INSPECTION CHECK LIST FOR BIOLOGICALS

MANUFACTUREING UNIT/PLANT

(Each page must be signed by the inspectors. 

Inspection Checklist shall be filled separately for each premises).

	Name of the unit


	

	Address
	

	Telephones:


	

	Fax and E-mail addresses
	

	Status of the unit


	

	Type of license, Number and date of grant


	

	Total number of  employees

(Technical/Non Technical  worker)


	

	Availability of technical persons 

(please give details of absent)
	

	Other Products of this Company (including bio-pharmaceuticals)
	

	Date of Last Inspection with brief report
	

	Abnormal Findings during last inspection
	

	Corrective Measures taken
	

	Measures still in pending along with reasons
	

	Findings  of Internal Audit (QA) 

[brief summary]
	

	Date of Present Inspection


	

	Reasons(s) for present  inspection
	

	Type of Inspection [Level-I/Level-II] 


	

	Floor plans of facility available?

	

	Name (s) of Inspector (s)
	

	Address (s) of Inspector (s)
	

	Other members of Inspection Team with designations and department names
	

	
	

	
	

	
	

	
	


CHECK LIST FOR I NSPECTION AND PERPARATION OF REORT

The following inspection check list is applicable to all biological drug establishments. 

	1.    PERSONNEL (Technical):
	
	
	
	


The manufacturing establishment and its personnel shall be under the authority of persons who have been trained in management and in the techniques used in manufacturing biological substances, and who possess the scientific knowledge upon which the manufacture of these products is based. The personnel shall include specialists with training appropriate to the products made in the establishment. 
	S.No.
	Audit items
	1.0
	0.5
	0.0
	Observation

	A)

        1)

        2)  

        3)       

        4)

        5)

        6)

        7)

        8)

        9)
      10)

      11)

      12)

B)

        1)

        2)  

        3)       

        4)

        5)

        6)

        7)

        8)

        9)
      10)

      11)

      12)
	PRODUCTION

Approved  Incharge

Pharmacist(s)

Microbiologist(s)

Chemist(s)

Others (please specify numbers)

Organizational Chart

Record of Qualifications, experience, training and responsibilities of key personnel 
Job descriptions of each staff member

Arrangements for basic and in-service training and method of keeping records.

Independence from Quality Control

Health requirements for personnel engaged in production.

Personnel hygiene requirements, including clothing.


	
	
	
	

	
	QUALITY CONTROL

Approved  Incharge

Pharmacist(s)

Microbiologist(s)

Chemist(s)

Others (please specify numbers)

Organizational Chart

Record of Qualifications, experience and responsibilities of

key personnel 

Job descriptions of each staff member
Arrangements for basic and in-service training and method of keeping records.

Independence from Production

Health requirements for personnel engaged in QC.

Personnel hygiene requirements, including clothing.
	
	
	
	

	2.      PREMISES:

Premises and equipment must be located, designed, constructed, adapted and maintained to suit the operations

to be carried out. Their layout and design must aim to minimize the risk of errors and permit effective cleaning and

maintenance in order to avoid cross-contamination, buildup of dust or dirt and, in general, any adverse effect on the

quality of products. (For premises where pathogenic organisms are utilized, see also 10.0 Containment Practices, A

Facility Design).




	S.No.
	Audit items
	1.0
	0.5
	0.0
	Observation

	A)

       1)

       2)
	LOCATION

Site approved as per drug rules (Please give details if not)
	
	
	
	

	
	Surroundings hygienic conditions (please give details if not)


	
	
	
	

	B)

        1)

       2)

       3)

       4)

       5)

       6)

       7)

       8)

       9)

      10)

      11)

      12)

      13)

      14)

     15)

    16)

S.No.
	BUILDING
Suitability of Building.

Defined & appropriately controlled area

Prevent entry of pests.

Plumbing, drains & traps

Flow Charts showing patterns for material, personnel,   

product & waste movements 

Adequate Lighting

Building specification up-to-date. Paint work, cracks,

Door seals-state of work

Washing facilities-Adequacy

Cleanliness, neatness, repair state

Building plans approved as per drug rules

Total covered area of building (in Sq. Ft.)

