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1. AMAC VE KAPSAM
1. PURPOSE AND SCOPE
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Bu prosediir; yonetim sistemi belgelendirme basvurularinin alinmasi ve
gbzden gegcirilmesi, sézlesme yapilmasi, belgelendirme gevriminin
programlanmasi, denetim sonuglarinin teknik olarak gézden gegiriimesi,
belgelendirme kararlarinin alinmasi, sertifikalarin dizenlenmesi ve
belgelendirmenin sirdirilmesi, askiya alinmasi, kapsaminin daraltiimasi
veya geri ¢gekilmesi igin uygulanacak yontem ve sorumluluklari belirler.

Prosedir; ilk belgelendirme, gézetim, yeniden belgelendirme, transfer,
kapsam degisikligi, kisa slreli/6zel denetim ve gok sahali belgelendirme
faaliyetlerine uygulanir.

2. TANIMLAR

2. DEFINITIONS

This procedure defines the methods and responsibilities for receiving and
reviewing management-system certification applications, contracting,
programming the certification cycle, technical review of audit results,
certification decisions, certificate issuance, maintenance, suspension,
reduction of scope and withdrawal.

The procedure applies to initial certification, surveillance, recertification,
transfer, scope changes, short-notice/special audits and multi-site
certification activities.

Belgelendirme Karar Vericisi/Komitesi: Denetimde gérev almamis, ilgili
standart ve teknik alanda yetkin, tarafsizligi dogrulanmis kisi veya
komitedir. Her standart igin belgelendirme kararini INVICTA adina alir.

Denetim Ekibi: Denetim hedeflerini gergeklestirmek lzere bas denetgi,
denetgi, teknik uzman ve gerektiginde aday denetci/gézlemciden olusan
gegici ekiptir.

Major Uygunsuzluk: Y6netim sisteminin amaglanan sonuglara ulasma
kabiliyetini etkileyen; proses kontroll veya sartlarin kargilanmasi hakkinda
6nemli siphe olusturan ya da sistematik bir basarisizliga isaret eden
uygunsuzluktur.

Mindr Uygunsuzluk: Yénetim sisteminin amaglanan sonuglara ulasma
kabiliyetini tek basina etkilemeyen uygunsuzluktur. Ayni veya iligkili minor
uygunsuzluklarin tekrari/sistematikligi major olarak siniflandirilabilir.

Gézlem/lyilestirme Firsati: Uygunsuzluk olusturmayan ve belirli bir ¢éziim
dayatmadan iyilestirme potansiyeline isaret eden denetim sonucudur.

Kritik Durum: Yalniz ilgili program, mevzuat veya teknik diizenlemenin
aclikga 6ngordigl hallerde kullanilan; insan sagligi, guvenlik veya ciddi
yasal ihlal riski taglyan ve derhal eskalasyon gerektiren durumdur. En az
major uygunsuzluk olarak ele alinir.

Entegre Denetim: Birden fazla yonetim sistemi standardinin tek bir
entegre yonetim sistemi icinde birlikte denetlenmesidir.

Birlesik Denetim: Bir misterinin iki veya daha fazla yoénetim sistemi
standardina gére ayni zaman diliminde denetlenmesidir.

Ortak Denetim: Bir miisterinin iki veya daha fazla belgelendirme kurulusu
tarafindan birlikte denetlenmesidir.

Cok Sahall Kurulus: Tek bir ydnetim sistemi altinda merkezi fonksiyon
tarafindan kontrol edilen ve belgelendirme kapsamina dahil birden fazla
kalici veya gegici sahasi bulunan kurulustur.

Denetim Programi: Ug yillik belgelendirme cevriminde gergeklestirilecek
denetim faaliyetlerini, standartlari, denetim tiirlerini, sahalari ve odaklari
tanimlayan F.51 kaydidir.

Standart Bazli Denetim Turl: Entegre bir denetimde her standardin ayni
anda Asama 2, Gozetim 1, Gozetim 2, yeniden belgelendirme veya diger
bir faaliyet tirtinde olabilmesini ifade eder.

Uzaktan Denetim: Objektif kanitlarin bilgi ve iletisim teknolojileri
kullanilarak kismen veya tamamen toplandigi denetim yéntemidir.

Certification Decision-Maker/Committee: A competent and impartial
person or committee, not involved in the audit, authorized to make the
certification decision on behalf of INVICTA for each standard.

Audit Team: A temporary team consisting of a lead auditor, auditor,
technical expert and, where applicable, trainee auditor/observer,
appointed to achieve the audit objectives.

Major Nonconformity: A nonconformity that affects the management
system's ability to achieve intended results, creates significant doubt
about process control or fulfilment of requirements, or indicates systemic
failure.

Minor Nonconformity: A nonconformity that does not, by itself, affect the
management system'’s ability to achieve intended results. Repeated or
systemic related minor nonconformities may be classified as major.

