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Name of the company 
requesting the quote:  

Registered office  
 

Activities to be certified, scope:  

Number of sites (excluding registered 
office): 

 

Addresses of sites covered by the 
certification 

Number of 
employees 

Activities and processes carried out at the 
site 

HQ    
1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    
10.    
Total number   

 
 

Of the employees concerned: 

Number of employees 
working in one shift:  Number of employees performing 

similar, simple tasks (e.g., cleaning staff):  

Number of employees 
working in two shifts:  Number of part-time employees:  

Number of employees 
working in three shifts:  Number of employees working at 

external locations:   

 
 

Standard-specific characteristics 
Please mark with an X the headquarters (HQ) or sites (S) where the given characteristic applies. 
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MSZ EN ISO 9001:2015 
 

 HQ S1 S2 S3 S4 S5 S6 S7 S8 S9 S10 
Implementation of processes related 
to leadership 
Customer focus 

           

Development of quality policy            

Communication of quality policy            

Assignment of responsibilities and 
authorities            

Conducting internal audits            

Management and supervision of 
documented information            

Planning and monitoring risks and 
opportunities            

Setting and monitoring quality 
objectives            

Planning and implementation of 
changes of quality management system            

Resource management and control            

Employees            

Infrastructure            

Operating environment of processes            

Communication and customer 
relations            

Planning and supervision of 
operational processes            

Product and service design and 
development            

Supervision of processes, products and 
services provided by external sources            

Supervision of  product manufacturing 
and service delivery            

Measuring customer satisfaction            

Nonconformity management            
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MSZ EN ISO 13485:2016 
 

 HQ S1 S2 S3 S4 S5 S6 S7 S8 S9 S10 
Implementation of processes related 
to leadership Customer focus            

Development of quality policy            

Communication of quality policy            

Assignment of responsibilities and 
authorities            

Conducting internal audits            

Management and supervision of 
documented information            

Planning and monitoring risks and 
opportunities            

Setting and monitoring quality 
objectives            

Planning and implementation of 
changes of quality management system            

Resource management and control            

Employees            

Infrastructure            

Operating environment of processes            

Communication and customer 
relations            

Planning and supervision of 
operational processes            

Product and service design and 
development            

Supervision of processes, products and 
services provided by external sources            

Supervision of product manufacturing 
and service delivery            

Measuring customer satisfaction            

Non-conformity handling            
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If the offer is accepted, the information provided shall form the basis of the contract! 
 
 
I hereby confirm that the above information is true and accurate: 
 
 
 
Date: 20...........month.........................day.......... 
  
 

Name of applicant: .............................................. 
 

Signature of applicant: .............................................. 
 
 

 
Thank you for your cooperation! 
 
Please send the quotation request form to info@nobomed.hu. 
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