Building being used for purposes other than those for  which DML was granted (please give details if, yes)

Proper section/area segregation/arrangement to prevent mix-ups and cross contamination

Sewage / trash / effluent disposal is adequate

Specifically designed as a biological unit

Audit items
	1.0
	0.5
	0.0
	Observations

	     17)

        a)

        b)    

     18)

     19)

     20)
	Building of suitable size, and capacity for carrying out

manufacture of:-

Registered drugs.

New drugs applied for registration

Building condition.

Entry of dust/birds/insects/rodents/other Worms adequately controlled

Building properly constructed to facilitate smooth operations, adequate cleaning and disinfection.
	
	
	
	

	C)

1)
2)

3)

4)

5)

6)
	HVAC – System
Are pre-filters present in heating, ventilation and air-

conditioning (HVAC) Systems and replaced on a routine basis?

Are HEPA filters terminally located?

Are duct works and filters located out side the clean rooms?

If fumigation procedures are used, does the facility design permit effective fumigation?

Is the air flow adequate in all areas of production building? 

Are room temperature and humidity effectively controlled?
	
	
	
	

	D)

1)
2) 
	COMPRESSED AIR
Is the air supply pass through filters in the sterile area?  

Are the air compressors properly maintained?
	
	
	
	

	E)
1)
	CLEAN STEAM 
Is clean steam used for sterilization processes during  

manufacturing operations?
	
	
	
	

	F)
1)

2)
	WATER FOR INJECTION (WFI) SYSTEM
Is the design of the WFI system adequate to supply  

sufficient water of (Pharmacopoeial) quality?

Is there a holding tank for the WFI system? 
	
	
	
	


	S.No.
	Audit items
	1.0
	0.5
	0.0
	Observation

	G.
1)

2)

       a)

      b)

       c)

      d)
       e)

       f)

      g)

      h)

       i)

3)

       a)

      b)

       c)


	STERILE PROCESSING
Are the aseptic manufacturing areas and operations 

consistent with the WHO guidelines for sterile biological products.

Does the aseptic manufacturing area include :

Smooth, hard non-particulate generating clean-able floors, walls and ceiling? Able to withstand cleaning, disinfecting reagents?

No horizontal pipes or conduits located over exposed components,  in-process material, production or product contact surfaces?

Environmental controls, e.g. temperature, humidity and viable and non-viable particles? Are their specifications for these controls? Has the system been validated?

Air supply through HEPA filters?
Fixtures (electrical outlets and lighting, etc.) flush mounted and sealed to prevent air leakage, water access?

Identification of all pipes or conduits for air, clean steam or liquids?

Properly equipped gowning area/air-lock?

The ability to achieve appropriate air standards (Grade A,B,C, & D) during operation?

The ability to maintain the appropriate pressure differentials between work areas with different grades of air?
Dose the aseptic manufacturing area exclude:

Access doors for servicing equipment and fixture?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                (should only be from outside area).

Drain?

Sinks?
	
	
	
	


	S.No.
	Audit items
	1.0
	0.5
	0.0
	Observation

	4)

 5)

6)
	Is the vaccine processing area isolated and independent of any space used for any other purpose?

Are the facilities appropriately designed and validated to comply with relevant containment levels assigned to organisms involved in the manufacturing process?

Is the aseptic manufacturing area cleaned?
	
	
	
	

	10. EQUIPMENT:

This section deals with all the equipment used in the preparation, processing and control of intermediate, bulk

and final product. Special consideration should be given to the capacity relative to the requirements of the

establishment, about the ease of operation and cleaning/disinfection, the availability of spare parts, maintenance,

validation and training of staff. 




	S.No.
	Audit items
	1.0
	0.5
	0.0
	Observation

	A)

1)
2)

3)

4)

5)

6)
7)
8)
 9)
 10)


	EQUIPMENT

Name, No., Total capacity & Operational/out of order. 

Suitable for intended use.

Installed and arranged in an organized manner

Adequately cleaned & maintained (Please also give 

details).

Equipment status identified by labeling 

Clean/Defective/under maintenance etc.

Balances, scales, measuring equipment of appropriate range.

Routinely calibrated/validated.

Calibration and validation record available?

Written standard Operating Procedures (SOPs) available 
	
	
	
	


	S.No.
	Audit items
	1.0
	0.5
	0.0
	Observation

	B)

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)


	CLEANING – DISINFECTION

Availability of spares parts, Maintenance, validation & training of staff.

