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A. Amag

Key Quality, ISO/IEC 17021-1 akreditasyona ulagmak ve
surdirmek igin, yonetim sisteminde ihtiyag duyulan proses ve
prosedrlerini olusturmali, uygulamali ve surdirdlmesini
guvence altina almalidir. Bu dokiiman, yonetim sistemleri
belgelendirmeleri igin tetkik planlama prosesi boyunca
Ustlenilmesi gereken prosesleri, kullaniimasi gereken
dokiimanlar ile birlikte izah etmektedir.

Bu prosediiriin amaci, yonetim sistemleri belgelendirmeleri igin
tetkik planlanirken, Key Quality’nin yontemlerini tanimlamaktir.

B. Kapsam

Bu prosediir, yonetim sistemleri belgelendirmeleri igin tetkik
planlama prosesini kapsamaktadir. Asagida belirtilen standart
sartlarini karsilamak Uzere, Key Quality personeli, bagvuran
kuruluglar, sertifikali kuruluglar tarafindan takip edilir.

C. Referanslar

Asadida adi gegen dokiimanlar bu proseddiriin uygulanmasi ile
iligkilidir.

ISO/IEC 17021-1:2015 Uygunluk degerlendirmesi — Yonetim
sistemlerinin tetkikini ve belgelendirmesini saglayan kuruluslar
igin sartlar - Bolum 1: Sartlar

IAF MD2 IAF Mandatory Document for the Transfer of
Accredited Certification of Management Systems

IAF MD5 Determination of Audit Time of Quality,
Environmental, and Occupational Health & Safety Management
Systems

IAF MD17 Witnessing Activities for The Accreditation of
Management Systems Certification Bodies

D. Terim ve Tarifler

Bu prosediirde kullanilan tim terimler igin asagidaki standartlar
ve normatif dokiimanlarda verilen tarifler gegerlidir.

ISO/IEC 17021-1:2015 Uygunluk degerlendirmesi — Yonetim
sistemlerinin tetkikini ve belgelendirmesini saglayan kuruluslar
igin sartlar - Bolum 1: Sartlar
https://www.iso.org/obp/ui/en/#search

E. ilgili Dokiimanlar

PR.01 Bagvuru Proseduirii

PR.02 Basvuru Gozden Gegirme Prosediirii

PR.03 Teklif Hazirlama ve S6zlesme Yapma Proseduiru
PR.07 Belgelendirmeye iligkin Karar Alma Prosediirii
FR.003 Tetkik Ekibi Atama Formu

FR.005 Cikar Gatismasi Kayit Formu

FR.018 Bagvuru Gozden Gegirme Formu

FR.019 Tetkik Programi

FR.026 KYS Personel Teknik Alan Listesi

FR.027 CYS Personel Teknik Alan Listesi

FR.028 BGYS Personel Teknik Alan Listesi

FR.029 KVYS Personel Teknik Alan Listesi

FR.031 Tetkik Plani

FR.032 Asamal Tetkik Raporu

FR.039 Tetkik Raporu

FR.045 Gozetim ve Yeniden Belgelendirmeler igin Tetkik
Planlamasi Gozden Gegirme Formu

FR.090 Gozetim ve Yeniden Belgelendirme iletisim Eposta Yazisi

A. Purpose

In order to achieve and maintain ISO/IEC 17021-1
accreditation, Key Quality must establish, implement and
ensure the maintenance of the processes and procedures
needed in the management system. This document explains the
processes that must be undertaken during the audit planning
process for management systems certifications, together with
the documents that must be used.

The purpose of this procedure is to define Key Quality methods
when planning audits for management systems certifications.

B. Scope

This procedure covers the audit planning process for
management systems certifications. In order to meet the
following standard requirements, Key Quality personnel are
followed by applicant organizations and certified organizations.

C. References

The documents mentioned below are related to the
implementation of this procedure.

ISO/IEC 17021-1:2015 Conformity assessment — Requirements
for organizations providing audit and certification of
management systems - Part 1: Requirements

IAF MD2 IAF Mandatory Document for the Transfer of
Accredited Certification of Management Systems

IAF MD5 Determination of Audit Time of Quality,
Environmental, and Occupational Health & Safety Management
Systems

IAF MD17 Witnessing Activities for The Accreditation of
Management Systems Certification Bodies

D. Terms and Definitions

For all terms used in this procedure, the following standards
and definitions given in normative documents apply.

ISO/IEC 17021-1:2015 Conformity assessment — Requirements
for organizations providing audit and certification of
management systems - Part 1: Requirements
https://www.iso.org/obp/ui/en/#search

E. Related Documents

PR.01 Application Procedure

PR.02 Application Review Procedure

PR.03 Proposal Preparation and Contracting Procedure
PR.07 Certification Decision Making Procedure

FR.003 Audit Team Assignment Form

FR.005 Conflict of Interest Registration Form

FR.018 Application Review Form

FR.019 Audit Program

FR.026 QMS Personnel Technical Area List

FR.027 EMS Personnel Technical Area List

FR.028 ISMS Personnel Technical Area List

FR.029 KVYS Personnel Technical Area List

FR.031 Audit Plan

FR.032 Stage 1 Audit Report

FR.039 Audit Report

FR.045 Audit Planning Review for Surveillance and
Recertifications Form

FR.090 Surveillance and Recertification Contact Email Letter
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Boliim 1: Tetkik Programi
1.1 Tetkik Programi Takibi

1.1.1 PR.02 Bagvuru Goézden Gegirme Prosedirii'ne gore
hazirlanan FR.019 Tetkik Programi, tetkiklerin planlanmasi igin
girdi olarak kullanilir.

1.1.2 Key Quality, her ne kosulda olursa olsun PR.03 Teklif
Hazirlama ve Sozlesme Yapma Prosediirii'ne gore sdzlesme
yapilmadan tetkiklerin planlanmasini baglatmaz.

1.1.3 ilk belgelendirme, gozetim, yeniden belgelendirme
tetkiklerinin planlanmasi icin FR.019 Tetkik Programi'nda
bulunan daha énceden yapilmis planlama notlari ve (varsa)
gergeklesme sonuglari dikkate alinir.

1.1.4 ISO/IEC 27001 ve ISO/IEC 27701 standartlarini igeren
tetkik programlarinda, belirlenmis bilgi giivenligi kontrolleri de
dikkate alinir.

Boliim 2: Tetkiklerin Amag, Kapsam ve Kriterleri
2.1 Ilk Belgelendirme Tetkiki Amaclan

2.1.1 ilk belgelendirme tetkiki Asama 1 ve Asama 2 olarak iki
asamada yapilir.

