2014/68/EU (ESKI ADI: 97/23/AT) BASINCLI EKIPMANLAR

@ PGM YONETMELIGINE GORE BASINCLI EKIPMANLAR UYGUNLUK
Tt T chion En e DEGERLENDIRME BASVURU FORMU

PRESSURED EQUIPMENTS CONFORMITY ASSESSMENT
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PROJE KAYIT NO:
PROJECT REGISTRY NUMBER
(PGM tarafindan doldurulacaktir /To be filled by PGM)

Adi/ Name :

Adresi /Address :

Uretim Yeri Adi ve Adresi / Name and Address of Production Place:
(Farkl ise / If different)

Basvuru Sahibi Kurulus Kurulusun cahsan sayisi /
Applicant Company Number of Employees working for the Company :
Tel/Phone Faks/Fax E-Posta/E-mail
Uretici / [ ] | Yetkili Temsilci [_] Diger/Other []
Manufacturer Authorised Representative | Montajci vs /Installer etc

Vergi Dairesi/ Vergi No:
Tax Department/ Tax No:

Ad1 Soyadi/ Name Surname:

Irtibat Kurulacak Gorevi /Function :

Teknik Yetkili / Yetkililer

Technical Contact Person/s Tel/Phone Faks/Fax E-Posta/E-mail

Uygunluk Degerlendirmesine Tabi Uriiniin Ad1,Tipi /Name and type of the product, subject to conformity assessment

Uriinii Tamimlayici Bilgiler /Information related to the product :

Basin¢gh Ekipmanlar Yonetmeligi Modiilii /Directive Modul related to the product :

Kategori I1
[] Uretim I¢i Kontrol ( Modiil A2)

[ Uretim Kalite Giivencesi (Modiil D1)
[1 Uriin Kalite Giivencesi (Modiil E1)

Kategori I11
[] AT Tasarim incelemesi (Modiil B — tasarim tipi) + Uretim Kalite Giivencesi (Modiil D)

[] AT Tasarim Incelemesi (Modiil B- tasarim tipi) + AT Uriin Dogrulamasi (Modiil F)
[ AT Tip Incelemesi (Modiil B- iiretim tipi) + Uriin Kalite Giivencesi (E)

L] AT Tip Incelemesi (Modiil B- iiretim tipi) ) + AT Tipe Uygunluk (Modiil C2)

[] Toplam Kalite Giivencesi (Modiil H)

Kategori IV
[ ] AT Tip Incelemesi (Modiil B -iiretim tipi) ) + Uretim Kalite Giivencesi (Modiil D)
[] AT Tip Incelemesi (Modiil B-iiretim tipi) ) + AT Uriin Dogrulamasi (Modiil F)
[] AT Birim Dogrulamast (Modiil G)
[] Toplam Kalite Giivencesi (Modiil H1)

Diger Yeterlik Degerlendirmeleri
[] Basimgh ekipmanlarin sabit baglant1 prosediirleri yeterlilik degerlendirmesi
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Laboratuvar Bilgileri (varsa) / Laboratory of Applicant (if exists):
[ ] Akredite/Acredited || Belgeli Degil/ Not acredited [ ] Diger/Other:

Uretici Laboratuvar1 Uygunluk Degerlendirme islemlerinde kullanilsin mi?/Manufacturer laboratory is used or not?
|:| Evet /Yes |:| Hayir /No

Uretici, hizmetlerinde taseron kullaniyormu?/Subcontractor is used or not?
|:| Evet /Yes |:| Hayir /No

Kalite Yonetim Sistemi Bilgileri /Information about Quality Management System
[ ] 1509001:20082015 [ ] Tasarim Hari¢/except design || Diger (Belirtiniz)/Other Specify:

Durumu/Status:
|:| Belgeli/certified |:| islemleri devam ediyor/in process |:| Heniiz Basvurmadi/Not applied yet