Maintenance of equipment-SOP

Cleaning & maintenance

No cross contamination

Piping system, valves, vent filters.

Cleaning & sterilization

Maintaining closed system “clean in place”

Sterilization place preferable (fermenters)

Filters-non fiber releasing calibration & validation-performance work

Autoclave, Hot air oven SOP’s
Supply and equipment which are exposed to pathogen during processing kept separate to avoid cross contamination.

SOPs for utensils, autoclave, hot air oven should include.

Identification of responsible person for cleaning, defined schedule.

Describe methods, procedure of clean equipment from contamination, inspect, before use, documentation in record book validation & approve by Q.C.

Preventive maintenance program & record log  book.


	
	
	
	

	4. PRODUCTION AND IN-PROCESS CONTROL

Production and in-process controls play a specially important role in ensuring the consistent quality of biological products. Tests that are crucial for quality control but that cannot be carried out on the finished product shall be performed at an appropriate stage of production. Production steps should be effectively monitored and thoroughly documented to ensure safety, quality and efficacy of the final product.




	S.No.
	Audit items
	1.0
	0.5
	0.0
	Observation

	A.

       1)

      2)

       a)

      b)

       c)

     3)

       a)

      b)

       c)

      d)

       e)
	ADEQUACY OF STARTING MATERIALS.
Are there approved specifications for all starting material or raw material or raw material used in the manufacturing process and are they released by Quality Control?


	
	
	
	

	
	To ensure the quality of raw materials:

Is there a quarantine and release system?

Are the conditions of storage evaluated?

Do the contracts with vendors ensure quality and stability, including reporting of changes in manufacture?
	
	
	
	

	
	For raw material of animal origin:

Are the details of source, origin, and method of manufacture documented?

Are they stored in controlled environments?

Are the expiry dates given and is there a retest policy?

Are rejected materials properly segregated from acceptable material?

Are biological materials that may contain infectious organisms screened or tested prior to entry into laboratories or manufacturing sites?
	
	
	
	

	      4)

        a)
	Do master/Working Cell Banks ;and Seed Stocks have detailed records of:

History of cells including the number of generation doublings or passages of virus? Is there a maximum limit?
	
	
	
	


	S.No.
	Audit items
	1.0
	0.5
	0.0
	Observation

	         b)

         c)

         d)

         e)

         f)

        g)

         h)
	Characterization according to the WHO TRS relevant to the product?

Demonstration of purity?

Manufacturing procedures?

Appropriate storage and security with continuous monitoring of temperature, alarms and backup power supply?

Inventory log?

Adequately segregated storage to avoid mix-up or cross-contamination with other material?

Check up on purity & identity at various intervals, write up.
	
	
	
	

	B)

1)

         a)

         b)

         c)

2)

         a)

         b)


	PROCESS
Master Formula (MF)

Does the MF adequately describe the complete production process?

Is the MF up to date ;and approved by QC/QA?

Is the Batch Production Record form and adequate                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 representation of the MF?

Process validation:

Has each phase of the production process been validated according to an approved validation protocol?

Is re-validation done when required, and performed    appropriately?
	
	
	
	

	3)

         a)
	Aseptic fill:

Are suitable precautions taken to maintain aseptic conditions

during the filling process?
	
	
	
	

	4)
	Are time and temperature limits established for the completion of production phases?
	
	
	
	

	5)
	Are viral removal and inactivation processes validated, if applicable?
	
	
	
	

	6)
	Are in-process intermediate materials tested for identity, quality, strength and purity? Alternatively, are their valid certificates of quality issued from the suppliers?
	
	
	
	

	7)

        a)

S.No

	Process validation.

Preparation & validation protocol.

Audit items
	1.0
	0.5
	0.0
	Observations

	        b)
	Such plan of production processing to be validated.

Re-validation when required.
	
	
	
	

	8)

        a)

        b)

        c)

        d)
	Aseptic fill:

SOP on aseptic filling process.

Environment control of filling area.

Validation by suitable media fills.

Fill sufficient number of vials.
	