2.1.2 Asama 1 tetkikinin amaci asagidakileri hususlari
gergeklestirmektir:

a) Musterinin yonetim sisteminde dokiimante edilmis bilgiyi
gozden gegirmek,

b) Miisteri mahallini ve sahaya 6zgi kosullari dederlendirmek ve
Asama 2 tetkikine hazirhgin belirlenmesindeki musterinin
personeli ile miizakereleri yapmak,

¢) Musterinin statlisinin gdzden gegirilmesi ve dzellikle temel
performansin veya énemli hususlarin, proseslerin, hedeflerin ve
yonetim sisteminin galismasinin tanimlanmasiyla ilgili standard
sartlarini anlamak,

d) Asagidakiler dahil ydnetim sisteminin kapsami ile ilgili gerekli
bilgileri elde etmek:

- Misterinin sahasi/sahalari,

- Prosesler ve kullanilan techizat,

- Olusturulan kontrol seviyeleri (6zellikle birden fazla sahasi olan
misterilerde),

- Uygulanabilir durumsal ve diizenleyici sartlar,

e) Asama 2 tetkikine yonelik kaynak tahsisinin gézden gegirmek
ve Asama 2 tetkikinin ayrintilar tGzerinde misteri ile anlasmaya
varmak,

f) Yonetim sistemi standardinin veya diger hiikiim ihtiva eden
dokiimanlar baglaminda, misterinin ydnetim sisteminin ve saha
operasyonlarinin yeterli bir sekilde anlasiimasinin saglanmasiyla,
Asama 2 tetkikinin planlanmasina odaklanmak,

g) Ic tetkiklerin ve ydnetimin gézden gegirmesinin planlanip
planlanmadigi ve gergeklestirilip gergeklestiriimediginin
degerlendiriimesi ve uygulanan yonetim sisteminin uygulama
seviyesi ile misterinin Asama 2 tetkiki igin hazir olup olmadigini
degderlendirmek.

Section 1: Audit Program
1.1 Audit Program Follow-up

1.1.1 The FR.019 Audit Program, which is prepared according
to the PR.02 Application Review Procedure, is used as input for
the planning of the audit.

1.1.2 Under no circumstances will Key Quality initiate the
scheduling of inspections without a contract in accordance with
PR.03 Proposal Preparation and Contracting Procedure.

1.1.3 For the planning of the first certification, surveillance and
recertification audits, the previous planning notes in the FR.019
Audit Program and the realization results (if any) are taken into
consideration.

1.1.4 In audit programs that include ISO/IEC 27001 and
ISO/IEC 27701 standards, specified information security
controls are also taken into account.

Section 2: Purpose, Scope and Criteria of the Audit
2.1 Purposes of the Initial Certification Audit

2.1.1 The first certification audit is carried out in two stages as
Stage 1 and Stage 2.

2.1.2 The purpose of the Stage 1 audit is to:

a) Review the information documented in the customer's
management system,

b) Assess the client's site and site-specific conditions and
negotiate with the client's staff to determine readiness for the
Stage 2 audit;

¢) To understand the standard requirements for reviewing the
status of the customer and in particular for the definition of
basic performance or key aspects, processes, objectives and
the operation of the management system,

d) To obtain the necessary information regarding the scope of
the management system, including:

- Customer's site(s),

- Processes and equipment used,

- Established control levels (especially for customers with
multiple sites),

- Applicable situational and regulatory requirements,

e) Review the allocation of resources for the Stage 2 audit and
agree with the client on the details of the Stage 2 audit;

f) Ensuring an adequate understanding of the customer's
management system and field operations, in the context of the
management system standard or other documents containing
provisions, Focus on the planning of Stage 2 audit,

g) Assessing whether internal audits and management review
have been planned and carried out and assessing the level of
implementation of the implemented management system and
the client's readiness for a Stage 2 audit.
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h) Entegre yonetim sistemi kullaniliyorsa entegrasyon
seviyesinin ve kurulug personelinin ilgili tim standartlar igin
yoneltilecek sorulari cevaplayabilme yetisini dogrulamak.

2.1.3 Asama 2 tetkikinin amaci, miigterinin yonetim sisteminin
etkinligi dahil, uygulamayi dederlendirmek tizere asagidakileri
kapsamaktadir:

a) Tetkik kriterleri kullanilarak, miisterinin yonetim sisteminin
veya bir bélimiinin uygunlugunun tayini,

b) Yonetim sisteminin yetenedi ile misterinin uygulanabilir,
kanuni, dlzenleyici ve sozlesme sartlarini karsiladigindan emin
olunmasinin tayini,

¢) Musterinin, belirlenen amaglara ulasilabilecegi beklentisini
giivence altina almak igin ydnetim sisteminin etkinliginin tayini,

d) Uygun olmasi durumunda, yonetim sisteminin potansiyel
iyilestirme alanlarinin tanimi.

2.2 Gozetim Tetkiki Amaglan
2.2.1 Gozetim tetkikinin amaglar asagidakileri igermektedir:

a) Musterinin ilgili ydnetim sisteminin veya bir bolimiinin
uygunlugunun sirdirilmesinin tayini,

b) ilgili yénetim sisteminin yetenegi ile miisterinin uygulanabilir,
kanuni, dizenleyici ve sozlesme sartlarini karsiladigindan emin
olunmasinin tayini,

¢) Musterinin, belirlenen amaglara ulasilabilecegi beklentisini
glvence altina almak igin ilgili ydnetim sisteminin etkinliginin
tayini,

d) Uygun olmasi durumunda, yonetim sisteminin potansiyel
iyilestirme alanlarinin tanimlanmasi.

2.3 Yeniden Belgelendirme Tetkiki Amaglan

2.3.1 Yeniden belgelendirme tetkikinin amaci, ilgili yonetim
sisteminin bir biitin halinde, surekli uygunlugu ve etkinligi ile
belgelendirmenin kapsami igin uyumlulugu ve
uygulanabilirliginin teyit edilmesidir.

2.4 BGYS ve KVYS'ye Ozel Tetkik Amaglan

2.4.1 ISO/IEC 27001 ve ISO/IEC 27701 standartlari igin tetkik
hedefleri, risk dederlendirmesine dayali olarak, musterinin
uygulanabilir kontrolleri uyguladigini ve belirlenmis bilgi
guvenligi hedeflerine ulastigini dogrulayici yénetim sisteminin
etkinligine iliskin saptamayi da igermektedir.

2.5 Tetkik Amaglarinin Kaydi

2.5.1 Tum tetkikler igin tetkik amaglar FR.031 Tetkik Plani ile,
ayrica Asama2, Gozetim, Yeniden Belgelendirme tetkikleri igin
FR.039 Tetkik Raporu ile, Asamal tetkikleri icin FR.032 Asamal
Tetkik Raporu ile kayit altina alinir.

