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	SUPPLIER / SUB-CONTRACTOR / SERVICE PROVIDERS 
QUALITY EVALUATION QUESTIONNAIRE

	
	Request Date:
	Reference No.:
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	Part – A: (To be filled by Supplier / Sub-contractor / Service Provider)

	[bookmark: _Toc385060162]Company Name:
	

	 Responsible Person: [3 Persons]
	
	
	

	 Position In The Company: 
[Designations of above 3 Persons] 
	

	

	


	
Products  Services:






	Sl No
	QUESTION
	YES
	NO
	REF/ COMMENTS

	1
	Is your company certified with ISO standard (i.e. ISO 9001:2015)? (If yes, please attach the following:
a) Certificate 
b) Latest external certification body audit report 
	

	
	

	2
	[bookmark: _GoBack]Do you have a documented Quality Policy Statement? If yes, please attach.
	
	
	

	3
	Do you have a formal system of internal audits as per the requirements of Quality Management System Standard – ISO 9001:2015? If yes, please attach:
a) Annual Internal Audit Schedule
b) Sample internal audit report 
	
	
	

	4
	Does your company have Quality Control Plans - Procedures?
(If yes, please describe)
	
	
	

	5
	Does your company maintain documented Production – Service Procedures, Production - Service and Quality Control Flow Charts, Documented Specifications of your products?
	
	
	


	6
	Does your company have the following procedures in place receiving products inspection, testing and end product quality control?
	
	
	


	7
	Does your company have Personnel Training Program?
	
	
	


	8
	Does your company maintain records of your quality control results?
	
	
	


	9
	Does your company apply specific procedure for suppliers’ evaluation and selection?
	
	
	


	10
	Does your company have the appropriate and calibrated equipment for quality control?
	
	
	


	11
	Does your company maintain records of corrective and preventive actions?
	
	
	


	12
	Does your company apply a specific procedure for the control of Non-Conforming Products?
	
	
	


	13
	Does your company have written instructions for production, packaging, servicing, storage, handling and loading of your products?
	
	
	


	14
	Does your company have specific procedure for handling customer complaints?
	
	
	


	15
	Do You have a Local Agent in United Arab Emirates? If yes, provide full details.
	
	
	


	16
	List five of your main clients in UAE:

	Company Name
	Contact Person
	Contact Tel. No.

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	Submitted by:	
	
	Company Stamp



	Part B & C for NMDC Use:

	Part – B: (Purchasing Department)

	Purchasing department to review documents and advise Quality & HSE on the date to carry out joint site inspection, in case the supplier / subcontractor is listed in this year site inspection schedule.

	Is supplier / subcontractor listed in this year inspection schedule? 

|_| If Yes, this questionnaire and evidence to be submitted to quality department to review and complete Part – C two weeks before the inspection date. 

|_| If No, Purchasing department to complete Part – C.


	Name
	Designation
	Signature
	Date

	
	


	
	



	Part – C:  Review & Recommendation

	(4 points for each Max 16)

	|_|  ISO 9001 Certificate
	|_|  Internal & External Audit Report
	|_| Internal Audit Schedule
	|_| Quality Policy
	Scored Marks: 
	

	Recommendation:
	







	Name
	Designation
	Signature
	Date
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