Miiracaata konu iiriin ile ilgili baska bir Onaylanmis Kurulus’a basvuruda bulundu ise;
If applied to any other Notified Body for the mentioned product;

Belgeli/certified [ ] Diger (Belirtiniz)/Other Specify:

1. Notlar/Notes:ISO 9001:2008/2015 Sistem belgesiniz var ve hari¢ tutmalar mevcut ise liitfen belirtiniz/ Please state If
you have ISO 9001:2008/2015 certificate with exclusions, if any :

2. Tasarim ve imalat programi ile ilgili belirtmek istediginiz diger konular/ Other information related with the design and
production that you want to state:

3. Uretici laboratuvarimin kullamlmasim talep ediliyorsa cihazkalibrasyon durumu ve personele ait bilgi ve belgeler
basvuru dokiimanlarma eklenmelidir./ If the manufacturer laboratory is used, list of test equipment,calibration status,
information about personnel performing the tests will be given together with application document.

Inceleme Dili / Language of Examination:
[ ] Tiirkee/Turkish [ ] ingilizce /English

URETICININ TAAHHUTNAMESI

Bu formda ve eklerinde verilen bilgilerin dogru oldugunu ve miiracaata konu iiriin ile ilgili baska bir Onaylanmis
Kurulus’a basvuruda bulunmadigim (ilgili modiiliin gerektirdigi durumlarda) beyan ederim.

I confirm that, all the information given in this form and the annexes are true and I also declare that, we haven’t applied to
any other Notified Body for the applied product (when the related module requires).

Taseron kullandigim takdirde PGM’nin bu taahhiitname ile giivence altina aldig1 sartlarim taseronuma da
iletecegimi beyan ederim.

I hearby declare that I will inform my subcontractor about the conditions guaranteed under this contract established by
PGM

2014/68/EU (ESKi: 97/23/AT ) BASINCLI EKIPMANLAR Yénetmeligi’nin temel sartlari konusunda bilgi sahibi
oldugumuzu ve asagidaki temel kurallara uyacagimizi;

I hearby declare and confirm that we are familiar with the essential requirements of 2014/68/EU (PAST: 97/23/EC)
PRESSURED EQUIPMENT Directive and I declare to obey the following basic rules

- Yonetmeligin temel gereklerini yerine getirmeyi;
To comply with the essential requirements of this Directive;

- PGM’yi onaylanmus tip(ler) / tasarim (lar) and KYS’de iiriiniin temel gereklere uygunlugunu etkileyecek
degisiklikler konusunda bilgi vermeyi;
To inform the PGM of all changes in approved type(s) / design(s) and or QMS that may influence on the
conformity with essential requirements;
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- Uygunluk degerlendirmesine tabii iiriinle ilgili tiim dokiimanlar1 PGM’ye teslim edecegimi;
To send all the documents to PGM concerning to product subjected to conformity assessment;

- PGM inceleme Uzmanlarma / tetkikcilerine gerekli bilgi temin etmeyi;
To provide the inspectors / auditors of PGM with necessary information;

- Gozetim sartlarindaki her tiirlii degisiklik konusunda PGM’yi bilgilendirmeyi;
To keep PGM informed about all changes of surveillance conditions;

- Tarafimizdan yapilan her tiirli degisiklik PGM tarafindan onaylanmadikca iiriinii piyasaya
sunmayacagimizi
Unless all the changes are approved by PGM, I will not put my products into market

beyan ve taahhiit ederiz.

PGM’nin uygunluk degerlendirmesi sonucunda ortaya c¢ikacak biitiin masraflar1 ve uygunluk degerlendirmesi
neticesi ile ilgili diizenlenen faturalar1 uygunluk degerlendirmesinin sonucu olumsuz olsa dahi zamaninda
odeyecegimizi kabul ve taahhiit ederim.