Observation/Opportunity for Improvement: An audit result that is not a
nonconformity and identifies potential improvement without prescribing a
specific solution.

Critical Condition: A condition used only where explicitly required by the
applicable scheme, legislation or technical regulation, involving serious
health, safety or legal risk and requiring immediate escalation. It is
handled at least as a major nonconformity.

Integrated Audit: An audit of more than one management-system
standard implemented within a single integrated management system.

Combined Audit: An audit of a client against two or more management-
system standards in the same audit event.

Joint Audit: An audit of one client jointly performed by two or more
certification bodies.

Multi-site Organization: An organization with more than one permanent or
temporary site under a single management system controlled by a central
function.

Audit Programme: The F.51 record defining audit activities, standards,
audit types, sites and focus areas throughout the three-year certification
cycle.

Standard-Specific Audit Type: The principle that, within one integrated
audit, each standard may simultaneously be at Stage 2, Surveillance 1,
Surveillance 2, recertification or another activity type.

Remote Audit: An audit method in which objective evidence is collected
partly or fully by using information and communication technologies.
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3. ILGILI DOKUMANLAR VE REFERANSLAR

3. RELATED DOCUMENTS AND REFERENCES
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ilgili Dokiimanlar ve Referanslar Related Documents and References

F.24/F.30/F.31 Basvuru Formlari; F.25 Basvuru Gézden Gegirme; F.27
Teklif ve So6zlesme; F.29 Denetim Ekibi Atama

F.51 Denetim Programi; F.33 Yonetim Sistemleri Denetim Plani; F.37
Entegre Yonetim Sistemleri Soru Listesi

F.34 Uygunsuzluk Aksiyon Plani; F.38 Yonetim Sistemleri Denetim
Raporu; F.40 Gézden Gegirme ve Karar Formu; F.52 Sertifika Kapsam
Teyit Formu

F.56 Asama 1 Denetim Raporu; F.129 Gozetim ve Yeniden
Belgelendirme Teyit Formu

P.02 Denetim Prosedir(; P.12 Uzaktan Denetim Prosediirl; P.14 Dis
Kaynak Kullanimi Prosedrl; T.01 Denetim Zamani Belirleme Talimati

ISO/IEC 17021-1 ve uygulanabilir yeterlilik standartlari; ISO 22003-1; ISO
50003; ISO/IEC 27006-1; ISO/IEC 27706; ISO/IEC 20000-6

IAF MD 1, IAF MD 4, IAF MD 5, IAF MD 22 ve uygulanabilir diger IAF
zorunlu dokimanlarinin giincel sirimleri

1ISO 9001, ISO 14001, ISO 45001, ISO 22000, ISO 50001, ISO/IEC
27001, ISO/IEC 27701 ve ISO/IEC 20000-1'in uygulanabilir stirimleri

4. SORUMLULUKLAR

4. RESPONSIBILITIES

F.24/F.30/F.31 Application Forms; F.25 Application Review; F.27
Quotation and Contract; F.29 Audit Team Assignment

F.51 Audit Programme; F.33 Management Systems Audit Plan; F.37
Integrated Management Systems Audit Checklist

F.34 Nonconformity Action Plan; F.38 Management Systems Audit
Report; F.40 Review and Decision Form; F.52 Certificate Scope
Confirmation

F.56 Stage 1 Audit Report; F.129 Surveillance and Recertification
Confirmation Form

P.02 Audit Procedure; P.12 Remote Audit Procedure; P.14 Outsourcing
Procedure; T.01 Audit Time Determination Instruction

ISO/IEC 17021-1 and applicable competence standards; ISO 22003-1;
ISO 50003; ISO/IEC 27006-1; ISO/IEC 27706; ISO/IEC 20000-6

Current versions of IAF MD 1, IAF MD 4, IAF MD 5, IAF MD 22 and other
applicable IAF mandatory documents

Applicable editions of ISO 9001, ISO 14001, ISO 45001, ISO 22000, ISO
50001, ISO/IEC 27001, ISO/IEC 27701 and ISO/IEC 20000-1

* Genel Mudur; prosediriin onayi, kaynaklarin saglanmasi, karar
personelinin atanmasi ve tarafsizligin korunmasindan sorumludur.

« Belgelendirme Muduru; basvuru gézden gegirme, teknik inceleme/karar
slreglerinin yonetimi, sertifika kapsam ve igeriginin kontroli ile aski/geri
cekme sireglerinin koordinasyonundan sorumludur. Ayrica IAF
CertSearch kayitlarinin dogru, eksiksiz ve glincel tutulmasini saglar.

» Operasyon Mudirl; musteri iletisimi, sézlesme, F.51 programi, F.29 ekip
atamasi, F.33 plan koordinasyonu, denetim dosyasinin tamamlanmasi ve
karar dosyasinin sunulmasindan sorumludur.

