
 

 
     

 Revision in Quality Manual 

7.4.2 The laboratory is informed about the members of the assessment team in three weeks 

advance to allow the laboratory to object to the appointment of any particular assessor or 

expert. The procedure for dealing with such objections is covered in AERSSC. Once the 

assessment team has been finalized, AERSSC confirms to the laboratory in writing. 

 

7.4.3 While the laboratory is informed about the assessment team a copy of this communication 

along with required documents is sent to all the members of the assessment team. The 

task to be undertaken by each member of the assessment team is detailed in the 

communication. 

 

7.9.3 Reassessments will be conducted at least three months (flexible for three months at the 

time of evaluation of AB itself) before the end of an assessment cycle. The reassessment 

shall be a complete assessment covering the organization’s scope of accreditation and 

including all elements of the relevant standard. During surveillance or re-assessment, 

when non-conformities are identified, the laboratory is given a maximum time of two 

months to take corrective actions and implement them. 

 

 

 

 

 

 

 

 



 

 

 Revision in Accreditation Procedure 

 

5.1.1 Once a laboratory is assessed for competence in accordance with IEC/ISO 17025:2017 or ISO 

15189:2012, it is granted accreditation for a period of three years. To ensure that it maintains its 

technical competence, it is subjected to yearly surveillance inspections to verify that it continues 

to comply with the requirements of IEC/ISO 17025:2017 or ISO 15189:2012 and with the other 

terms and conditions of accreditation. The date of surveillance/reassessment  visit is decided by 

CEO of AERSSC in consultation with the laboratory management. 

5.2.4 AERSSC shall inform the accredited laboratory at least three months before the due date of 

accreditation for conducting the surveillance visit and the laboratory shall conform its readiness 

within 15 days. 

5.3.1 The laboratory may apply for assessment every 3years by submitting an application 3 months 

before the expiry of accreditation  in the prescribed application form (F-01a or b). A copy of the 

current Quality Manual of the laboratory which describes the Quality system in accordance with  

ISO 17025:2017 or ISO15189:2012 should be made available. 

 

 

 

 

 

 