	
	
	

	9)
	Production plan – Time & temperature

Established for complete of product process
	
	
	
	

	10)
	In-process intermediate materials test for identity Quality purity, titre (Suppliers data on quality control-Available)
	
	
	
	

	11)
	Environmental monitoring
	
	
	
	

	5.    STARTING MATERIAL



	
	1.0
	0.5
	0.0
	Observations

	1)
	Specification & Q.C. release of raw/starting materials.
	
	
	
	

	2)
	Documentation for seed lot/cell bank.
	
	
	
	

	3)
	Documentation for raw materials for animal origin.
	
	
	
	

	4)
	Pre-testing and re-screening of  biological  material.
	
	
	
	

	5)
	Testing certificate of in-process intermediate
	
	
	
	

	6)
	History of cells including the number of generation doubling or passages of virus, is there a maximum limit?
	
	
	
	

	6.     LABORATORY CONTROL:

In-process controls testing may be performed by production staff under supervision of an independent QC department. Finished testing product is the responsibility of QC. The establishment of SOPs for all laboratory procedures is essential to ensure their accuracy and reproducibility. The QC laboratory demonstrates the consistency of manufacturing by appropriate testing and review of historical records.
 

	S.No
	Audit items
	1.0
	0.5
	0.0
	Observations

	A

1)
	Quality Control:

Does the quality control unit have adequate laboratory space and equipment?
	
	
	
	

	2)
	Are written calibration procedures available for instruments.
	
	
	
	

	3)
	Specification, standards, sampling plans. Test procedure and other laboratory control mechanism
	
	
	
	

	4)
	Any change reviewed and approved by Q.A
	
	
	
	


	   S.No
	Audit items
	1.0
	0.5
	0.0
	Observations

	5)
	Laboratory control established to ensure tested materials confirm to appropriate standards of identity, strength, quality and purity (Q.C. Protocols)
	
	
	
	

	6)
	These labs. Control include all required testing and documentation
	
	
	
	

	7)
	Reagent culture media, labeled and preparation recorded in lab. book with expiry date.
	
	
	
	

	8)
	Written sampling and testing plan for raw materials intermediate and final product and precise criteria for release.
	
	
	
	

	9)
	Description of sampling and testing procedure for in-process material
	
	
	
	

	10)
	Retest policy and criteria for retest, No. of samples and documentation required.
	
	
	
	

	11)
	All reference reagents kept secure properly stored identified and their integrity maintain.
	
	
	
	

	12)
	All retention samples, of each lot of final product stored under conditions consistent with product labeling?
	
	
	
	

	13)
	Quarantine and release system
	
	
	
	

	14)
	Evaluation and investigation of complaints.
	
	
	
	

	15)
	Recall of products.
	
	
	
	

	16)
	Q.C. involved in decisions pertaining to product quality is Q.C. monitor consistency of productions.
	
	
	
	

	17)
	Separate laboratory for microbiology and sterility testing.
	
	
	
	

	18)
	Animal test performed.
	
	
	
	

	19)
	Animal house maintained.
	
	
	
	

	20)
	Lab. Sufficiently equipped with suitable instruments/ equipments
	
	
	
	

	21)
	Separate laboratory for bacterial and viral vaccine test.
	
	
	
	

	22)

       a)

        b)

        c)
	Proper, clean and adequate facilities available for:

Changing and storing clothes of personnel production                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             area.

Washing and toilets with soap/detergent and air dryers /                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 clean towels

Retiring/Dining rooms


	
	
	
	


	S.No
	Audit items
	1.0
	0.5
	0.0
	Observation

	B

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)
	Quality Assurance:

Written and approved SOPs for all manufacturing and

testing activities.

Regular review of SOPs.

Revisions to SOPs approved by an authorized person.

System of distribution and control of SOPs.

Validation and revalidation of all equipment.

Calibration of all instruments.

Reporting, investigating and recording all deviations.

Frequency of environmental monitoring.

Quarantine and release systems.

Reprocessing of unsatisfactory and returned products.

Evaluation and investigation of complaints.

Recall of products.

SOPs for all QC laboratory operations.

Independence from QC department.

Self-inspection of each manufacturing and test area.

Inspection follow-up to ensure action is taken.

Follow-up of national control authority’s inspection and

recommendations.

Inspection system for contractors.