« Bas Denetgi; denetim planinin teknik yeterliligi, F.37/F.38 kayitlarinin
dogrulugu, F.34 uygunsuzluklarinin agik ve kanita dayali olmasi ve
tavsiyenin standart bazinda veriimesinden sorumludur.

« Karar Vericisi/Komitesi; denetim ekibinden bagimsiz olarak karar
girdilerini gézden gegirir ve her standart igin ayri karar verir.

5. BASVURU, GOZDEN GEGIRME VE SOZLESME
5. APPLICATION, REVIEW AND CONTRACTING

5.1. Bagvurunun Alinmasi
5.1. Receipt of Application

* The General Manager is responsible for procedure approval, provision of
resources, appointment of decision personnel and protection of
impartiality.

* The Certification Manager is responsible for application review,
management of technical review/decision processes, control of certificate
scope/content and coordination of suspension/withdrawal processes. The
Certification Manager also ensures that IAF CertSearch records are
accurate, complete and current.

» The Operations Manager is responsible for client communication,
contracting, the F.51 programme, F.29 team assignment, coordination of
the F.33 plan, completion of the audit file and submission of the decision
file.

» The Lead Auditor is responsible for technical adequacy of the audit plan,
accuracy of F.37/F.38 records, clear evidence-based F.34
nonconformities and standard-specific recommendations.

* The Decision-Maker/Committee independently reviews decision inputs
and makes a separate decision for each standard.

Basvuru; kurulusun adi, yasal statlisu, sahalari, kapsami, prosesleri, dis
kaynakli prosesleri, calisan/etkin personel bilgileri, vardiyalar, teknik
kaynaklar, yasal kisitlamalar, talep edilen standartlar ve danismanlik
bilgilerini icermelidir.

1SO 9001/14001/45001/22000 igin F.24; ISO/IEC 27001/27701/20000-1
icin F.30; ISO 50001 igin F.31 kullanilr.

The application shall include the organization's name, legal status, sites,
scope, processes, outsourced processes, employee/effective personnel
data, shifts, technical resources, legal restrictions, requested standards
and consultancy information.

F.24 is used for ISO 9001/14001/45001/22000; F.30 for ISO/IEC
27001/27701/20000-1; F.31 for ISO 50001
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5.2. Bagvurunun Goézden Gegirilmesi
5.2. Application Review

Operasyon Mudirii bagvurunun tamligini kontrol eder, T.01'e gére
denetim suresi girdilerini belirler ve F.25'i hazirlar. Belgelendirme Muddri
veya yetkin teknik personel; kapsam, teknik alan, sahalar, denetim suresi,
ekip/karar yetkinligi, dil, giivenlik, tarafsizlik ve yasal sartlar agisindan
basvuruyu onaylar veya gerekgeli olarak reddeder.

Basvuruda veya denetim girdilerinde denetim stresini, kapsami ya da
yetkinlik ihtiyacini etkileyen degisiklik olmasi halinde gézden gegirme
tekrarlanir.

5.3. Teklif, S6zlesme ve Degisiklikler

5.3. Quotation, Contract and Changes
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The Operations Manager checks completeness, determines audit-time
inputs according to T.01 and prepares F.25. The Certification Manager or
competent technical personnel approves or rejects the application with
reasons considering scope, technical area, sites, audit time,
team/decision competence, language, safety, impartiality and legal
requirements.

The review is repeated when changes in the application or audit inputs
affect audit time, scope or competence needs.

Onaylanan basvuru icin F.27 hazirlanir. Teklif ve s6zlesme taraflarin
yetkililerince onaylandiktan sonra musteri numarasi verilir ve
belgelendirme siireci baslatilir.

Kapsam/adres/organizasyon degisikligi talepleri; etkiledigi standart
sartlari, teknik alanlari, sahalari, denetim suresini ve sertifika icerigini
belirlemek lizere gbzden gegirilir. Gerekli faaliyet F.51 ve F.33'te planlanir.

Transfer talepleri; belgenin gecerliligi, aski/geri gekme durumu, agik
uygunsuzluklar, énceki raporlar, sikayetler ve gevrim tarihleri dogrulanarak
uygulanabilir transfer kurallarina gore yirGtalar.

6. DENETiIM PROGRAMI VE PLANLAMA

6. AUDIT PROGRAMME AND PLANNING

F.27 is prepared for an approved application. After approval by authorized
representatives of both parties, a client number is assigned and the
certification process begins.

Scope/address/organizational change requests are reviewed to determine
affected standard requirements, technical areas, sites, audit time and
certificate content. Required activities are planned in F.51 and F.33.

Transfer requests are processed under applicable transfer rules after
verifying certificate validity, suspension/withdrawal status, open
nonconformities, previous reports, complaints and cycle dates.