I shall accept and confirm that I will fully bear all the expenses resulting from the PGM conformity assessment services and
to pay the fees connected with conformity assessment on the basis of received invoices on time, even if when the product
does not confirm the specified requirements.

PGM’nin miiracaatimla ilgili islemlerinde kullanacagi taseronlar1 ve bu taseronlarin gerceklestirecegi islemleri ve
sonuclarini kabul edecegimi taahhiit ederim.

I shall accept the sub-contractors of PGM, processes to be carried out by those sub-contractors and the results of those
processes related with my application.

PGM tarafindan gorevlendirilmis personeli, haber verilerek veya verilmeksizin, kalite yonetim sistemini ve/veya
iiretim yerini incelemeleri ve numune alinmasy/numunelerin test edilmesi ve/veya ettirilmesi ve/veya Montaj Sahasi
incelemeleri icin gerekli tiim erisimleri saglayacagimi taahhiit ederim.

I authorize the access of the inspectors appointed by PGM to carry out the required inspections of the factory and/or
inspections on the quality management system and/or INSTALLATION SITE and/or take samples, carry out/have carried
out tests on the samples, with or without any prior notice.

Onayh bir kalite sisteminin uygunluk ve etkinliginin siirekliligini saglayacagimi taahhiit ederim.
I hereby declare and confirm that I will keep conformity and continuity of approved quality system.

Adi ve Gorevi:
Name and position
Yer:
Place

Tarih :
Date

Uretici adina yetkilinin imzas:
Signed for manufacturer

SAVEA/DACE. A/4
DN X Yo
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Idari Biiro Kontrol

Ekler:/ Annexes (Administrative Officer’s
Bu dokiimanlarin kontrolii Biiro elemani tarafindan yapihr. Check)
Control of these documents is performed by Administrative Officer. VAR YOK

Ticaret Sicil Gazetesi’nin kopyasi /

Copy of any Official document clearly showing the legal status of the applicant

Basvuru sahibi kurulus yetkililerinin noter tasdikli imza sirkiileri /yurtdis1 bagvurularinda
ise ilgili tilkedeki Tiirkiye Konsoloslugu tasdiki gereklidir.

Notarial attestation of authorized signature of the persons with representative and binding
authority of the applicant organization/ For foreign applications Turkish Embassy’s attestation
is required.

Basvuru sahibi kurulus ile iiretim yeri sahibi kurulus farkh ise aralarindaki anlagsma /

3 If the applicant and the manufacturer are different from each other the contract showing the
agreement between them.

Avans dekontu /

4 Prepayment Receipt

Calisan sayisina esas olmak iizere son sigorta bildirgesi
(Kamu Kuruluslar1 ve yurt disinda bulunan kuruluslar i¢in gerekli degildir)/

3 Social Security Notification for the Employees
( Except for Governmental or foreign organisation )
- K i
Ekler:/ Annexes T eneuton Lope oty
Bu dokiimanlarin kontrolii Belgelendirme Uzmani tarafindan yapilir.
Control of these documents is performed by Certification Expert. VAR YOK
| Uriiniin kapsaminda oldugu yonetmeliklere ait bilgi formlari ( adet) /

Information Forms relavent with the regulation/s for which the product is related

2 Teknik Dosya / Technical File

Kalite El Kitab1 + Prosediirlerin ve Talimatlarin listeleri /

3 Quality Hand Book + Lists of Procedures and Instructions
Basvuruyu Alan Personel / Belgelendirme Uzmany/
Person accepting the application: Certification Expert:
Ad1 Soyadi/Name Surname: Ad1 Soyadi/Name Surname:
imza/Signature: imza/Signature:
Tarih/Date: Tarih/Date:

Not/Note:Bu formu imzalayan yetkili sahis verilen bilgilerin dogrulugunu teyit etmektedir.
The signatory to this form declares the accuracy of the information provided.
Liitfen her sayfay1 paraflayimiz!/ Please put your initials in each page!
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