	
	
	
	

	7.      FILLING AND PACKAGING PROCEDURES:



	S.No
	Audit items
	1.0
	0.5
	0.0
	Observation

	A.


	FILLING:


	
	
	
	

	1)
	Detailed, written procedures, followed for filling procedures; Q.C. approved and up-to-date.
	
	
	
	

	2)
	Record of filling signed by operators and reviewed by Q.C.
	
	
	
	

	3)
	Sterilizing records for equipment and components complete, signed and dated.
	
	
	
	

	4)
	Aseptic areas under positive HEPA filter air pressure, if installed.
	
	
	
	

	5)
	Laminar flow units validated regularly (at least every 6 months) if installed.
	
	
	
	

	6)
	Microbial count evaluation done routinely in aseptic work area.
	
	
	
	

	7)
	Aseptic filling operation (area  and personnel) checked by routine sterile broth filling (at least every 3 months)
	
	
	
	


8. Packaging and labeling system

  I) Specific

      a). Equipment installed

i)_______________________ ii)______________________iii)_____________________


iv)______________________ v)______________________vi)_____________________

vii)_____________________ viii)_____________________ix)_____________________

     b). Documentation

i). Receipt of material







Yes / No
ii). In process 








Yes / No
iii). IPQC








Yes / No
iv).  Packing








Yes / No
     c). Validation of processes 



Process 

  date of validation

     validated by

i). ________________
________________

___________________

ii). ________________
________________

___________________

iii). ________________
________________

___________________

iv). ________________
________________

___________________

v). ________________
________________

___________________

vi). ________________
________________

___________________

    d). Calibration data of 



Instrument 

 date of validation

      validated by

i). ________________
________________

___________________

ii). ________________
________________

___________________

iii). ________________
________________

___________________

iv). ________________
________________

___________________

v). ________________
________________

___________________

vi). ________________
________________

___________________

    e). Professionals supervision



Name


    Qualification


Signature 

i). ________________
________________

___________________

ii). ________________
________________

___________________

iii). ________________
________________

___________________

iv). ________________
________________

___________________

v). ________________
________________

___________________

vi). ________________
________________

___________________

II) General

1. Training / qualification of personnel





      Yes / No
2. Acceptance operations for packaging and labeling materials


      Yes / No
3. Control system for implementing changes in packaging and labeling operations  Yes / No
4. Adequate storage for labels and labeling, both approved and returned after issued Yes / No
5. Control of labels which are similar in size, shape, and color for different products Yes / No
6. Finished product cut labels for immediate on containers which are similar in appearance without some type of 100 percent electronic or visual verification system or the use of dedicated lines








       
         Yes / No
7. Gang printing of labels is not done, unless they are differentiated by size, shape, or color












         Yes / No
8. Adequate packaging records that will include specimens of all labels used
         Yes / No
9. Control of issuance of labeling, examination of issued labels and reconciliation of used labels









  
         Yes / No
10. Examination of the labeled finished product




         Yes / No
11. Adequate inspection (proofing) of incoming labeling


         Yes / No
12. Use of lot numbers, destruction of excess labeling bearing lot /control numbers   Yes / No
13. Physical / spatial separation between different labeling and packaging lines         Yes / No
14. Monitoring of printing devices associated with manufacturing lines.
         Yes / No
15. Line clearance, inspection and documentation



         Yes / No


16. Adequate expiration dates on the label




         Yes / No
17. Conformance to tamper-evident (TEP) packaging requirements

         Yes / No
18. Validation of packaging and labeling operation including validation and security of computerized processes