F.25 Basvuru Gozden Gegirme — F.51 Denetim Programi — F.29 Ekip Atamasi — F.33 Denetim Plani

F.51, belgelendirme veya yeniden belgelendirme karariyla baslayan ¢
yillik gevrimi kapsar. Ik gevrim; Asama 1, Asama 2, Gozetim 1, Gozetim 2
ve yeniden belgelendirme faaliyetlerini igerir.

Program hazirlanirken kurulusun kapsami, buyUkligua, proses ve
Urtin/hizmet karmasikligi, sahalar, vardiyalar, 6nceki denetim sonuglari,
sikayetler, degisiklikler, riskler, performans verileri, 6rnekleme, mevzuat
ve akreditasyon sartlari dikkate alinir.

Entegre denetimlerde her standardin gevrim asamasi ayri programlanir.
Ayni denetim etkinlidi icinde bir standart YB, bir digeri G1 veya G2 olabilir.
F.33 ve F.38'de denetim tlrl standart bazinda gosterilir.

F.33; denetim amaglari, kriterleri, kapsami, standart bazli denetim tirleri,
sahalar, organizasyonel/fonksiyonel birimler, prosesler, zaman, yontem,
denetim ekibi gérevleri, dnceki bulgular ve 6zel odaklar icerir.

7. BELGELENDIRME GEVRIMi FAALIYETLERI
7. CERTIFICATION CYCLE ACTIVITIES

7.1. Ik Belgelendirme
7.1. Initial Certification

F.51 covers the three-year cycle beginning with the certification or
recertification decision. The initial cycle includes Stage 1, Stage 2,
Surveillance 1, Surveillance 2 and recertification activities.

Programme preparation considers the organization's scope, size, process
and product/service complexity, sites, shifts, previous audit results,
complaints, changes, risks, performance data, sampling, legislation and
accreditation requirements.

In integrated audits, the cycle stage of each standard is programmed
separately. Within the same audit event, one standard may be at
recertification while another is at Surveillance 1 or 2. F.33 and F.38 show
the audit type by standard.

F.33 includes audit objectives, criteria, scope, standard-specific audit
types, sites, organizational/functional units, processes, timing, method,
audit-team responsibilities, previous findings and special focus areas.

ik belgelendirme Asama 1 ve Asama 2 olarak yiir{itiliir. Asama 1
sonuglar F.56'da; Asama 2 ¢alisma kayitlari F.37'de ve sonuglari F.38'de
kayit altina ahnir.

Asama 1 ile Asama 2 arasindaki sure, Asama 1 sonuglarinin gegerliligi ve
musterinin gerekli faaliyetleri tamamlamasi dikkate alinarak belirlenir; alti
ayl agsmasi halinde Asama 1'in tekrarlanmasi degerlendirilir.

Initial certification is conducted in Stage 1 and Stage 2. Stage 1 results
are recorded in F.56; Stage 2 working records in F.37 and results in F.38.

The interval between Stage 1 and Stage 2 is determined considering the
validity of Stage 1 results and completion of required client actions; if it
exceeds six months, repeating Stage 1 is evaluated.
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7.2. Gozetim
7.2. Surveillance

ilk gdzetim, ilk belgelendirme karar tarihinden itibaren on iki ayi
gecmeyecek sekilde gerceklestirilir. Sonraki gézetimler, yeniden
belgelendirme yili hari¢ her takvim yilinda en az bir kez yapilir.

Her gbzetimde i¢ denetim, yénetimin gézden gegirmesi, 6nceki
uygunsuzluklarin takibi, sikayetler, amaglar ve sistem etkinligi, strekli
iyilestirme, operasyonel kontrol, degisiklikler ve sertifika/marka kullanimi
incelenir. Diger sartlar F.51 ¢gevrim programina gére G1/G2 arasinda
dagitilir.

Denetim disi gozetim faaliyetleri, her belgelendirme yilinda en az
bir kez ve her G1, G2 veya yeniden belgelendirme faaliyetinin
planlanmasindan 6nce Operasyon Mudurlugu tarafindan
gergeklestirilerek F.129 formuna kaydedilir.

Bu faaliyetler kapsaminda, uygulanabilir oldugu 6l¢tide; musterinin
web sitesi, kamuya acik sosyal medya hesaplari, brosurleri,
teklif/ihale dokiimanlari, tanitim materyalleri, sertifika ve marka
kullanim beyanlari incelenir; misteriden gtincel bilgi ve dokiimante
kayitlar talep edilir ve alinan bilgiler degerlendirilir.

