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        Assessment of Accredited Test Laboratory (ATL) 
	Name of Accredited Test Laboratory: 

Accreditation No:
Date of Accreditation and Period of Validity:
Date of Last Assessment:



	Head of the Institute: 



	Mailing Address: 



	City: 


	State/Province:                      


	Pin Code: 

	Tel: 


	Fax: 


	E-mail: 

	In-charge of divisions ATL: 
· Virus indexing: ………………………………………………………………………………

·  Genetic fidelity testing: …………………………………………………………………….

 


Signature of Head of the Institute: …………………………………………….  

Name & Designation:                       …………………………………………….
Date:                                                   …………………………………………….
Part-1
Note: 1. Part 1 of this assessment form (except last shaded column) to be filled by in-charge virus 
             indexing. Last column would be filled by expert team while on site assessment.

          2. Please enclose a separate sheet, if required.  
	
	Status at the time of Accreditation
	Change, if any 
	Remark by expert team 



	Part 1 (A) Human Resource 


	1. Scientists
	

	 Virologist:

    (i) Name & designation
	
	
	

	          Qualification
	
	
	

	          Experience

	
	
	

	      (ii) Name & designation


	
	
	

	           Qualification


	
	
	

	           Experience
	
	
	

	2. Technical Personnel
	

	(i) Name and designation:   
	
	
	

	    Qualification 

	
	
	

	     Experience


	
	
	

	    Relevant previous trainings, if any
	
	
	

	(ii) Name and designation: 
	
	
	

	     Qualification:
	
	
	

	     Experience:
	
	
	

	     Relevant previous trainings, if any

	
	
	

	Part 1 (B) Physical Facility

	
	Status of compliance at the time of accreditation
	Current status of compliance
	Remark by expert team

	1- Laboratory and office space, dedicated for the facility and enclosed in such way to prevent unauthorized entry
	
	
	

	2 - Adequate facilities to avoid   

     contamination or mixing of samples
	
	
	

	3 - Insect proof Glasshouse/Green 

     House 
	
	
	

	Part 1 (C) Standard Operating Procedures


	
	Status of compliance as per accreditation
	Current status of compliance
	Remark by expert team

	1. Adoption of SOPs including formats and maintenance of records such as 
(i)  Communication receipt from    

      AU/DBT 

(ii)  Test/certification register

(iii) Test reports/certificate

(iv) Deployment of label

(v)  Calibration record of 

      equipments
(vi) Internal and external training 
      record

(vii) any other relevant document
	Not to be filled by ATL
	
	

	2. Fee charged as per the NCS-   

    TCP norms
	
	
	

	3. Total number of test reports issued


	
	
	

	4. Time taken for issuance of test 
     report/certificate

                                         (i)   Maximum
                                                  (ii)   Minimum
                                                  (iii)  Average
	
	
	

	
	
	
	

	
	
	
	

	5. Suggestion for improvement of SOP, if 
    Any
	

	Part 1 (D) Equipment 

	General equipments
	Working condition

(Good/ Satisfactory/ Poor) 
	Remark by expert team 



	Digital top pan/Analytical balance 
	
	

	Deep Freezer (-80°C) 
	
	

	Deep Freezer (-20°C)

	
	

	Distilled/RO/Millipore Unit
	
	

	Hot plate/Magnetic stirrer
	
	

	pH  meter 
	
	

	Conductivity meter

	
	

	Autoclave
	
	

	Hot air oven
	
	

	Laminar flow hoods
	
	

	Incubation chambers
	
	

	Refrigerator 4°C
	
	

	Micropipettes
	
	

	Vortex mixer
	
	

	Micro-oven
	
	

	Tissue grinder/Pestle mortar/Como-drill
	
	

	Refrigerated centrifuge

	
	

	Centrifuge
	
	

	Water batch
	
	

	Others


	
	

	
	
	

	
	
	

	Specific equipment for Serological Test

	ELISA Reader with printer


	
	

	Microplate Shaker


	
	

	Multi channel Pipette 

	
	

	Specific equipment for Molecular Test

	DNA extraction equipment
	
	

	Thermal cycler
	
	

	Gel electrophoresis unit (Horizontal) with power pack


	
	

	Gel documentation Unit with 

Printer


	
	

	Gel electrophoresis unit (Horizontal) with power pack


	
	

	Hybridization oven


	
	

	UV cross linker


	
	

	Consumable
	Availability (Y/N) 
	Remark by expert team

	Specific antisera
	
	

	Specific primers/marker 
	
	

	DNA probes

	
	

	Part 1 (E) Any other Information


	Part 1 (F) Report of test done and certificate issued *


	
	1st Year*
	2nd Year*
	3rd Year*
	Remark by expert team

	Number of sample tested for virus indexing
	Stock culture/mother plants
	
	
	
	

	
	Tissue culture raised plants
	
	
	
	

	Volume of plant certified


	
	
	
	

	Number of certification labels issued 
	
	
	
	

	Number of certificate issued
	
	
	
	

	Number of test report issued
	
	
	
	

	Number of sample found positive during virus indexing


	
	
	
	

	*A copy of Master sheet needs to be enclosed 


                                                             .................................................................................

