
QA-96-E REV.2 

 

Information on ISO 9001 Audit Time 

 

1. Please check the appropriate box by identifying the type of assessment report 

included in the application documents. 

 Initial assessment report 

 Latest full clause surveillance/reassessment report within one year 

 Latest surveillance report 

 

2. Assessment/Reassessment/Surveillance date: (DD/MM/YY) 

 

3. Number of employees of the organization: 

 

4. Audit time (man-days) 

a) Document review: 

 

b) Pre-audit (if available): 

 

c) On-site audit: 

 

d) Total audit time (a+b+c): 

 

  

 

 

Note: 

The audit time shall comply with the requirements of “IAF Mandatory Document for 

Duration of QMS and EMS Audits (Issue 1) (IAF MD 5:2009)”. 

 

 

 

 

 

 