Sikayet, olumsuz medya bilgisi, resmf bildirim, ciddi olay, dnemli
degisiklik veya yaniltici belge/marka kullanimi 6grenilmesi halinde,
planlanan periyot beklenmeden ilave gozetim faaliyeti gergeklestirilir.
Sonuglar; denetim suresi, ekip yetkinligi, F.51 denetim programi,
F.33 denetim plani veya belgelendirme durumu tizerinde etkili ise
ilgili stirece aktarilir.

7.3. Yeniden Belgelendirme

7.3. Recertification
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The first surveillance audit is performed no later than twelve months from
the initial certification decision. Subsequent surveillance audits are
performed at least once in each calendar year except the recertification
year.

Each surveillance audit covers internal audit, management review, follow-
up of previous nonconformities, complaints, objectives and system
effectiveness, continual improvement, operational control, changes and
certificate/mark use. Other requirements are distributed between S1/S2
according to the F.51 cycle programme.

Non-audit surveillance activities shall be performed by the
Operations Department at least once in each certification year and
before planning each S1, S2 or recertification activity, and shall be
recorded in F.129.

As applicable, these activities include reviewing the client’s website,
publicly available social-media accounts, brochures, quotation/tender
documents, promotional materials and statements concerning
certificate and mark use; requesting current information and
documented records from the client; and evaluating the information
received.

Where a complaint, adverse media information, regulatory
notification, serious incident, significant change or misleading
certificate/mark use becomes known, additional surveillance shall be
performed without waiting for the planned interval. Where the results
affect audit time, team competence, the F.51 audit programme, the
F.33 audit plan or certification status, they shall be transferred to the
relevant process.

Yeniden belgelendirme; tim uygulanabilir sartlari, belgelendirme gevrimi
boyunca performansi, énceki gézetim sonuglarini, sikayetleri, degisiklikleri
ve sistemin surekli uygunlugu/etkinligini kapsar.

Normal olarak denetim, uygunsuzluk islemleri, teknik inceleme ve karar
sertifika suresi dolmadan tamamlanir. Tamamlanamazsa sertifika stresi
sona erer. Uygulanabilir kurallar gercevesinde alti ay iginde kalan
faaliyetler tamamlanarak belgelendirme yeniden tesis edilebilir;
belgelendirme boslugu kayitlarda ve sertifikada agikga gosterilir.

7.4. Kisa Siireli, Ozel ve Gok Sahali Faaliyetler

7.4. Short-Notice, Special and Multi-site Activities

Recetrtification covers all applicable requirements, performance
throughout the certification cycle, previous surveillance results,
complaints, changes and the system's continuing
conformity/effectiveness.

Normally, the audit, nonconformity process, technical review and decision
are completed before certificate expiry. If not, certification expires. Under
applicable rules, certification may be restored within six months after
completion of outstanding activities; the certification gap is clearly shown
in records and on the certificate.

Sikayet, ciddi olay, 6nemli degisiklik, aski takibi, kapsam/adres degisikligi
veya uygunsuzluk dogrulamasi igin kisa siireli/6zel denetim planlanabilir.
Denetimin amaci, kapsami ve musterinin ekip Uyelerine itiraz imkanindaki
sinirlamalar énceden bildirilir.

Cok sahali belgelendirmede merkezi fonksiyonun kontrold, i¢
denetim/YGG kapsami, saha uygunlugu ve 6rnekleme programi
uygulanabilir kurallara gére degerlendirilir. Bir sahadaki sistematik major
uygunsuzlugun tim belgelendirme kapsamina etkisi degerlendirilir.

8. DENETiIM DOSYASI VE TEKNIK GOZDEN GEGiRME

8. AUDIT FILE AND TECHNICAL REVIEW

A short-notice/special audit may be planned for complaints, serious
incidents, significant changes, suspension follow-up, scope/address
changes or nonconformity verification. The purpose, scope and limitations
on the client's opportunity to object to team members are communicated
in advance.

For multi-site certification, central-function control, internal-
audit/management-review coverage, site eligibility and sampling
programme are evaluated under applicable rules. The impact of a
systemic major nonconformity at one site on the entire certification scope
is assessed.

Karar dosyasi, uygulanabilir oldugu élgtide bagvuru ve sézlesme
kayitlarini, F.51, F.29, F.33, F.36, F.37, F.34, F.38/F.56, F.52, dnceki
raporlari, sikayet/degisiklik kayitlarini ve teknik ekleri igerir.

The decision file includes, as applicable, application and contract records,
F.51, F.29, F.33, F.36, F.37, F.34, F.38/F.56, F.52, previous reports,
complaint/change records and technical annexes.
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Teknik gézden gegirme; denetim plani ile gergeklestirilen denetimin
uyumunu, denetim siresi/sapmalarini, ekip yetkinligini, yeterli rnekleme
ve objektif delili, standart bazli sonuclari, bulgu siniflandirmasini, kapsami
ve tavsiyeyi kontrol eder.

