C/rS

TATTREY ANGALTT ANavheT
ETHOPIAN ACCREDITATION SERVICE

Application of Minimum requirement for Testing Laboratory

F10/01A

Date

Name of Organization

Region City Woreda

P.0O.Box Phone No. Fax

Sr. No. Type of tests/Scope Testing/Calibration and
verification Method

Requested By:--------------m-mmemommmm oo Approved By:

(Client) (EAS)
Signature: mmmmmmmmmmeoees Signature:
Date :-------mmmemmmemeemee oo eeeeee Date :------------
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