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Foreword
The Claim of Capability is applicable to the operating Members of the international IECEE CB and FCS schemes where minimum experience figures can not be documented for re-assessment, or, where requested, in connection with specific extension of scope.
This Claim of Capability can be used either for scope extension request of Part II standards falling under a Product Category for which the requesting NCB/CBTL has already been accepted or after a re-assessment when the assessed NCB/CBTL cannot provide evidence of testing/certification experience during the last two years.
In the latter case, submittal of the Claim of Capability is limited to a time period of three months after the completion of the on-site assessment. Acceptance of the Claim of Capability is also subject to the clearance of the relevant NCRs that were issued during the re-assessment

CLAIM OF CAPABILITY to test/certify to standard(s):

Example:
	Product Category
	Standard
	NCB
Lambada
	CBTL

ALFA
	CBTL

BETA
	CBTL

GAMMA

	
	
	
	
	
	

	MED
	60601-2-10, 1st ed 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	MED
	60601-2-13(ed.2)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	MED
	60601-2-20(ed.1);am1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	MED
	60601-2-45(ed.2)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



We, the below noted NCB, hereby claim to be capable to certify according to the above mentioned standard(s).

NCB Claim of Competence:

 FORMCHECKBOX 

We have the appropriate Certification Staff:
Please list name(s) and position

Name     






Position     
Name     






Position     
Name     






Position     
Name     






Position     
Name     






Position     
Name     






Position     
 FORMCHECKBOX 

We have the relevant Certification Procedure and Instructions:

Please attach evidence

Additional information:
We have already certified to this standard: 


Yes   FORMCHECKBOX 


No  FORMCHECKBOX 

If Yes, the last certification was made  
If No, for the reasons stated below, we consider certification to this standard(s) to be reasonably similar to the following standard(s) for which we are (due to be) accepted:

Reasons: Please use attachment if needed 
We as the responsible NCB, the below noted CBTL(s), hereby claim that such CBTL(s) is/are capable of testing according to the above mentioned standard(s).

CBTL Claim of Competence for the following CBTL: (for additional CBTLs please repeat as necessary)
Full name and address:      
 FORMCHECKBOX 

We have Laboratory Staff with the relevant knowledge, qualifications and experience for the subjected standard(s) 
(See attached brief CVs, i.e. short records of the persons’ actual qualifications and experience in testing/certification to this standard(s))
Please list name(s) and position

Name     






Position     
Name     






Position     
Name     






Position     
Name     






Position     
Name     






Position     
Name     






Position     
 FORMCHECKBOX 

We have the relevant Testing and Measuring Equipment and facilities:

Please attach evidence
 FORMCHECKBOX 

We have the relevant Testing Procedure and Instructions:

Please attach evidence
Additional information:
We have already tested to this standard: 


Yes   FORMCHECKBOX 


No  FORMCHECKBOX 

If Yes, the last testing was made  
If No, for the reasons stated below, we consider testing to this standard(s) to be reasonably similar to the following standard(s) for which we are (due to be) accepted:

Reasons: Please use attachment if needed 
	XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX


Sign.:
     
Date:
     
Name:
     
Position:
     
Endorsement by certification body:       
Date:
     
Sign.:
     
Name:      
Position:
     
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Statement by appointed independent expert:

At the request of (name:)       on behalf of the       Group, I have as an expert in testing/certification to captioned standard(s) carefully considered this claim and come to the following conclusion:

Agree
 FORMCHECKBOX 

Disagree
 FORMCHECKBOX 

Comment:       
Sign.:
     
Date:
     
Name:
     
Company/affiliation:
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