Teknik gézden gegirme, belgelendirme karari degildir. Eksik veya celigkili
kayitlar bas denetgiye iade edilir; tamamlanmadan karar asamasina
gegilmez.

9. UYGUNSUZLUKLARIN KARARA ETKISi

9. IMPACT OF NONCONFORMITIES ON THE DECISION

Technical review verifies consistency between the audit plan and
performed audit, audit time/deviations, team competence, adequate
sampling and objective evidence, standard-specific results, finding
classification, scope and recommendation.

Technical review is not the certification decision. Incomplete or
inconsistent records are returned to the lead auditor and the decision
stage does not proceed until completion.

F.37 Bulgusu — F.34 Uygunsuzluk/Aksiyon — Bas Denet¢i Dogrulamasi — F.38 Sonucu — F.40 Karari

Mdsteri, F.34'teki her uygunsuzluk icin diizeltme, kdk neden, diizeltici
faaliyet, sorumlu ve termin bilgilerini denetim tarihinden itibaren on bes
takvim glnu iginde sunar. Yetersiz plan revize ediimek lizere iade edilir;
revizyon suresi karar ve sertifika takvimini asamaz.

Major uygunsuzluklarda diizeltme ve dizeltici faaliyetin uygulanmasi ile
etkinligi; belge verilmesi veya yeniden belgelendirme karari 6ncesinde
dogrulanir. Normal azami kapatma suresi U¢ aydir; daha kisa
sertifika/karar slresi varsa kisa sire esas alinir.

Minér uygunsuzluklarda planlanan diizeltme ve dizeltici faaliyetlerin
yeterliligi olumlu karar éncesinde kabul edilir. Uygulama ve etkinlik en gec
sonraki denetimde dogrulanir; yeniden belgelendirme veya risk kosullari
daha erken dogrulama gerektirebilir.

Godzlem igin zorunlu kdk neden veya dizeltici faaliyet talep edilmez.
Goézlemin uygunsuzluga dénustiriimesi yalniz agik bir sart, objektif delil
ve karsilanmayan durum bulunmasi halinde mimkuindur.

Takip yontemi; dokiman/kayit incelemesi, uzaktan dogrulama veya
yerinde takip denetimi olabilir. Yontem, uygunsuzlugun riski ve etkinligin
glvenilir bigcimde dogrulanabilmesine gore bas denetci tarafindan onerilir
ve INVICTA tarafindan onaylanir.

10. BELGELENDIRME KARARI

10. CERTIFICATION DECISION

For each F.34 nonconformity, the client submits correction, root cause,
corrective action, responsible person and due date within fifteen calendar
days from the audit. An inadequate plan is returned for revision; the
revision period shall not exceed decision and certificate timelines.

For major nonconformities, implementation and effectiveness of correction
and corrective action are verified before granting certification or
recertification. The normal maximum closure period is three months; a
shorter certificate/decision deadline takes precedence.

For minor nonconformities, adequacy of planned correction and corrective
action is accepted before a positive decision. Implementation and
effectiveness are verified no later than the next audit; recertification or risk
conditions may require earlier verification.

No mandatory root cause or corrective action is required for an
observation. An observation may be converted to a nonconformity only
where a clear requirement, objective evidence and failure to meet the
requirement exist.

The follow-up method may be document/record review, remote verification
or an on-site follow-up audit. The method is proposed by the lead auditor
and approved by INVICTA based on risk and the ability to verify
effectiveness reliably.

Belgelendirme karari, denetimi gergeklestiren kisilerden bagimsiz ve ilgili
standart/teknik alanda yetkin karar vericisi veya komitesi tarafindan F.40
Gizerinde alinir.

Entegre denetimlerde karar her standart igin ayri verilir. Bir standardin
denetim tird veya sonucu digerinden farkl olabilir. Karar; ilk
belgelendirme, stirdirme, yeniden belgelendirme, kapsam
genisletme/daraltma, aski, askinin kaldiriimasi, geri gekme veya kararin
ertelenmesi seklinde olabilir.

Bir standarda iliskin agik major uygunsuzluk, yalniz o standardin olumiu
kararini engeller; ancak bulgunun ortak yonetim sistemi proseslerini
etkileyen sistematik nitelidi varsa diger standartlara etkisi de degerlendirilir
ve gerekgesi F.40'ta kaydedilir.

Karar vericisi; bilgilerin yeterliligini, denetim amaglarinin kargilanmasini,
kapsamin dogrulugunu, tim majér uygunsuzluklarin dogrulandigini, minér
planlarin kabul edildigini, dnceki ¢cevrim performansini ve sikayetleri teyit
eder.

Denetim ekibinin tavsiyesi karar degildir. Eksik kanit, tarafsizlik veya
yetkinlik sorunu, belirsiz kapsam ya da tutarsiz sonug bulunursa karar
ertelenir ve tamamlayici bilgi/denetim talep edilir.