2.6 Tetkik Kapsami

2.6.1 Tetkikin kapsami, tetkikin sinirlarini (6rnegin, tetkik
edilecek; tesisler, ydnetim birimleri, faaliyetler ve prosesleri
gibi) tanimlar. ilk veya yeniden belgelendirme prosesi birden
fazla tetkikten (6rnegin, farkl tesisleri kapsiyorsa) olusuyorsa,
her bir tetkikin kapsami tim belgelendirme kapsamini

h) If an integrated management system is used, to verify the
level of integration and the ability of the organization's
personnel to answer questions for all relevant standards.

2.1.3 The purpose of the Stage 2 audit is to assess the
implementation, including the effectiveness of the client's
management system, including:

a) Determination of the suitability of the customer's
management system or part of it using audit criteria,

b) Determination of the capability of the management system
and ensuring that the customer meets the applicable, legal,
regulatory and contractual requirements,

c) Determination of the effectiveness of the management
system in order to secure the customer's expectation that the
set objectives can be achieved,

d) A description of the management system's potential areas
for improvement, where appropriate.

2.2 Surveillance Audit Objectives
2.2.1 The objectives of the surveillance audit include the
following:

a) Determination of the maintenance of the suitability of the
relevant management system or part of it of the Customer;

b) Determination of the capability of the relevant management
system and ensuring that the customer meets the applicable,
legal, regulatory and contractual requirements,

c) Determination of the effectiveness of the relevant
management system in order to secure the expectation of the
customer that the set objectives can be achieved,

d) Where appropriate, identification of potential areas for
improvement of the management system.

2.3 Recertification Audit Objectives

2.3.1 The purpose of the recertification audit is to confirm the
continuous suitability and effectiveness of the relevant
management system as a whole, as well as its compliance and
applicability for the scope of the certification.

2.4 ISMS and PIMS Specific Audit Objectives

2.4.1 The audit objectives for the ISO/IEC 27001 and ISO/IEC
27701 standards include a determination of the effectiveness of
the verifying management system that the customer has
implemented applicable controls and achieved the set
information security objectives, based on the risk assessment.

2.5 Record of Audit Objectives

2.5.1 Audit objectives for all audits are recorded with the
FR.031 Audit Plan, as well as with the FR.039 Audit Report ile
for Stage2, Surveillance, Recertification audits, and with the
FR.032 Stagel Audit Report for Stagel audits.

2.6 Scope of the Audit

2.6.1 The scope of the audit defines the boundaries of the
audit (e.g., the facilities, management units, activities and
processes to be audited). If the initial or recertification process
consists of multiple audits (for example, if it involves different
facilities), the scope of each audit may not include the entire
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icermeyebilir ancak bdtiin tetkiklerin toplami belgelendirme
dokiimanindaki kapsamla uyumlu olarak belirlenir.

2.6.2 Tum tetkikler igin tetkik kapsami FR.031 Tetkik Plani ile,
ayrica Asama2, Gozetim, Yeniden Belgelendirme tetkikleri igin
FR.039 Tetkik Raporu ile, Asamal tetkikleri icin FR.032 Asamal
Tetkik Raporu ile kayit altina alinir.

2.7 Tetkik Kriterleri
2.7.1 Tetkik kriterleri, uygunlugun neye gére tayin edildiginin
referansi olarak kullaniimak Uzere asagidakileri kapsamaktadir:

a) Yonetim sistemleri ile ilgili tanimlanan zorunlu hiikim
dokiimaninin sartlari,

b) Musteri tarafindan gelistirilen yonetim sisteminin tanimlanmig
prosesleri ve dokiimantasyonu.

2.7.2 Tum tetkikler igin tetkik kriterleri FR.031 Tetkik Plani ile,
ayrica Asama2, Gozetim, Yeniden Belgelendirme tetkikleri igin
FR.039 Tetkik Raporu ile, Asamal tetkikleri icin FR.032 Asamal
Tetkik Raporu ile kayit altina alinir.

2.7.3 BGYS tetkikleri igin tetkik kriter standardi, ISO/IEC 27001
standardidir. Misteri kurulusun gergeklestirdigi fonksiyonlarla
ilgili diger dokiimanlarlar da ek kriter olarak kabul edilebilir.

Boliim 3: Tetkik ekibinin segimi ve atanmasi
3.1 Tetkik Ekibinin Segimi

3.1.1 Tetkik ekibinin segimi Operasyon Miiduru tarafindan
yapilr.

3.1.2 Her tetkik igin bir bag tetkikgi tetkik ekip lideri olarak
segilir.

3.1.3 Tetkik kapsamina gore gerekli gorilmesi durumunda
tetkik ekibine destek amaci ile bir veya daha fazla teknik uzman
da dahil edilebilir.

3.1.4 Bir tetkik igin segilen tetkik ekip lideri butin tetkik
prosesinden (Asamal, Asama2, Takip gibi) tetkik planlari ve
raporlarinin hazirlanmasindan sorumludur. Segilen tetkik ekip
lideri, belgelendirme gergeklesene veya miisteri vazgegene
kadar suregten sorumlu olarak kalir.

3.1.5 Bir tetkik ekibinin, tetkik kapsaminda bulunan standart ve
teknik alanlari tamamen saglamasi saglanir.

3.1.6 Tetkik ekibinde en az bir kisinin tetkik kapsaminda
bulunan teknik alan(lar)da yeterlilik sahibi olmasi gerekir.
Bunun igin FR.018 Bagvuru Gozden Gegirme Formu lizerinde
bulunan teknik alanlar ile FR.026 KYS Personel Teknik Alan
Listesi, FR.027 CYS Personel Teknik Alan Listesi, FR.028 BGYS
Personel Teknik Alan Listesi, FR.029 KVYS Personel Teknik Alan
Listesi kayitlari kontrol edilir.

3.1.7 ISO/IEC 27001 ve ISO/IEC 27701 standartlar tetkikleri
igin atanacak tetkik ekibinin segiminde asagida sartlar dikkate
alinir:

a) belgelendirmenin istendigi BGYS/KVYS kapsamindaki belirli
faaliyetler ve gerektiginde ilgili prosedirler ve bunlarin
potansiyel bilgi giivenligi riskleri hakkinda (bunu teknik
uzmanlar saglayabilir) teknik bilgiye sahip olmak,

scope of certification, but the sum of all audits is determined in
accordance with the scope in the certification document.

2.6.2 The scope of the audit for all audits is recorded with the
FR.031 Audit Plan, as well as the FR.039 Audit Report for
Stage?, Surveillance, Recertification audits, and the FR.032
Stagel Audit Report for Stagel audits.

2.7 Audit Criteria
2.7.1 The audit criteria include the following, to be used as a
reference for how compliance is determined:

a) The conditions of the mandatory provision document defined
regarding management systems,

b) Defined processes and documentation of the management
system developed by the customer.

2.7.2 Audit criteria for all audits are recorded with the FR.031
Audit Plan, as well as with the FR.039 Audit Report for Stage2,
Surveillance, Recertification audits, and with the FR.032 Stagel
Audit Report for Stagel audits.

2.7.3 The audit criterion standard for ISMS audits is the
ISO/IEC 27001 standard. Other documents related to the
functions performed by the client organization can also be
considered as additional criteria.

Section 3: Selection and appointment of the audit team
3.1 Selection of the Audit Team

3.1.1 The selection of the audit team is made by the
Operations Manager.

3.1.2 For each audit, a lead auditor is selected as the audit
team leader.

3.1.3 If deemed necessary according to the scope of the audit,
one or more technical experts may be included in the audit
team for support.

3.1.4 The audit team leader selected for an audit is responsible
for the preparation of audit plans and reports for the entire
audit process (such as Stagel, Stage2, Follow-up). The
selected audit team leader remains responsible for the process
until certification takes place or the client opts out.

3.1.5 It is ensured that an audit team fully satisfies the
standard and technical areas within the scope of the audit.

3.1.6 At least one person in the audit team must have
competence in the technical field(s) within the scope of the
audit. For this, the technical fields on the FR.018 Application
Review Form and the records of FR.026 QMS Personnel
Technical Field List, FR.027 EMS Personnel Technical Field List,
FR.028 ISMS Personnel Technical Field List, FR.029 PIMS
Personnel Technical Field List are checked.

3.1.7 The following conditions are taken into account in the
selection of the audit team to be appointed for the audits of
ISO/IEC 27001 and ISO/IEC 27701 standards:

a) have technical knowledge about the specific activities within
the scope of the ISMS/PIMS for which certification is required
and, where necessary, the relevant procedures and their
potential information security risks (technical experts can
provide this),
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b) saglikli bir BGYS/KVYS belgelendirme tetkiki yiriitmek igin,
verilen BGYS/KVYS'nin kapsami ve kurulug biinyesindeki
faaliyet, Grtin ve hizmetlerin bilgi glivenligi unsurlarinin ynetimi
agisindan musterisini yeterince anlamis olmak,

¢) musterinin BGYS/KVYS'si igin gegerli olan yasal ve diizenleyici
gereklilikler hakkinda uygun anlayisa sahip olmak. (Uygun
anlayis derinlemesine bir hukuk gegmisi anlamina
gelmemektedir.)

3.1.8 Tetkik ekibi tyelerinin timi, FR.005 Cikar Catismasi Kayit
Formu ile kontrol edilerek tarafsizliga aykiri bir durum olup
olmadig kontrol edilir.

3.1.9 Tetkik kapsaminin timiinin bir tetkik ekibi tyesi
tarafindan degil tiim tetkik ekibi tarafindan karsilaniyor olmasi
yeterlidir.

3.1.10 Tetkik ekibinin segimi, FR.003 Tetkik Ekibi Atama Formu
ile kayit altina alinir.

3.2 Tetkik Ekibinin Atanmasi

3.2.1 FR.003 Tetkik Ekibi Atama Formu ile kayit altina alinan
atama, Operasyon Muduru tarafindan tetkik ekibi Gyelerine e-
posta yoluyla gdnderilir.

3.2.2 ilgili atamayi kabul eden tetkik ekibi iyelerinden, FR.003
Tetkik Ekibi Atama Formu’'nu imzalayarak e-posta ile Operasyon
Mudiri’'ne geri gobndermeleri istenir.

3.2.3 Tetkik plani génderilmesi sonrasinda, misteri kurulus
tarafindan tetkik ekibine veya herhangi bir tiyesine itiraz
yapilirsa, itirazin degerlendiriimesi ve hakli sebep bulunmasi
durumunda, yukaridaki adimlar yinelenir.

Boliim 4: Tetkik Planlamasi
4.1 Genel Sartlar

4.1.1 Musteri yerinde tetkiki igeren tim tetkikler igin yapilacak
planlama kaydi, FR.031 Tetkik Plan ile tetkik ekip lideri
tarafindan hazirlanir. Tetkik plani hazirlanirken, tetkik hedefleri
bu prosediirdeki Bolim 2'den alinir. Ayrica ISO/IEC 27001 ve
ISO/IEC 27701 standartlar igin “ig tetkik raporlarinin ve bilgi
guvenligi bagimsiz gézden gegirmelerinin raporlarinin erigime
agllmasi” zorunlulugu da eklenir.

4.1.2 {igili tetkik plani, tetkik ekip lideri veya Operasyon
Mudird tarafindan musteri kuruluga e-posta ile génderilir.
Tetkik plani, tetkik ekip lideri tarafindan gonderiliyorsa e-
postada CC bdliimiine operasyon@keykalite.com adresi ve diger
ekip Uyelerinin e-posta adresleri eklenir. Tetkik plani,
Operasyon Muduri tarafindan génderiliyorsa e-postada CC
bolimiine tetkik ekip lideri ve diger ekip Uyelerinin e-posta
adresleri eklenir.

4.1.3 Musteri kuruluga gonderilen tim tetkik planlarinin,
misteri kurulus yetkilisi veya yonetim temsilcisi tarafindan
imzalanarak, tetkik ekip liderine ve Operasyon Mudiiri'ne
gonderilmesi saglanir.

4.1.4 Teknik uzmanlarin tetkik ekibinde bulundugu tetkikler
planlanirken, teknik uzmanlarin tetkikin timiinde yer alabilecegi
veya sadece teknik uzmanlik gereken alanlarda yer alabilecegi
bir planlama yapilir. Agilis ve kapanis toplantilarina katiimalari
da zorunlu degildir.

b) To have a sufficient understanding of the customer in terms
of the scope of the ISMS/PIMS given and the management of
the information security elements of the activities, products and
services within the organization in order to carry out a healthy
ISMS/KVYS certification audit,

c) have an appropriate understanding of the legal and
regulatory requirements applicable to the client's ISMS/KVMS.
(Proper understanding does not imply an in-depth legal
background.)

3.1.8 All members of the audit team are checked with the
FR.005 Conflict of Interest Registration Form to see if there is a
violation of impartiality.

3.1.9 It is sufficient that the entire scope of the audit is
covered by the entire audit team, not by a member of the audit
team.

3.1.10 The selection of the audit team is recorded with the
FR.003 Audit Team Assignment Form.

3.2 Appointment of the Audit Team

3.2.1 The assignment, which is recorded with the FR.003 Audit
Team Assignment Form., is sent to the audit team members via
e-mail by the Operations Manager.

3.2.2 Audit team members who accept the relevant
assignment are asked to sign the FR.003 Audit Team
Assignment Form and send it back to the Operations Manager
by e-mail.

3.2.3 After the audit plan is sent, if an objection is made to the
audit team or any member by the client organization, the above
steps are repeated if the objection is evaluated and a justified
reason is found.

Section 4: Audit Planning
4.1 General Conditions

4.1.1 The planning record for all audit including the customer's
on-site audit is prepared by the audit team leader with the
FR.031 Audit Plan. When preparing the audit plan, the audit
objectives are taken from Section 2 of this procedure. In
addition, for the ISO/IEC 27001 and ISO/IEC 27701 standards,
the obligation to "make the reports of internal audit reports and
independent reviews of information security available" is added.

4.1.2 The relevant audit plan is emailed to the client
organization by the audit team leader or Operations Manager.
If the audit plan is sent by the audit team leader, in the CC
section of the email oeprasyon@keykalite.com address and
email addresses of other team members. If the audit plan is
sent by the Operations Manager, the email addresses of the
audit team leader and other team members are included in the
CC section of the email.

4.1.3 It is ensured that all audit plans sent to the client
organization are signed by the client organization official or
management representative and sent to the audit team leader
and the Operations Manager.

4.1.4 When planning the audit in which technical experts are in
the audit team, a planning is made in which technical experts
can take part in the entire audit or only in areas where
technical expertise is required. It is also not mandatory for
them to attend the opening and closing meetings.
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4.1.5 Tetkik planlama igin esas alinacak tetkik zamanlari ve
tetkik sureleri FR.018 Bagvuru Gozden Gegirme Formu ve
FR.045 Gozetim ve Yeniden Belgelendirmeler igin Tetkik
Planlamasi Gozden Gegirme Formu Uzerinde bulunan
kayitlardan elde edilir.

4.1.6 Key Quality, ISO/IEC 27001 ve ISO/IEC 27701
standartlari igin, belgelendirme tetkiklerinin dogru bir sekilde
yurutilebilmesi igin musteri kurulusun tim gerekli
diizenlemeleri (Bilgi Guivenligi dokiimanlarina, alanlarina,
kayitlarina ve sirket personeline erisim) yapmasini ister. Bu
sebeple yapacad ilk tetkik dncesinde en azindan asagidaki bilgi
ve dokiimanlarin miigteri tarafindan temin edilmis olmasi
gerekir:

a) BGYS ve KVYS kapsaminda bulunan faaliyetler hakkinda
genel bilgi,

b) BGYS ve KVYS standardinin sart kostugu dokiimanlarin (El
Kitabi, prosedirler, vb.) ve gerekli durumlarda diger ilgili
dokiimanlarin birer kopyasi.

¢) Uygulanabilirlik kayitlarinin bir kopyasi,

d) Ek A ve varsa firmada harig birakilan maddeler ve bu
maddelerin gerekgeleri,

e) Kurulusun kapsamina dahil olan yasal diizenlemeler hakkinda
bilgi ve yetkili otoritelerle varilan anlasmalar.

Bu bilgiler ve kayitlar dogrultusunda Belgelendirme Mudiird ve
bir BGYS/KVYS bastetkikgisi veya tetkikgisi tarafindan FR.088
BGYS KVYS Dokimantasyonu Gdzden Gegirme Formu
doldurulur.

4.2 Asamal Tetkiklerinin Planlanmasi

4.2.,1 ISO 9001 ve ISO 14001 standartlari igin Asamal
tetkikinin tamaminin veya bir kisminin, miisteri kurulusun
isyerinde gergeklestiriimesine karar verilebilir.

4.2.2 ISO 9001 ilk belgelendirme tetkikleri igin, Operasyon
Muidird tarafindan, IAF MD11 ve IAF MD5 dogrultusunda,
kurulusun dahil oldugu risk grubu belirlenir. IAF MD11'e gore
kritik kod olan ve IAF MD5'e gore yiiksek risk igerisinde yer alan
kuruluglarda, Asamal tetkikinin musterinin isyerinde
gergeklestirilmesi sarttir. Diger kod veya faaliyet alani iginde yer
alan kuruluslarda, agamal tetkikinin bir kismi veya tamami
masabasinda gergeklestirilebilir.

4.2.3 ISO 14001 ilk belgelendirme tetkikleri igin, Operasyon
Muidird tarafindan, IAF MD11 ve IAF MD5 dogrultusunda,
kurulusun dahil oldugu karmagiklik grubu belirlenir. IAF MD11'e
gore kritik kod olan ve IAF MD5’e gore yuksek ve orta
karmagiklik igerisinde yer alan kuruluslarda, asamal tetkikinin
misterinin isyerinde gergeklestiriimesi sarttir. Diger kod veya
faaliyet alani iginde yer alan kuruluslarda, asama1 tetkikinin bir
kismi veya tamami masabagsinda gergeklestirilebilir.

4.2.4 ISO/IEC 27001 ve ISO/IEC 27701 standartlari igin tim
Asamal tetkikleri musteri kurulusta gergeklestirilir. Clink ilgili
Asamal tetkiki, Bilgi Guivenligi ve/veya Kisisel Veri Yonetim
Sistemi dahilinde sorumluluda sahip galisanlarla birebir
goriismeyi, dokiimanlarin ve isletme yetkilerinin incelenmesini
icermektedir.

4.1.5 The audit times and audit times to be taken as basis for
audit planning are obtained from the records on the FR.018
Application Review Form and FR.045 Audit Planning Review for
Surveillance and Recertifications Form.

4.1.6 For the ISO/IEC 27001 and ISO/IEC 27701 standards,
Key Quality requires the client organization to make all
necessary arrangements (access to Information Security
documents, fields, records and company personnel) in order for
certification audits to be carried out correctly. For this reason,
at least the following information and documents must be
provided by the customer before the first audit:

a) General information about the activities within the scope of
ISMS and PIMS,

b) A copy of the documents (Handbook, procedures, etc.)
required by the ISMS and PIMS standard and, where necessary,
other relevant documents.

c) A copy of the applicability records,

d) Annex A and the substances excluded in the company, if
any, and the reasons for these articles,

e) Information on the legal regulations included in the scope of
the organization and agreements reached with the competent
authorities.

In line with this information and records, the FR.088 BGYS
PIMS Documentation Review Form is filled in by the
Certification Manager and an ISMS/KVMS lead auditor or
auditor.

4.2 Planning Stagel Audit

4.2.1 For the ISO 9001 and ISO 14001 standards, it may be
decided that all or part of the Stagel audit will be carried out at
the client organization's workplace.

4.2.2 For the ISO 9001 initial certification audits, the risk group
to which the organization is included is determined by the
Operations Manager in line with IAF MD11 and IAF MD5. In
organizations that are critical code according to IAF MD11 and
are at high risk according to IAF MD5, it is imperative that the
Stagel audit be carried out at the customer's site. In
organizations within the other code or field of activity, some or
all of the Stagel audit may be performed at the desk.

4.2.3 For the initial certification audits of ISO 14001, the
complexity group to which the organization is included is
determined by the Operations Manager in line with IAF MD11
and IAF MD5. In organizations that are critical code according
to IAF MD11 and are in high to medium complexity according
to IAF MD5, it is essential that a Stagel audit be carried out at
the customer's site. In organizations within the other code or
field of activity, some or all of the Stagel audit may be
performed at the desk.

