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	AUDIT PROCEDURE



1. OBJECTIVE

The objective of this procedure is to determine the method and responsibility to be applied to carry out system certification audits.
2. DEFINITIONS
Audit Team:  Regarding the certification activity, it is a temporarily established team selected from among DSR  control officers, acting in accordance with DSR  operating principles, appointed to examine and evaluate the client organization's management systems according to relevant standards.  The number of officials in the Audit team may vary depending on the size of employees of the client organization, diversity of products and processes and the relevant standards.  Where necessary, a sector related technical expert may take part in the audit team.
Major nonconformity: Non-compliance which affects the ability of the management system to achieve the intended results. 
Minor nonconformity: Non-compliance which does not affect the ability of the management system to achieve the intended results. 
Critical nonconformity:  Non-compliance presenting a serious danger or potential danger to human health or the violation or ignorance of legal requirements. It is treated as a major nonconformity.  In case it is detected, the organization is surely necessary to go back to audit
Observation: It is positive or negative opinion on the management system on which certification is based to improve the client organization's system. 
Certification Committee: It is the committee assigned by the General Manager and authorized to take all decisions relating to certification, assessing the DSR  audit reports and annexes.
Organization of Multiple Sites: Locations bound legally to the client organization's head office, included in the management system which the headquarters maintain and that can take corrective action at the request of the central office are sites and client organizations with these sites are also multiple-site client organizations.  Processes in these sites are also required to be the same kind with one another or sustained by similar methods. 
3. RELEVANT DOCUMENTS and REFERENCES
FQF.30 Audit Plan
FQF.51 Opening/Closing Meeting Form
FQF.32 Stage 1 Audit Report 
FQF.33 ISO 9001Checklist
FQF.33-1 ISO 9001-2015 Checklist 
FQF.34-1 ISO 14001 Checklist
FQF.34-1 ISO 14001-2015 Checklist
FQF.35 Corrective Action Form
FQF.38 Audit Report
FQF.50 ISO 22000 Checklist
4. RESPONSIBILITIES AND PRACTICE
4.1. Audit Types
4.1.1. Initial Certification Audits
The first certification audit are carried out in 2 (two) stages as "Stage 1" and "Stage 2".
Stage 1 Audit
The main objective of the Stage 1 audit is to determine whether the client organization is ready for the Stage 2 audit. 
Stage 1 audit is carried out to achieve the following:
a) To review information documented in the client’s management system, 
b) To assess the client’s premises or conditions peculiar to the site and to conduct negotiations with the client’s personnel regarding preparations for Stage 2 audit, 
c) To review the client’s status and to understand its standard requirements related to the description of basic performance or key issues, processes, targets, and the functioning of the management system, 
d) To obtain necessary information regarding the scope of the management system, including: 
· The client’s site(s), 
· Processes and equipment used, 
· Established control levels (particularly for clients who have more than one site), 
· Applicable situational and regulatory requirements, 
e) To review allocation of funds for Stage 2 audit and to agree upon the details of Stage 2 audit with the client, 
f) To focus on planning Stage 2 audit and to ensure that the client’s management system and field operations are sufficiently understood in the context of the management system standard or other mandatory documents, 
g) To assess if internal audits and management review is planned and conducted or not and to assess if the client is ready for Stage 2 audit based on the level of implementation of the management system.
Stage 1 audit will be carried out in accordance with the prepared Audit Plan and pursuant to Article 4.2.2 of this procedure.
For Stage 1 audit findings, Stage 1 Audit Report including the indication of the areas that could be classified as nonconformities in the Stage 2 audit is created and delivered to the client organization. 
Corrective actions regarding nonconformity found during Stage 1 audit must be completed before the Stage 2 audit. Stage 2 audit will not be conducted before it is verified that corrective action is carried out.
Stage 2 Audit
The purpose of the Stage 2 audit is to evaluate the execution and efficiency of the client organization's management system. Stage 2 audit will be carried out at client's site/sites. It will be applied to include at least the following: 
a) Information and evidence about compliance with the applicable standard or other mandatory documents about management systems, 
b) To monitor, measure, record, and review performance regarding fundamental performance targets and objectives (coherent with expectations specified in the applicable standard or other mandatory documents about management systems), 
c) The capability of the client’s management system and meeting applicable status-wise, regulatory, and structural requirements, 
d) Operational control of client processes, 
e) Internal audit and management review; 
f) Management’ responsibility for client policies  
Stage 2 audit is an audit in which all the items of the reference standard or all articles of inuring documents and all activities which the client organization applied for certification and their implementation are examined in order to determine their compliance with the relevant standard, inuring documents and system documentation.
Following Stage 2 audit, an Audit Report including audit findings related to the issues proposed to be examined above and nonconformities, if any, identified will be created and delivered to the client organization. 
The corrective action (s) to be carried out with regards to nonconformities in Stage 2 audit must be identified by the client organization and reported to DSR  within two (2) weeks at the latest. 
Corrective actions to be undertaken regarding non-conformities found in the audit should be completed within three (3) months. 
The minor nonconformity may be closed, usually without the need for follow-up audit, by the review of documentation or records. 

