E E/‘J 7!—F)L'\ ’ﬁ: Does the product contain software developed by the

customer organization or supplier ?

D 7|§ No D/—\Eé Yes
> WA R” AR T IS0 13485 YAERIVER (Flan, 2avEk e vrHERR Wikl
TF RIS, XU 297 28t 2 HE BRI PP E I ) 1s design and development” within the scope of ISO 13485 certification

(e.g., this often occurs for low-risk medical devices when public law allows the exclusion of design and development) ? D T\Ell: D 7|§
D 7|§ No D /—\Eé
> i UEMRL B0 A/ A0 4P RSB RS 2 B E SRS

@ﬁﬁ% Is the product (raw materials, parts, subassemblies/components, maintenance services or other services) intended to support

relevant medical devices ?

] 7|§ No [ 7\%

By CLEATAM R @RIy <27, NE %A R & TAF MD9AL. 1-A1. 6 HH ¥ AH K
F ARSI T B 1N B. 2 A 19« AR ATIRSS 7o A% D B SR A SR B T R ) [ A AR,
DB A% HAN 75 /2 TAF MDO 36 B. 2 R “BAFFIARSS " H k% Bk .
Note: If the answer to any of the above questions is "Yes", the audit team shall have the competence in the relevant technical fields specified

in IAF MD9A1.1-A1.6 and the "parts and services" auditor requirements specified in Table B.2. If the answer to all questions is "No", the audit

team only needs to meet the "parts and services" auditor requirements specified in Table B.2 of IAF MD9.

TP ER RA FOMF*IIR
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6) F pl[:1':1 ;‘Ti)ﬁ[ﬁﬁ{%‘ ,%\ Information on product realization processes
‘Elz L IO SPN I:l ‘\ S
> EFI 1514 R E"J/]ﬁ%% @ ( ﬂ% 1T Izﬁ'ﬁ ) Flow chart of the product applied for (can be attached separately)

‘,—:15 SR IR SO A N == y N
> EFI 1G] 12# IIII:1|1 g?%%l‘i%ﬂni ~ Fﬁ%ﬁﬁ 'DAJ\‘ijF% Key processes and processes requiring confirmation for the product
applied for

> 5’[‘@1&%5‘3 Outsourcing processes
> Y£1$Y£%)rﬂ Laws and regulations
3. 5 ik%i%éj@ 'Hﬁ%ﬁfi ’TZIX/% JZ_: Eﬁ%’?% ’ﬁt‘ u —F {JIZI*/I' Additional Materials Required for Business Continuity Management

System

1) M52 o8 (BIA) Business Impact Analysis (BIA);

2) MG EEEH S (BRA) Business Risk Assessment (BRA);

3) M55 S T KT BB (BCP) List of Business Continuity Plans (BCP);

4) I& FHHIVER VLI IRV B 75 B List of applicable laws, regulations and standards ;

5 ) 'f%"':é} ;FD ﬁl@@fé ,%\ 21 Eﬁ % Confidentiality and sensitive information declaration form o

FE Y4 FEAER FRA = FIOREILE
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MR 1 BHiE T E(E BB ICIR topendix 1 Registration Forn for Invoice Information of Applicant

pARE R X ke o

Full Name of Invoicing Unit

Bl=

Tax Identification Number

S UAL

Bank of Deposit

Ik =

Account Number

Ho dik

Address

G

Telephone

JFERTH 44 5

Name of Invoicing ltem

'MﬁEﬁ Certification Fee

ﬂ:%i‘;%ﬂ refer to the remarks if this item is selected)
Type of Invoice [l i 13*%%@&;% Ordinary VAT Invoice

L] i 13*5@4?% Zi%j% (ﬁﬂlﬁﬁﬁﬁﬁmﬂ %’?%%E ) Special VAT Invoice (please

fr, HZREM LR —BABNEE;

certificate of general taxpayer recognition issued by the tax bureau shall be provided.

IR EBTHRE, WRERN RSB S ICIER AT
#* I MBALENE, WFEEREBSRRT —RABNINE FREBSCF .

Remarks If a special VAT invoice is selected, a copy of the enterprise's tax registration certificate shall be provided

simultaneously, and the copy shall be stamped with the general taxpayer seal; if there is no such seal, a

TP ER RA
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gp'mr > N . . . . s
éﬂ N R &g%@l (%$~ List of Permanent Multi-location Premises of the Organization
Zﬁ.%ﬁgﬁ-\’ (%% ) Name of Organization (Seal): s

BREIR Avditried: LIQMS ([GB/T19001 [IGB/T50430) [eMs  TJoHsMS  [IHSPM LAt otners

ﬁ&;%ﬁ Audit Type s D %}]EH Initial Audit D %_‘j’\ﬂfﬁ‘.ﬂ% EE T% th Surveillance Audit D ﬁ%iﬂf Recertification D %l‘?ﬁ Eﬁ*z Supplementary Audit
% H 1 pate of Filling:

B HR B EEE HREFN | b s pEsiaE
it i THEAREE | GB. ILFHED HH

[
)?"5‘ Name of Permanent Distance from Scope of Products/Services and %ﬁf Remarks
NO. Address Number of Staff Lease Contract Period
Premise Headquarters Activities
(Start and End Dates)

iﬁ%lﬁw Instructions for Filling:

1. BASEEAER —H S B (s AR/ 0] /805 EMR. RGN AS) MAZES IR, WRiEBhoefEEERE, R HBIE,

This form shall be filled in by organizations with permanent premises located in different places from the headquarters (such as branch offices/factories/chain stores, sales outlets, service outlets, etc.). If it has been clearly filled in
the application form, this form does not need to be filled in again.