Yes / No
19. Documented investigation into any unexpected discrepancy 


Yes / No
III) Good / Weak Points

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Laboratory control system

   I) Specific

  a). Equipment installed

i)_______________________ ii)______________________iii)_____________________


iv)______________________ v)______________________vi)_____________________

vii)_____________________ viii)_____________________ix)_____________________

     c). Validation of processes 



Process 

  date of validation

     validated by

i). ________________
________________

___________________

ii). ________________
________________

___________________

iii). ________________
________________

___________________

iv). ________________
________________

___________________

v). ________________
________________

___________________

vi). ________________
________________

___________________

        d). Calibration data of 



Instrument 

 date of validation

     validated by

i). ________________
________________

___________________

ii). ________________
________________

___________________

iii). ________________
________________

___________________

iv). ________________
________________

___________________

v). ________________
________________

___________________

vi). ________________
________________

___________________

      e). Professionals supervision



Name


   Qualification


Signature 

i). ________________
________________

___________________

ii). ________________
________________

___________________

iii). ________________
________________

___________________

iv). ________________
________________

___________________

v). ________________
________________

___________________

vi). ________________
________________

___________________

II) General
1. Training / qualification of personnel





Yes / No
2. Adequacy of staffing for laboratory operations



Yes / No
3. Adequacy of equipment and facility for intended use


Yes / No


4. Calibration and maintenance programs for analytical instruments and equipment 












Yes / No
5. Validation and security of computerized or automated processes

Yes / No
6. Reference standards; source, purity and assay, and tests to establish equivalency to current official reference standards as appropriate



Yes / No
7. System suitability checks on chromatographic systems (e.g., GC or HPLC)
 Yes / No
8. Specifications, standards, and representative sampling plans

Yes / No
9. Adherence to the written methods of analysis



Yes / No
10. Validation / verification of analytical methods



Yes / No
11. Control system for implementing changes in laboratory operations

Yes / No
12. Required testing is performed on the correct samples


Yes / No


13. Documented investigation into any unexpected discrepancy


Yes / No
14. Complete analytical records from all tests and summaries of results

Yes / No
15. Quality and retention of raw data (e.g., chromatograms and spectra)
Yes / No
16. Correlation of result summaries to raw data; presence of unused data 
Yes / No
17. Adherence to an adequate Out of Specification (OOS) procedure which includes timely completion of the investigation






Yes / No
18. Adequate reserve samples; documentation of reserve sample examination
Yes / No
19. Stability testing program, including demonstration of stability indicating capability of the test methods.









Yes / No
20. Reference Books available 






Yes / No
III) Good / Weak Points

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. General Information.
1) Location of Firm in Factory Area  

2) Premises

a)  Total Area covered ________________

b) Total investment___________________

3) Products

a) Total Registered __________________________

b) In-process of manufacturing____________________

i)________________________ii)_____________________iii)_________________

iv)_______________________v)_____________________vi)__________________

c) Products applied for registration in Pakistan are on Free Sale in the country of origin

d)   Brand Name
Generic Name

Invoice No.

Date  

i) ____________
____________
_____________
__________

ii) ____________
____________
_____________
__________

iii) ____________
____________
_____________
__________

iv) ____________
____________
_____________
__________

v) ____________
____________
_____________
__________

vi) ____________
____________
_____________
__________

vii) ____________
____________
_____________
__________

viii) ____________
____________
_____________
__________

ix) ____________
____________
_____________
__________

xi) ____________
____________
_____________
__________

xii) ____________
____________
_____________
__________

Signature of Production Manager/Plant Manager__________________________

4) Personnel

a) Health Status Monitoring 

Yes / No
b) Personal Hygiene


Yes / No
c) Job description available 

Yes / No
d) Organizational Chart

Yes / No
e) Responsibility of Key Persons
Yes / No
f) Number of Total Pharmacists_______________________________________
g). Number of total Chemists__________________________________________
h). Number of other technical Staff______________________________________
i). Name of Plant Manger_____________________   Signature______________
j). Name of Prod. Manager______________________ Signature______________ 
5) Certification of Sole Agency Certificate

It is certified that M/s.________________________________________________ has only declared / authorized M/s._________________________________________ as their sole agent in Pakistan for the following products.

01.___________________________________ 02. ___________________________________

03..___________________________________ 04. ___________________________________

05.___________________________________ 06. ___________________________________

07.___________________________________ 08. ___________________________________

09.___________________________________ 10. ___________________________________

11.___________________________________ 12. ___________________________________

Signature of representative of the firm_________________________________________

Name ___________________​​​​​​​​______​​​​​    Designation__________________________
GENERAL REMARKS
11. Over All Evaluation Of The Inspection Report

Rating



Very Good





Good





Satisfactory / Average





Un Satisfactory
FINAL REMARKS:

RECOMMENDED/ NOT-RECOMMENDED

Name/Signature of Inspector i) ______________________________________________





ii) ________________________________________________

4. Comments of the firm’s representative

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the firm’s representative
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