11. SERTIFIKANIN DUZENLENMESI VE IGERIGI

11. CERTIFICATE ISSUANCE AND CONTENT

The certification decision is made on F.40 by a decision-maker or
committee independent from those who performed the audit and
competent in the relevant standard/technical area.

In integrated audits, a separate decision is made for each standard. The
audit type or outcome of one standard may differ from another. Decisions
may include initial certification, maintenance, recertification, scope
extension/reduction, suspension, lifting suspension, withdrawal or
deferral.

An open major nonconformity for one standard prevents a positive
decision for that standard only; however, if the finding is systemic and
affects common management-system processes, its impact on other
standards is also assessed and justified in F.40.

The decision-maker confirms adequacy of information, achievement of
audit objectives, accuracy of scope, verification of all major
nonconformities, acceptance of minor action plans, previous-cycle
performance and complaints.

The audit team's recommendation is not the decision. If evidence is
insufficient, impartiality or competence is questionable, scope is unclear or
results are inconsistent, the decision is deferred and supplementary
information/audit is requested.

Sertifika, olumlu F.40 karari ve onayli F.52 kapsam teyidi olmadan
dlizenlenemez. Yayin tarihi karar tarihinden énce olamaz.

A certificate shall not be issued without a positive F.40 decision and
approved F.52 scope confirmation. The issue date shall not precede the
decision date.
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Sertifika; kurulus adi ve cografi konumu, kapsam/sahalar, ilgili standart ve
surimd, ilk kayit tarihi, yayin ve gegerlilik tarihleri, sertifika numarasi,
teknik alan/kategori bilgileri, INVICTA ve uygulanabilir akreditasyon
isaretlerini igerir.

ISO/IEC 27001 sertifikasinda SoA sirimu; ISO/IEC 27701 sertifikasinda
ilgili ISO/IEC 27001 baglantisi, kurulugun PII veri sorumlusu/veri isleyen
rolli ve uygulanabilir SoA bilgisi gosterilir.

1ISO 22000 sertifikasinda her tesis icin uygulanabilir kategori/alt kategori
ve ana faaliyet/proses tipi yaniltici olmayacak sekilde tanimlanir. ISO
50001 kapsaminda kapsam/sinirlar ve uygulanabilir teknik bilgiler
dogrulanir.

Kurulusun belgelendirme kapsamindaki faaliyetlerinin tamami uzaktan
yurutlluyorsa, bu operasyon modeli belgelendirme dokimanlarinda
aclkga belirtilir.

11.1. IAF CERTSEARCH VERI TABANI VE MARKA KULLANIMI

11.1. IAF CERTSEARCH DATABASE AND MARK USE

The certificate includes organization name and geographical location,
scope/sites, applicable standard and edition, original certification date,
issue and expiry dates, certificate number, technical area/category
information, and INVICTA/applicable accreditation marks.

The ISO/IEC 27001 certificate shows the SoA edition; the ISO/IEC 27701
certificate shows linkage to the relevant ISO/IEC 27001 certification, the
organization's Pl controller/processor role and applicable SoA
information.

For ISO 22000, applicable categories/subcategories and main
activity/process type are identified for each site without misleading
statements. For ISO 50001, scope/boundaries and applicable technical
information are verified.

Where all activities within the certification scope are conducted remotely,
this operating model is clearly stated in certification documents.

IAF CertSearch kapsamindaki akredite sertifikalara iliskin musteri,
standart, kapsam, saha, sertifika numarasi, yayin/gegerlilik tarihleri ve
sertifika durumu bilgileri IAF CertSearch veri tabanina kaydedilir.

Sertifika kayitlari, belgenin yayinlanmasindan sonraki ilk bir ay icinde
INVICTA tarafindan veri tabanina girilir. Gozetim, yeniden belgelendirme,
kapsam degisikligi, aski, askinin kaldiriimasi, gegerlilik sona ermesi ve
geri cekme gibi durum degisiklikleri ilgili kayitlarin gtincelligini koruyacak
sekilde veri tabanina iglenir.

Sertifikali musterilerin IAF CertSearch Markasini kullanmalari halinde,
uygulanabilir marka kullanim sartlarina uymalari gerekir. Yanlis veya
yaniltici kullanim tespit edilirse marka/sertifika kullanimina iligkin dizeltici
islemler baslatilir ve gerekli hallerde veri tabani kaydi glincellenir.

IAF CertSearch veri girisinin gergeklestiriimesi ve kayitlarin giincellenmesi
Belgelendirme Mudurinin kontroliinde yarGtilir. Veri tabani kayitlar ile
yayimlanan sertifika arasinda standart, kapsam, adres, tarih ve stati
bakimindan tutarlilik dogrulanir.