2. AN P N 7 o 2 2 FR U R AR L

Multiple permanent premises shall cover the audit scope applied for by the organization.

3. HANISHHG AR, AN — BH R H 0 s A ey, R OR B A FE s R 5 B DR E 5 85 i A BCR

The organization shall fill in this form truthfully. Once the institution confirms that omissions affect the effectiveness of the audit, it reserves the right to take measures such as supplementary audit, suspension or revocation of the

certification certificate.
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zﬁ‘% llﬁﬂqg%ﬁf%ﬁ ]. (Eﬁ%#@lﬁi E ) List of Temporary Multi-location Premises of the Organization 1 (Service Projects)
Zﬂ%«‘éﬁ( (%% ) Name of Organization (Seal)s
BRI Avitre: LI1QMS (LIGB/T19001 [16B/T50430) [IEMS — [donsms — [LIHSPM 1A oters

ﬁ&‘%ﬁ Audit Type: D 7{‘)] 'EH Initial Audit D %_W\Hﬁﬂg‘ﬁﬁ *Z th Surveillance Audit D E"‘LAWE Recertification D %[\3:6 EH*Z Supplementary Audit
IHZR H 1 pate of Filling:

&R
B35 B B 42 R RS S e s 7=/ RS B iE S TE
FF5 _ Hudik _ TEAREE | GE&. (EEHD .
Name of Temporary Premise Distance from Scope of Products/Services and
NO. Address Number of Staff Contract Duration
Project Headquarters Activities

(Start and End Dates)

&4

Remarks

iﬁ%lﬁw Instructions for Filling:

1. BAMRSEIH RN RS HHE . SRS TE  i24EiRkSDTH S MALEE IR,

This form shall be filled in by organizations with temporary service project sites (such as property service projects, cleaning service projects, operation and maintenance service projects, etc.).
2. T IEESCHIRSS K0 Im i 230, BRSSO H N7 55 20 2 B 5 1K H A%

Fill in all temporary multi-location premises where services are being implemented, and the service projects shall cover the audit scope applied for by the organization.

3. HLUNISHHG AR, AU — BRIARRIH R A SR, R OREE AN e A {5 BRI DA IR IE 5 A5 I AU o

The organization shall fill in this form truthfully. Once the institution confirms that omissions affect the effectiveness of the audit, it reserves the right to take measures such as supplementary audit, suspension or revocation of the

certification certificate.
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ﬁ%“ﬁ Wg%ﬁf%ﬁ 2 (Iﬁﬁﬁ]:%’élﬁ E ) List of Temporary Multi-location Premises of the Organization 2 (Engineering Construction Projects)
Zﬂ%«‘éﬁ( (%% ) Name of Organization (Seal)s
HARFUIR avatriea: [1QUS (JGB/T19001 [JGB/T50430> [JEMS  [JoHsMS  [CIHSPM At others

HRERA avdittype: LIV mitaravs 155 IRUEEH % th sunveitance Audi [ FEIIIE Recertiication |1 M 78 B 4% supplementary Audit
2% H 1 pate of Filling:

i 3 B R H % EFRTH

PR FRBE B 7= i/ IR % R G B VE E

= = N,
5 i Hiht _ THEAGHEE | GE. kEHD , #VE
Distance from Scope of Products/Services and
NO. Name of Temporary Premise Address Number of Staff Contract Duration Remarks
Headquarters Activities
Project (Start and End Dates)

iﬁ%lﬁw Instructions for Filling:

L BAMRSEBH NI oyl iRsmE . RERSIH . B4eRGIHSE) WHLIEE K.

This form shall be filled in by organizations with temporary service project sites (such as property service projects, cleaning service projects, operation and maintenance service projects, etc.).

2. HHE IEAE SR S5 A dB it 2 30T, HUIRS5 T H N7 o5 20 23 FR 4 10 o A% Y

Fill in all temporary multi-location premises where services are being implemented, and the service projects shall cover the audit scope applied for by the organization.

3. HAININSHHEG AR, AN — BB I H S0 s A Sy, R R B e d A 5 B DR E 15 45 AR«

The organization shall fill in this form truthfully. Once the institution confirms that omissions affect the effectiveness of the audit, it reserves the right to take measures such as supplementary audit, suspension or revocation of the

certification certificate.
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