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Confirmation of the team leader :(name)

From xx/xx/xx to xx/xx/xx the laboratory ---------- was assessed and in the closing meeting dated xx/xx/xx
report of assessment was presented. The cases of non-conformity were explained and the questions were
answered. On the deadline for resolving the non-conformity was agreed upon with the laboratory
director/his representative and it’s written in the report of non-conformity form. The report was submitted
to the laboratory and one copy of it will be delivered to the office of IACLD.

Signature (manual or electronic or agreed order:

Date:
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Confirmation of laboratory director/his representative:(name)
From xx/xx/xx to xx/xx/xx the laboratory ------ was assessed and in the closing meeting dated xx/xx/xx, the
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team leader ----- , explained the result of the assessment and non-conformity cases and The questions of

the laboratory colleagues were answered.
It was also agreed with the team leader on the deadline for removing the non-conformities and providing

corrective action forms to the AB according to the schedule listed in the table and arrangements.

Signature (manual or electronic or agreed order:
Date:




