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1- Purpose

The purpose of this document is to explain the IACLD’s policy and procedure for handling complaints
requests for review to receive, evaluate and decide on complaints.

2- Scope
This document is used in IACLD.

3- Responsibility

3-1- The responsibility of implementing this document is on the head of the handling complaint/appeal
committee.

3-2 - The responsibility of supervising the implementation of this document is with the accreditation
manager.

3-3- It is the responsibility of the representative management to record and monitor the records.

4-3- IACLD is responsible for all decisions at all levels of the process.

4- Terms and definitions

Definitions used in this document are based on the definitions of the following standard:

ISO / IEC 17011-2017: Conformity assessment - Requirements for accreditation bodies accrediting
conformity assessment bodies

5. Description of activity

5-1-1ACLD policy

IACLD acts in a uniform and impartial manner in handling the received complaints through analyzes related
to the examination of each aspect of the complaints and causation. The institution seeks to provide
reassurance to applicants and stakeholders for accreditation and service improvement.

5-2-Work Description
1-After receiving the complaint it shall register and send to the head of the handling Complaints committee
to review.

2- It is necessary to determine the correctness of the complaint or its non-receipt within one month after
receiving the complaint.

3- Depending on the nature of the complaint, an independent committee is formed to investigate the
complaint.

3-1- The responsibility of the committee is with the head of the committee.

3-2-This committee is recognized with at least three members, including the head of the committee, and the
experts, depending on the subject of the complaint.

3-3 The head of the committee appoints the specialist /s as a member of the committee depending on the
scope of the activity under consideration. Members can be IACLD staff or professionals who are considered
affiliated staff and must sign the IACLD-F23 Impartiality and Confidentiality Form. By signing this form,

they declare that they have not been involved in the matter under consideration, and otherwise they are not
allowed to cooperate in committee of this project.

3-4- Any person involved in the committee can complete the relevant clauses in the IACLD-F10 form as a
process expert, according to the workflow.
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3-5-Decision makers are separated from the persons involved in the implementation of the activity under
complaint.

4. The committee is responsible for collecting and approving all necessary information for evaluation and
decision-making. The committee must confirm the validity of the complaint concerning the activities of
IACLD. The committee will review the matter within two months.

5. If the information provided in the complaint is not sufficient to initiate any investigation and the plaintiff
is unable to provide the minimum information required, no further action will be taken, and the complainant
will be notified and the complaint will be closed.

6. If the review of the complaint takes more than three months, a progress report (interim measures) will be
submitted to the complainant.

7. The committee will review and approve the decision to be notified to the complainant and will meet in
IACLD-F10 form.

8. The head of the committee officially announces the progress reports and the end of the grievance process
to the complainant. The complaint is then considered closed.

9. The review and decision on complaints will not lead to any discriminatory action against the plaintiff (the
person who complained).

10. The Accreditation Director, without the right of involving and influencing the activities and decisions of
the committee, can receive the report of the committee's performance for public supervision after the end of
the determination of the results and the closing of the project process.

11- If the complaint is related to accreditation services, the head of the handling Complaints committee will
refer the decisions of the committee to the relevant department to take the necessary measures.

12. Complaints received against the accredited laboratories of the IACLD shall be registered in the
Secretariat and sent to the head of the Complaints Review Committee.

1. The head of the committee sends the complaint to the executive manager to oblige the relevant laboratory
to handle the complaint in accordance with the criteria set in the laboratory.

2. The laboratory must send a report of the activities performed to IACLD.

3. Laboratory records will be reviewed in additional care and review evaluations.

4. In cases where the results indicate the need to implement the suspension process, reduce the scope of
activity, or withdraw the laboratory certification, it is necessary for IACLD to follow up on the case in
accordance with the rules in IACLD-G5.

13- The representative management (R.M.) manages the records of the complaints handling process
according to the arrangements determined in IACLD.

13-1 RM traces timely actions to resolve the complaint by the relevant departments and reports to the
director of the institution.

13-2- Records in internal audit sessions and management reviews can lead to the definition of corrective
action as appropriate.

13-3- The results of the grievance process can be used in the system improvement process.
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6- Related documents

6-1- IACLD-F10 Complaint Form

6-2 IACLD-F23 Commitment to Impartiality and Confidentiality Form

6-3- IACLD-G5 Grant, Renewal, Extension, Reduction, Suspension, and Withdrawing Guide

7-References
ISO/IEC 17011-2017: Conformity assessment - Requirements for accreditation bodies accrediting

conformity assessment bodies

8- Changes

Changes page/ Date No
clause
This committee is recognized with at least three members, including the head | 5-2-3-2 | 1401/10/9 | 1
of the committee, and the experts, depending on the subject of the complaint.
To add the text at the end of the paragraph: 5-2-3-3 | 1401/10/9 | 2
By signing this form, they declare that they have not been involved in the
matter under consideration, and otherwise they are not allowed to cooperate
in the committee of this project.

Changing to: The Accreditation Director, without the right of involving and | 5-2-10 | 1401/10/9 | 3
influencing the activities and decisions of the committee, can receive the
report of the committee's performance for public supervision after the end of
the determination of the results and the closing of the project process.
Changing to: 11- If the complaint is related to accreditation services, the | 5-2-11 | 1401/10/9 | 4
head of the handling Complaints committee will refer the decisions of the
committee to the relevant department to take the necessary measures.

9-Working group

Working Group Preparation / Revision

Dr.Naser Almasi-Dr.Soghra Rouhi- Dr. Ali Shirin-Dr.Alireza Lotfi Kian Shadi Edris