4.2.4 All Stagel audits for ISO/IEC 27001 and ISO/IEC 27701
standards are performed at the client organization. Because the
relevant Stagel audit includes one-on-one interviews with
employees who are responsible for Information Security and/or
Personal Data Management System, and audit of documents
and business authorizations.
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4.3 Asama?2 Tetkiklerinin Planlanmasi

4.3.1 Asama? tetkikine gegebilmek igin, FR.032 Asamal Tetkik
Raporu’nun Belgelendirme Muduri tarafindan gdzden gegirilmig
ve onaylanmasi gerekir.

4.3.2 ISO/IEC 27001 ve ISO/IEC 27701 standartlari igin
Asamal tetkikleri sonrasinda FR.032 Asamal Tetkik Raporu’nda
bulunan teknolojik alan ve yasal sartlar Operasyon Mudiri ve
Asamal bastetkikgisi ile birlikte gézden gegirilir. Bu gézden
gegirme sonucunda gdre Asama2 tetkik ekibi yetkinligi garanti
altina alinir.

4.3.3 Asamal ile Asama? tetkikleri arasindaki zamana karar
verilirken, Asamal tetkikinde belirlenen, sorun olan alanlarin
goziimiinde musterinin ihtiyaglari gz éniine alinir.

4.3.4 Asamal tetkikinde ortaya gikan bulgular, Asama2 tetkiki
planlamasinda dikkate alinir.

4.3.5 Asamal tetkikinde ortaya gikan bulgularin dizeltiimesi ile
ilgili dokiiman ve/veya kayitlar, Asamal bastetkikgisi tarafindan
“Asama 2 Tetkiki gergeklestirilebilir.” tavsiyesi ile Asama2’de
yerinde kontrol edilir. Asamal tetkiki, bagtetkikginin “Asama 2
Tetkiki yukarida tespit edilen bulgularin kapatiimasi sonrasinda
gergeklestirilebilir.” tavsiyesi ile sonuglanirsa, Asamal tetkiki
son glinunden itibaren 3 ay icinde bulgularin ilgili dokiiman
ve/veya kayitlar ile duizeltilmesi gerekir. Bu sire iginde migsteri
kurulus tarafindan diizeltmeler gergeklestiriimezse ve
Asama2'ye hazir olma durumu kanitlanmazsa, Asamaz2 tetkiki
iptal edilir ve Asamal tetkiki tekrar edilir.

4.4 Gozetim Tetkiklerinin Planlanmasi
4.4.1 Gozetim tetkikleri, en azindan her takvim yilinda 1 kez
gergeklestirilir.

4.4.2 ik belgelendirmeyi takip eden ilk gozetim tetkiki,
belgelendirme karar tarihinden 12 ay sonrasini gegmeyecek
sekilde tamamlanmig olmalidir.

4.4.3 Tamamlanmig tetkik, tetkikin gergeklestirilmesi, olasi
uygunsuzluklarin diizeltici faaliyetler ile kapatilmasi ve
belgelendirmenin siirdiirilmesi kararinin veriimesi adimlar da
dahil olmak tizere tamamlanmasi anlamina gelmektedir.

4.4.4 Sonraki gozetim tetkikleri (2.g6zetim tetkiki, yeniden
belgelendirme sonrasi gdzetim tetkikleri gibi), bir 6nceki tetkikin
son gliniinden 12 ay sonrasini gegmeyecek sekilde
tamamlanmig olmalidir.

4.4.5 Gozetim tetkikleri igin, Operasyon Muduru tarafindan, 12
aylik periyodun dolmasindan (2) iki ay 6nce tetkik periyodu
belirlenerek, teyit edilmesi amaciyla, misteri kurulusa FR.090
Gozetim ve Yeniden Belgelendirme Iletisim Eposta Yazisindaki
taslak uizerinden e-posta ile bilgilendirme génderilir.

4.4.6 Musteri kurulug ile uzlagilan tetkik tarih(ler)i igin planlama
yapilr.

4.4.7 Gozetim tetkikleri planlamasi yapilirken, Operasyon
Mudird, FR.045 Gozetim ve Yeniden Belgelendirmeler igin
Tetkik Planlamasi Gézden Gegirme Formu ile gézden gegirme
yapar. Gerekli durumlarda tetkik sartlarinda (tetkik zamani,
kapsami gibi) dedisiklikler varsa, PR.03 Teklif Hazirlama ve
Sozlesme Yapma Prosediri’ne uygun olarak miisteri kurulusa
sozlesme revizyonu gonderilir.

4.3 Planning Stage2 Audit

4.3.1 In order to proceed to the Stage 2 audit, the FR.032
Stagel Audit Report must be reviewed and approved by the
Certification Manager.

4.3.2 After the Stagel audits for ISO/IEC 27001 and ISO/IEC
27701 standards, the technological area and legal requirements
in the FR.032 Stagel Audit Report are reviewed together with
the Operations Manager and the Stagel lead auditor. As a
result of this review, the competence of the Stage2 audit team
is guaranteed.

4.3.3 When deciding on the time between Stagel and Stage2
audit, the needs of the customer are taken into account in
solving the problem areas identified in the Stagel audit.

4.3.4 The findings of the Stage 1 audit are taken into account
in the planning of the Stage 2 audit.

4.3.5 Documents and/or records related to the correction of
the findings of the Stage 1 audit are checked on-site at Stage 2
by the Stage 1 lead auditor with the recommendation that
"Stage 2 Audit can be performed." If the Stage 1 audit results
in the recommendation of the lead auditor that "Stage 2 audit
can be performed after the closure of the findings identified
above.", the findings must be corrected with the relevant
documents and/or records within 3 months from the last day of
the Stage 1 Audit. If corrections are not made by the client
organization within this period and Stage2 readiness is not
demonstrated, the Stage2 audit is cancelled and the Stagel
audit is repeated.

4.4 Planning Surveillance Audits
4.4.1 Surveillance audits are carried out at least once per
calendar year.

4.4.2 The first surveillance audit following the initial
certification must be completed no later than 12 months after
the date of the certification decision.

4.4.3 A completed audit means the completion of the audit,
including the steps of performing the audit, closing possible
nonconformities with corrective actions, and making the
decision to maintain certification.

4.4.4 Subsequent surveillance audits (such as 2nd surveillance
audit, post-recertification surveillance audits) must be
completed no later than 12 months after the last day of the
previous audit.

4.4.5 For surveillance audits, the Operations Manager sends an
e-mail notification to the client organization via the draft of the
FR.090 Gozetim ve Yeniden Belgelendirme iletisim Eposta Yazisi
in order to determine and confirm the audit period two months
before the expiry of the 12-month period (2).

