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Organizations with a certified Management System (MS) are obliged to inform DQS without delay of the occurrence of a
serious incident or accident or a serious breach of regulation necessitating the involvement of the competent regulatory
authority. DQS in its role as Certification Body is required to evaluate the information and possible relations with the
management system (MS) and to make a decision about further actions. Possible actions may include: no action required,
special audit, withdrawal of certificate. / Opyaviouoi ue moromomnuévo Svomua Aiaxeipions (24), UTToXPEOUVIQI VA EVAEPWVOUV TNV
DQS xwpic kaBuotépnan orav mpokUTTToUV coBapd TEPIOTATIKG 1) atuxnuara fj mapaBidoeis vouobeaiag, mou KabioToUv UTTOXPEWTIKN TNV
onAwaon oe apuddies apxés. H DQS, evepywvras wg Popéag lMaoromoinang eivar umoxpewpuévos va aéloAoyei tnv mAnpogopia kai mlavn
oxéon pe 1o auatnua diaxeipions (2A) kai va AauBaver ammo@doeis yia mepaitépw eveépyeieg. Mbavég evépyeieg umopei va mepiAauBavouv: dev
amQITeiTal EVEPYEIA, EKTAKTN EMTIBEWPNATN, QVAKANGN TOU TTIGTOTTOINTIKOU.

Organization / Opyaviouég

Name and address of organization: / Emwvupia kar died8uvan rou Opyaviouou:

Ref. No.: | Kwdikég meAdmn:

Certified according to / []1SO 45001 []11SO 13485
fiioromoinon ovpguwva e [ OHSAS 18001 [ 1S0 22000
[]1SO 14001 [ ] other MS (specify): / AAo ZA (npoodiopioTe):

Incident which must be reported / Mepiorariké mou mpémer va avapepBei

Notification to (regulatory authority): /
Koivorroinon o€ (pubuioTikn apxn):

Date of natification: /
Huepounvia koivorroinong:

Notified by (name, function): /
Koivorroiibnke amé (Ovoua,©éon):

Contact person (phone and email): /
Apudédiog emkoivwviag (TnA. kai Email):

Incident with relevance to MS / Syéon rou Mepiotarnkot pe 1o SA

The notification has relevance to the MS / H kovomoinon éxer oxéon pe 10 SA [lyes/var [1no/ox

[ Serious accident necessitating the involvement of the competent regulatory authority / SoBapé arixnua mou emBarer my
EUTTAOKN TS apuodIag pUBUICTIKAS apxNS.

] Serious incident necessitating the involvement of the competent regulatory authority / SoBap6 mepiorariké mou emBdrer v
EUTTAOKN apuodiag puBUIOTIKAS apxNS.

[ Serious breach of regulation / Soapri mapapiaon kavoviouwv

Description of incident: / Mepiypagn rou mepiorarnikou:

Date of incident: / Huepounvia mepiorarikou:

Short description including impact on the current MS: / Suvroun mepiypan mou mepiAauBaver kai v emimTwan oro utrdpyov SA :

Internal analysis by the organization / Ecwrepiki avdAuon amé rov Opyavioué

Impact by the MS: / Enimrwon amé 1o SA:

[] A total or partial failure of the MS is the causal reason for the MS relevant incident /
H aitia Tou TepIOTATIKOU OQEIAETaI TE OAIKN 1} UEPIKN aTToTuXia Tou A
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[ ] The incident is not at all or only very minor associated with a whole or partial failure of the management system /
To mepioTarikd dev ouvdéstal N TOAU Aiyo ouvdésTal ue OAIKA 1) UEPIKN aTToTuxia Tou oUCTALATOS OIaXEIPIONS

Impact to the MS: / Emimrwon gro SA:

[] The relevant incident has an influence to the MS of the organization /
To mepioTatiko Exel emppon oro XA tou Opyaviouou

Based on the root cause analysis changes of the MS will be implemented: / [lyes/var []no/ox
Bdoer tn¢ avdAuong aimiwv, 6a mpayuaromoinfolv aAdayég aro SA:

If ,yes®, briefly explain, which changes will be implemented: /
Eav ,vai®, eénynote ouvomTika, moie¢ aAAayég O6a uAorroinBouv:

Location: / Témog: Name: / Ovopa:

Date: / Huepounvia: Signature: / Ymoypaen:

Evaluation of the information by DQS / A§iloAéynon tn¢ mAnpogopiac amé rnv DQS

MS ineffective / 5A avamorsAsouariko O
MS partly ineffective / 5A pyspikwg avamorsAsopariké O
No association with the MS recognizable / Kauia ouvéson ue 1o SA dev avayvwpierar ]

Interdependence with following chapters of the standard: / AAAnAs§dprnon us ra mapakdrw kepdAaia rou mporurmou:

Decision by DQS: / Amépaon rn¢ DQS:

Initiation of withdrawal of MS certificate required: / [lyes/var [1no/ox
Armraiteire AvakAnaon tou moTomoinTikou 2A:

Initiation of suspension of MS certificate required: / [lyes/var [Ino/ox
Armraiteital AlakoTrij Tou TIOTOTTOINTIKOU ZA:

MS special audit required: / Amairirai Exraktn Emésipnan tou SA: [lyes/var [1no/ox
Reviewing during next MS audit: / Avaokémnon kard v eméuevn emBeipnon Tou SA: [lyes/var [1no/ox
other actions: / AMec evépyeiec: [lyes/var [1no/ox

If ,yes", which: / Eav ,vai*, moiés:

Remarks: / Maparnprioeig:

Relevant accredited DQS organization: /
2XeTIKOG OlammioTeupévog Opyaviouog tng DQS:

Evaluation by Technical Reviewer (Name) /
A¢10Adynan amo Texviko EAsykrny (Ovoua)

Location: / Témog:

Date: / Huepounvia: Signature: / Ymoypaen:
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