We

QAD-FM-01(03)

REGISTRATION FORM

program(s) offered and managed by Quality Advisors

are interested in the following consultancy service(s) /

O  Integrated Management System (IMS) O  Measure our Cost of Quality O  Internal Quality Auditing
O 1SO 9001 QMS O  Measure our Process Capability O  Aspect / Risk Assessment and Mitigation
O I1SO 14001 EMS O  Conduct our Internal QMS Audit O  Corrective and Preventive Actions
O OHSAS 18001 OH&S O  Conduct our Suppliers’ Audits O  Customer Focus and QFD
O AS9100 O  Conduct Physical Audit of our Stores O  Statistical Process Control / QC Tools
O 1SO/TS 16949 [formerly QS9000] O  Conduct our Customer Satisfaction Survey O  Cost of Quality
O 1sO 17025 O  Conduct our Internal EMS Audit [0 Control of Documents and Recordkeeping
O  Conduct our Internal Health and Safety
O SA 8000 O  Material Resource Planning
Audit
O Tk O  Conduct our Internal Social Accountability O  Quality Circles, Kaizen and 5S
Ic
Audit Housekeeping
O  Quality Planning and Key Performance
O HACCP O  Conduct our Internal IMS Audit
Indicators
for the following offices / sites:
Name of Offices . - Number of Staff
# . / Product / Service Location / Address /
Sites Workers
Any National / International Certifications already achieved:
O Send us a Proposal.
O We will inform you of the proceedings and order by / /
Our website address is http:// and Fax Number
Our contact persons are:
IMS / HSE&Q Representative NOME: ....cuviuenieiniineniiieniiniiiiiiienienenreeenennen. Contact Nos.: vvvviiiiiiiiiiiiiiiiiiiinneen.
Official DesignatioNn: ..uiiieeeeeiieeiaetiririnetteirsneeteeesanessessmmessesnssssasnnssssennns Email Address: cooeevviiiiiiiiiiiinnninnnnnn.
HRM Representative NOmME: coviiiiiiiiiiiieeeetiiiiiiiierseensseeeessttssssmssscssssssssses Contact NOS.: vevveiiiiiiieeiiiiiiiiiiinenes
Official Designation: «.vveeiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiii ittt etraeeieeeenaees Email Address: «ocovvviiiiiiiiiiiiiiiina...
CEO / MD / OWNEI NOME: «euenenenenenieieteteeeenrnreeeeeerenenreenereeaenensnsanen Contact NOs.: vevvviniuiuiiiiiiiininiinnenene.
Director FINANce NOME: «.viiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiii it ettt tiaeeeiraeesennanenas Contact NOS.: evviiuiiiiiiiiiiiiiiiieiiiiaeeen.

After filling the form, send it to: Program Manager Quality Advisors, 143, Street 60, G-9/4, Islamabad 44000, Pakistan.
Phone: 0300-514-6849; Facsimile: +92-51-2282534; Email: quality_advisors@yahoo.com, quality.advisors@gmail.com; http://www.geocities.com/quality_advisors/index.htm