4.4.6 Planning is made for the audit date(s) agreed with the
client organization.

4.4.7 When planning surveillance audits, the Operations
Manager reviews with the Audit Planning Review for
Surveillance and Recertifications Form.If necessary, if there are
changes in the audit conditions (such as the time and scope of
the audit), a contract revision is sent to the customer
organization in accordance with the PR.03 Proposal Preparation
and Contracting Procedure.
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4.4.8 Tetkik ekibi segimi ve atamasi igin FR.045 Gozetim ve
Yeniden Belgelendirmeler igin Tetkik Planlamasi G6zden
Gegirme Formu ile kayit altina alinan sonuglar dikkate alinir.

4.4.9 Eger 6nceden bilinen veya misteri tarafindan bildirilmig
degisiklikler varsa (kapsam genisletme, adres degisikligi veya
misteri sisteminde diger dnemli degisiklikler gibi durumlar),
gozetim tetkikleri bu degisikliklere gére planlanir.

4.4.10 Gozetim tetkiklerinin 4.4.2 ve 4.4.4 maddelerinde
belirtilen siirelerde yapilamamasi durumunda, ilgili sertifikanin
askiya alinmasi veya geri gekilmesi

4.5 Yeniden Belgelendirme Tetkiklerinin Planlanmasi
4.5.1 Yeniden belgelendirme tetkiki, gegerli sertifikanin bitis
suresi icinde tamamlanmig olmalidir.

4.5.2 Tamamlanmig tetkik, tetkikin gergeklestirilmesi, olasi
uygunsuzluklarin diizeltici faaliyetler ile kapatilmasi ve
belgelendirmenin siirdiirilmesi kararinin veriimesi adimlan da
dahil olmak tizere tamamlanmasi anlamina gelmektedir.

4.5.3 Yeniden belgelendirme tetkikleri igin, Operasyon Muduri
tarafindan, belge gegerlilik siiresinin dolmasindan (6) alti ay
Once tetkik periyodu belirlenerek, teyit edilmesi amaciyla,
miisteri kurulusa FR.090 Gozetim ve Yeniden Belgelendirme
Iletisim Eposta Yazisindaki taslak tizerinden e-posta ile
bilgilendirme gdénderilir.

4.5.4 Musteri kurulug ile uzlagilan tetkik tarih(ler)i igin planlama
yapilr.

4.5.5 Yeniden belgelendirme tetkikleri planlamasi yapilirken,
Operasyon Mudurii, FR.045 Gozetim ve Yeniden
Belgelendirmeler igin Tetkik Planlamasi G6zden Gegirme Formu
ile gézden gegirme yapar.

4.5.6 Tetkik ekibi segimi ve atamasi igin FR.045 Gozetim ve
Yeniden Belgelendirmeler igin Tetkik Planlamasi G6zden
Gegirme Formu ile kayit altina alinan sonuglar dikkate alinir.

4.5.7 Asagidaki degisikliklerin musteri kurulusta olustugunun
tespit edilmesi durumunda yeniden belgelendirme tetkiki,
Asamal tetkiki de igerecek sekilde planlanir.

a) Kurulusun proses, yonetim sisteminde ve personelinde en
son yapilan gdzetim tetkikinden sonra gok 6nemli degisiklikler
olmasi,

b) Kurulusun belgelendirildigi standartlar veya uygulanabilir
yasal sartlarda gok dnemli degisiklikler olusmasi.

4.5.8 Yeniden belgelendirme tetkiki, gegerli sertifikanin bitis
suresi icinde yapilamazsa, bu tetkik ilk belgelendirme tetkiki
olarak kabul edilir.

4.5.9 Yeniden belgelendirme tetkiklerinde tetkik ekibi bir dnceki
3 yillik belgelendirme siiresi igerisinde kurulusun yénetim
sisteminin performans bilgisini inceleyerek tetkiklerini bu bilgiler
isiginda planlar. Bu bilgiye kurulusun ofiste bulunan
dosyasindaki tetkik raporlarindan erisilir.

4.4.8 For the selection and appointment of the audit team, the
results recorded in the Audit Planning Review for Surveillance
and Recertifications Form.are taken into consideration.

4.4.9 If there are changes that are already known or notified
by the customer (such as scope extension, change of address,
or other significant changes to the customer system),

surveillance audits are scheduled according to these changes.

4.4.10 If surveillance audits cannot be carried out within the
periods specified in articles 4.4.2 and 4.4.4, the relevant
certificate will be suspended or withdrawn.

4.5 Planning Recertification Audits
4.5.1 The recertification audit must be completed within the
expiry time of the applicable certification.

4.5.2 A completed audit means the completion of the audit,
including the steps of performing the audit, closing possible
nonconformities with corrective actions, and making the
decision to maintain certification.

4.5.3 For recertification audits, the Operations Manager sends
an e-mail notification to the client organization via the draft in
the FR.090 Surveillance and Recertification Contact Email Letter
in order to determine the audit period six months before the
expiry of the certificate validity period (6) and to confirm it.

4.5.4 Planning is made for the audit date(s) agreed with the
client organization.

4.5.5 When planning recertification audits, the Operations
Manager reviews with the FR.045 Audit Planning Review for
Surveillance and Recertifications Form.

4.5.6 For the selection and appointment of the audit team, the
results recorded in the FR.045 Audit Planning Review for
Surveillance and Recertifications Form are taken into
consideration.

4.5.7 If it is determined that the following changes have
occurred in the customer organization, the recertification audit
is planned to include the Stage 1 audit.

a) Significant changes in the process, management system and
personnel of the organization after the last surveillance audit,

b) Significant changes in the standards or applicable legal
requirements for which the organization is certified.

4.5.8 If the recertification audit cannot be performed within
the expiry time of the valid certification, this audit is considered
the first certification audit.

4.5.9 In recertification audits, the audit team examines the
performance information of the organization's management
system within the previous 3-year certification period and plans
its audits in the light of this information. This information is
accessed from the audit reports in the organization's file in the
office.
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4.5.10 Yeniden belgelendirme tetkiklerinin 4.5.1 maddesinde
belirtilen siirelerde yapilamamasi durumunda, ilgili sertifikanin
askiya alinmasi veya geri gekilmesi PR.07 Belgelendirmeye
fliskin Karar Alma Prosediirii'ne uygun olarak gergeklestirilir.

4.6 Takip Tetkiklerinin Planlanmasi

4.6.1 Tetkiklerde takip gerektiren uygunsuzluk(lar) tespit
edilmesi durumunda, tespit edilen uygunsuzluklarin giderilmis
ve buna iligkin diizeltici faaliyet(ler)in etkin oldugunun
belirlenmesi amaciyla gergeklestirilir. lgili tetkikin son giini
itibariyle en geg 90 gin iginde tamamlanmasi gerekmektedir.

4.7 Ozel Tetkiklerinin Planlanmasi

4.7.1 Yapllan bir itirazin veya sikayetin neticelendirilmesi veya
vuku bulan bir degisikligin etkilerinin belirlenmesi veya belgesi
daha 6nceden askiya alinan bir misterinin belgesinin yeniden

askidan indirilip devamina karar verilebilmesi amaci ile musteri
y6netim sisteminin acil bir sekilde tetkik edilmesi gerekebilir.