Information on accredited certificates within the scope of IAF CertSearch,
including client, standard, scope, site, certificate number, issue/validity
dates and certificate status, is recorded in the IAF CertSearch database.

Certificate records are entered into the database by INVICTA within the
first month following certificate issuance. Status changes such as
surveillance, recertification, scope changes, suspension, lifting of
suspension, expiry and withdrawal are entered so that the relevant
records remain current.

Where certified clients use the IAF CertSearch Mark, they shall comply
with the applicable mark-use requirements. If incorrect or misleading use
is identified, corrective action relating to mark/certificate use is initiated
and the database record is updated where necessary.

IAF CertSearch data submission and record updates are performed under
the control of the Certification Manager. Consistency between the
database record and the issued certificate is verified for standard, scope,
address, dates and status.

12. ASKI, KAPSAM DARALTMA, ASKI KALDIRMA VE GERI GEKME

12. SUSPENSION, SCOPE REDUCTION, REINSTATEMENT AND WITHDRAWAL

Belge; sistemin ciddi/surekli olarak sartlari karsilamamasi, denetimlere
izin veriimemesi, s6zlesme/mali ylikiimliliklerin yerine getirimemesi,
marka yanlis kullanimi, 6nemli degisikliklerin bildirilmemesi, agik major
uygunsuzluklar veya musterinin génilli talebi gibi durumlarda askiya
alinabilir.

Aski normal olarak alti ayi asmaz. Aski suresince sertifika gegici olarak
gecersizdir ve musteri belgelendirme statiistnl tanitmamalidir. Aski
durumu ilgili veri tabani ve kamuya agik kayitlarda guincellenir.

Sorun yalniz kapsamin bir béliminu etkiliyorsa ve kalan kapsam
bagimsiz olarak sartlari karsiliyorsa kapsam daraltilabilir. Sistematik etki
varsa daraltma yerine aski/geri cekme degerlendirilir.

Aski gerekgesinin giderildigi dokiiman inceleme, uzaktan veya yerinde
denetimle dogrulanir ve bagimsiz karar sonrasinda aski kaldirilir. Stire
icinde ¢6zim saglanamazsa sertifika geri ¢ekilir veya kapsam daraltilir.

Geri gekme; musteri talebi, faaliyetin sona ermesi, tlzel kisilik/sertifika
sartlarinin artik karsilanmamasi, aski gerekgelerinin giderilmemesi veya
sertifikanin yaniltici kullanimi gibi durumlarda uygulanir.

Certification may be suspended where the system seriously/continually
fails to meet requirements, audits are not permitted, contractual/financial
obligations are not met, marks are misused, significant changes are not
reported, major nonconformities remain open, or at the client's voluntary
request.

Suspension normally does not exceed six months. During suspension the
certificate is temporarily invalid and the client shall not promote certified
status. Suspension status is updated in relevant databases and public
records.

Where the issue affects only part of the scope and the remaining scope
independently meets requirements, the scope may be reduced. If the
impact is systemic, suspension/withdrawal is considered instead.

Removal of the suspension cause is verified by document review, remote
or on-site audit and suspension is lifted following an independent decision.
If resolution is not achieved within the period, certification is withdrawn or
scope is reduced.

Withdrawal applies in cases such as client request, cessation of activity,
failure to maintain legal/certification conditions, failure to resolve
suspension causes or misleading certificate use.
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13. KAYITLAR, GIiZLILIK VE iZLENEBILIRLIK
13. RECORDS, CONFIDENTIALITY AND TRACEABILITY

Belgelendirme kayitlar misteri ve standart bazinda izlenebilir tutulur. Certification records are maintained traceably by client and standard. In
Entegre dosyada her standardin denetim tiiri, sonucu, uygunsuzluklari, an integrated file, each standard's audit type, result, nonconformities,
karari ve sertifika durumu ayri olarak tanimlanir. decision and certificate status are separately identified.

Access to electronic records is authorized; confidentiality, integrity,
backup and retention periods are managed according to document-control
and record procedures.

Elektronik kayitlarin erisimi yetkilendirilir; gizlilik, bitlnlik, yedekleme ve
saklama sireleri dokiiman kontrol ve kayit prosedrlerine gore yonetilir.

Karar dosyasindaki degisiklikler revizyon ge¢misiyle izlenir. Sonradan Changes to the decision file are traceable through revision history.
yapilan diizeltmeler ilk kayitlari okunamaz hale getirmeden tarih, gerekge  Subsequent corrections are recorded with date, reason and author without
ve yapan kisiyle kayit altina alnir. obscuring the original record.

R. REVIZYON BILGILERI
R. REVISION INFORMATION

m Revizyon Tarihi Revizyon Aciklamasi Revision Description

26.07.2026 Dokiimanin yeniden yayinlanmasi. Reissue of the document.
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