Date: 




  Name &Signature of In-charge Virus testing
Part-2
Note: 1. Part 1 of this assessment form (except last shaded column) to be filled by in-charge genetic 

             fidelity testing. Last column would be filled by expert team while on site assessment.

          2. Please enclose a separate sheet, if required.
	
	Status at the time of Accreditation
	Change, if any 
	Remark by expert team 



	Part 2 (A) Human Resource 



	1. Scientists
	

	A. Molecular Biologist:
(i) Name & designation

	
	
	

	Qualification


	
	
	

	Experience

	
	
	

	(ii) Name & designation


	
	
	

	Qualification


	
	
	

	Experience


	
	
	

	2. Technical Personnel
	

	(i) Name and designation: 

	
	
	

	     Qualification:


	
	
	

	     Experience:
	
	
	

	     Relevant previous training, if any

	
	
	

	(ii) Name and designation: 

	
	
	

	     Qualification:
	
	
	

	     Experience:
	
	
	

	     Relevant previous training, if any:
	
	
	

	Part 2 (B) Physical Facility

	
	Status of compliance as per accreditation
	Current status of compliance
	Remark by expert team

	1- Laboratory and office space, dedicated for the facility and enclosed in such way to prevent unauthorized entry
	
	
	

	2 - Facilities to avoid adequate   

     contamination or mixing of samples
	
	
	

	Part 2 (C) Standard Operating Procedures


	
	Status of compliance as per accreditation
	Current status of compliance
	Remark by expert team

	1. Adoption of SOPs including formats and records such as

(i) Communication receipt from AU/DBT 

(ii) Test/certification register

(iii)Test reports/certificate

(iv) Deployment of label

(v) Calibration record of equipments
(vi) Internal and external training record

(vii) Any other relevant document


	Not to be filled by ATL
	
	

	2. Fee Charged as per the NCS-   

    TCP norms


	
	
	

	3. Total number of test report issued
	
	
	

	4. Time taken for issuance of test  

     report/certificate

                                            (i)   Maximum

                                            (ii)  Minimum

                                            (iii) Average
	
	
	

	
	
	
	

	
	
	
	

	5. Suggestion for improvement of SOP, if 
    any


	

	Part 2 (D) Equipment & Procedures

	General equipments
	Working condition

(Good/ Satisfactory/ Poor) 
	Remark by expert team

	Digital top pan/Analytical balance 
	
	

	Deep Freezer -80°C
	
	

	Deep Freezer -20°C

	
	

	Distilled/RO/Millipore Unit
	
	

	Hot plate/Magnetic stirrer
	
	

	pH meter
	
	

	Conductivity meter

	
	

	Autoclave
	
	

	Hot air oven

	
	

	Laminar flow hoods
	
	

	Incubation chambers
	
	

	Refrigerator 4°C
	
	

	Micropipettes
	
	

	Vortex mixer
	
	

	Micro-oven
	
	

	Tissue grinder/Pestle mortar/Como-drill
	
	

	Refrigerated centrifuge

	
	

	Centrifuge
	
	

	Water batch
	
	

	Others


	
	

	
	
	

	
	
	

	Specific equipment for Serological Test

	ELISA Reader with printer


	
	

	All components of ELISA


	
	

	Microplate Shaker


	
	

	Multi channel Pipette  


	
	

	Specific equipment for Molecular Test

	DNA extraction equipment
	
	

	Thermal cycler
	
	

	Gel electrophoresis unit (Horizontal) with power pack


	
	

	Gel documentation Unit with 

Printer


	
	

	Gel electrophoresis unit (Horizontal) with power pack


	
	

	Hybridization oven


	
	

	UV cross linker

	
	

	Consumable
	Availability (Y/N) 
	Remark by expert team

	Specific antisera

	
	

	Specific primers/marker 

	
	

	DNA probes

	
	

	Part 2 (E) Any other Information


	Part 2 (F) Report of test done and certificate issued *


	
	1st Year*
	2nd Year*
	3rd Year*
	Remark by expert team

	Number of sample tested for genetic fidelity
	
	
	
	

	Volume of plant certified


	
	
	
	

	Number of certification labels issued 
	
	
	
	

	Number of certificate issued
	
	
	
	

	Number of test report issued
	
	
	
	

	Number of sample showed genetic variation from mother plants
	
	
	
	

	*A copy of Master sheet needs to be enclosed 


                                                          .......................................................................................

Date: 



         Name &Signature of In-charge Genetic Fidelity Testing
National Certification System for Tissue Culture Raised Plants (NCS-TCP)                                 1
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