4.7.2 Sikayet veya itirazlarin neticesinde 6zel bir sekilde tetkik
gerekir ise tetkikden 6nce ilgili kurulus Belgelendirme Muduri
tarafindan bilgilendirilir. Bu tetkiklere miimkiin oldugunca
sikayet veya itiraz ile iliskisi olmayan ancak teknik yeterliligi
bulunan bir tetkikgi atanir. Belgelendirme Midiiri musterinin
kisith zaman igerisinde tetkikgiye itiraz etme sansinin
bulunmadigini géz 6niine alarak bu konuda &zellikle dikkat
edecek ve ilgili kurulusa bu yapilan isleme itiraz hakki oldugunu
bildirecektir.

4.7.3 Ozel tetkik gereken durumlar ortaya ciktigi anda, misteri
tetkikden haberdar edilir ve misterinin bu tetkiki 5 is ginu
iginde kabul etmesi istenir. Migsterinin 5 is guni iginde tetkik
istegine yanit vermemesi durumunda, sertifika gegerliligi askiya
alinir.

4.7.4 Olusan bir degisikligin ele alinmasi ile ilgili 6zel bir tetkik
gerekli olursa, bu degisiklik ya belgeli kurulusun sistem ve
yapisini gok temelden etkileyebilecek bir sistem degisikligi ya da
yasalar ve mevzuatta olusabilecek bir degisiklik ile ilgili olabilir.
Misteri kurulus tetkik gerekliligi ortaya giktiktan sonra hemen
bilgilendirilir. Tetkik igin teknik yeterliligi olan ve mimkiinse
daha 6nce ayni firmaya gitmis ve itiraz edilmemis tetkikgiler
arasindan segilir. Béyle bir durum soz konusu degil ise
Belgelendirme Muduri musterinin tetkik ekibi tyesine itiraz
hakkini kisitladigi bilinci ile ekip segimine azami dikkat gosterir.

4.7.5 Ozel tetkik daha 6nceden belgesi askiya alinmig bir
kurulusun belge devaminin saglanmasi ile ilgili olabilir. Bdyle bir
durumda misteri kurulug tetkik yapilacadi bilgisi olustuktan
hemen sonra bilgilendirilir ve miimkiinse daha 6nce bu kurulusa

tetkik igin gitmis ve itiraz edilmemis kisilerden tetkik ekibi segilir.

4.8 Transfer Ziyaretleri

4.8.1 PR.01 Bagvuru Proseduri ve PR.02 Basvuru Gézden
Gegirme Prosediirii'ne uygun olarak kabul edilen transfer
bagvurulari igin transfer ziyareti planlanir.

4.8.2 Transfer ziyaretleri, minimum olarak kurulusun ilgili
standarda ait zorunlu dokiimanlarinin, ig tetkik, yonetim gézden
gegirme kayitlarinin, altyapi ve kaynaklarinin tetkik edilmesini
icermektedir.

4.5.10 In the event that the recertification audits cannot be
carried out within the periods specified in clause 4.5.1, the
suspension or withdrawal of the relevant certificate is carried
out in accordance with the PR.07 Certification Decision Making
Procedure.

4.6 Planning Follow-up Audit

4.6.1 In the event that nonconformity(s) that require follow-up
are detected in the audits, it is carried out in order to determine
that the detected nonconformities have been eliminated and
that the corrective action(s) related to this are effective. The
relevant audit must be completed within 90 days at the latest
as of the last day.

4.7 Planning Special Audit

4.7.1 It may be necessary to urgently examine the customer
management system in order to conclude an objection or
complaint or to determine the effects of a change that has
occurred, or to decide whether to suspend the certificate of a
customer whose certificate has been suspended before.

4.7.2 If a special audit is required as a result of complaints or
objections, the relevant institution is informed by the
Certification Manager before the audit. As far as possible, an
auditor who is not related to the complaint or objection but has
technical competence is assigned to these audit. Considering
that the customer does not have the opportunity to object to
the auditor within a limited time, the Certification Manager will
pay special attention to this issue and inform the relevant body
that he has the right to object to this action.

4.7.3 As soon as situations arise that require a special audit,
the customer is informed of the audit and the customer is
asked to accept this audit within 5 working days. If the
customer does not respond to the audit request within 5
business days, the certificate will be suspended.

4.7.4 If a special audit is required to address a change that has
occurred, this change may be related to either a system change
that may fundamentally affect the system and structure of the
certified organization, or a change in laws and regulations. The
customer organization is notified immediately after the need for
an audit arises. It is selected from among the auditors who
have technical competence for the audit and, if possible, have
been to the same company before and have not been objected.
If this is not the case, the Certification Manager pays maximum
attention to the selection of the team, with the awareness that
the customer restricts the right to object to the audit team
member.

4.7.5 The special audit may be related to the continuation of
the certificate of an organization whose certificate has already
been suspended. In such a case, the customer organization is
informed immediately after the information that the audit will
be carried out and, if possible, an audit team is selected from
people who have previously gone to this institution for an audit
and have not been objected to.

4.8 Transfer Visits

4.8.1 A transfer visit is scheduled for transfer applications
accepted in accordance with PR.01 Application Procedure and
PR.02 Application Review Procedure.

4.8.2 Transfer visits include, at a minimum, the audit of the
organization's mandatory documents of the relevant standard,
internal audit, management review records, infrastructure and
resources.
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4.8.3 Bu sebeple ilgili ziyaretler bu hususlar tetkik etmeye
imkan verecek siirede, standart basina en az 0,5 gilin olarak
planlanir.

4.8.4 ISO 9001 ve ISO 14001 transfer ziyaretleri igin tetkik
ekibinde ilgili NACE kodunda atanmig bir bastetkikgi/tetkikgi
bulunmasi, ISO/IEC 27001 ve ISO/IEC 27701 transfer ziyaretleri
igin tetkik ekibinde ilgili kategoriden atanmig bir
bagstetkikgi/tetkikgi bulunmasi zorunludur.

4.8.5 Transfer belgelendirmeler igin transfer ziyareti 6ncesinde
herhangi bir gézetim veya yeniden belgelendirme tetkiki
planlanmaz.

4.8.3 For this reason, the relevant visits are planned as at least
0.5 days per standard, in a period that will allow to examine
these issues.

4.8.4 For ISO 9001 and ISO 14001 transfer visits, the audit
team must have a lead auditor/auditor assigned in the relevant
NACE code, and for ISO/IEC 27001 and ISO/IEC 27701 transfer
visits, the audit team must have a lead auditor/auditor assigned
from the relevant category.

4.8.5 For transfer certifications, no surveillance or
recertification audit is planned prior to the transfer visit.
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