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NB Identification Number: 2164
	ASSESSMENT OF CONSTANCY OF PERFORMANCE REQUEST FORM FOR CE MARKING

	



	CLIENT INFORMATION

	Company Name:
	

	
	

	Company Address:
	

	
	

	Production Plant/s 
	Number of Production Lines

	1-
	

	2-
	

	3-
	

	CONTACT INFORMATIONS

	Contact Person:
	
	Title:
	

	Telephone Number:
	
	Fax Number:
	

	e-mail:
	
	Web Site:
	

	Tax Administration:
	
	Tax ID:
	

	INFORMATIONS REGARDING TO PRODUCT 

	No
	Product Definition
	Intended Use
	Technical Specifications

	
	
	
	

	
	
	
	

	
	
	
	

	Specific Conditions:
1. Sampling according to test conditions is under client’s responsibility. 

2. Until the acceptance period of test samples including packing, transporting and storing of samples is under client’s responsibility. 

3. If publication date of the test method is not designated, latest valid version is going to be used. 

4. Do you want return of test samples?                                                                           FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
No

5. Did you get any AVCP services for requested product from another NB?            FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
No

6. Did you receive any test services on regular basis from TEBAR AS for complying manufacturer’s responsibilities under the scope of FPC?                                                             FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
No
	Reprenstetive of the Client

 (Name-Surname)


	
	Date: 

	This section will be filled by the Laboratory 

	Evaluation: 
	Approving Authority  Name Surname)

(Signature)

	Date:
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