For the closure of major non-conformities, site inspection may be carried out in addition to review of documentation or records. 
4.1.2. Surveillance Audits
It is carried out, in addition to other surveillance activities, to ensure that the certified management system meets the requirements until the re-certification audit. Surveillance audits includes at least the following:   
a) Internal audits and review of the management,
b) A review of the activities carried out for nonconformity identified in the previous audit,
c) Evaluation of complaints,
d) Effectiveness of the management system with regards to the certified client organization's achieving its objectives,
e) The development of planned activities aimed at continuous improvement, 
f) Ongoing operational control,
g) Review of changes 
h) Use of certification logos and/or other references.
Standard items to be examined in each surveillance audit are specified in the Audit Program created for the relevant client organization. 
Under the surveillance audit of an integrated management system, to make sure that audit periods in the client organization are still applicable, the audit team confirms that the level of integration remains unchanged and indicates this in its report. DSR , where necessary, revise and change the audit period based on the information provided in the application process. 
Following surveillance audit, an Audit Report including audit findings related to the issues proposed to be examined and nonconformities - if any - identified will be created and delivered to the client organization. 
The corrective action (s) to be carried out with regards to minor nonconformities in surveillance audit must be identified by the client organization and reported to DSR  within two (2) weeks at the latest. 
Corrective actions to be undertaken regarding non-conformities found in the audit should be completed within three (3) months. 
4.1.3. Re-certification Audit
Re-certification audit is conducted to evaluate the continued fulfilment of the requirements of the relevant standards. The purpose of the re-certification audit is to confirm that compliance and effectiveness of the management system as a whole continue and that they are relevant and applicable for the scope of certification.
Recertification audits are conducted so as to audit all items with regards to the reference standard(s).
Re-certification audit must ensure that the performance of the management system be taken into account during the certification period and involves a review of previous surveillance audit reports. 
Re-certification audit is carried out to include an on-site audit that addresses the following conditions:
a) In the light of internal and external changes, the effectiveness of management system and the ongoing relevance and applicability according to the scope of certification,
b) A commitment demonstrated to maintain the effectiveness and improvement of the management system to enhance performance,
c) Contribution of operation of the certified management system to the client organization's achievement of its policy and objectives.
During re-certification audit, an Audit Report including audit findings related to the issues proposed to be examined above and nonconformities - if any- identified will be created and delivered to the client organization. 
During a recertification audit, upon occurrence of instances of nonconformity or hen deficiencies in system conformity evidences are identified, DSR  will indicate the time limits for corrections and corrective actions to be implemented, considering the validity of the certification.
Corrective actions to be undertaken regarding non-conformities found in the audit should be completed within three (3) months. 
The minor nonconformity may be closed, usually without the need for follow-up audit, by the review of documentation or records. 

For the closure of major non-conformities, site inspection may be carried out in addition to review of documentation or records. 
4.1.4. Short-Term Audits
Audits on short notice are conducted within the structure of the certified client organization, in changes that may occur in the following cases:
a) Legal, commercial status or ownership of the client organization,
b) Client organization and management (such as key manager, decision-making and technical personnel)
c) Communication address and sites,
d) Scope of actions under the certified management system,
e) Revisions to the management system and processes.
Audit for Extension of Scope
Scope extension audit is conducted in such a way to carry out a surveillance audit or an audit regarding all items of the reference standard or inuring document, in the new line with the new scope requested by the client organization, according to the agreed conditions. 
Audit for Change of Address
Audit for change of address are conducted so that audit covers all items with regards to the reference standard (s) that may be affected by the change of address. 
Audits Carried Out Upon Complaints
The audits conducted upon complaints are conducted to identify nonconformity which is the subject of the complaint (s) and to determine if detected nonconformity is corrected and the relevant corrective actions are active.
Follow-up Audit
The follow-up audits are conducted in the event of detection of nonconformity which must be followed during audits, in order to determine if detected nonconformity is corrected and the relevant corrective actions are active.
4.1.5. Audit of Multi-Site Organizations
In multi-site organizations, certification scope must be the same in every site and client organization must use the same management system for these sites.
The client organization to be audited must produce similar products and provide similar services in all the sites where its activities are carried out. 
The relevant management system must be established and directed at the center of the client organization. Internal audits should be conducted in all sites. System of each site within the scope of certification must have been subjected to internal audit prior to DSR  audit.
Under the audit of multi-site client organizations, the fulfilment of following conditions will be examined:
· System documentation and system changes,
· Review of the management,
· Complaints,
· Evaluation of corrective/preventive actions,
· Planning internal audits and evaluation of results.
For surveillance audits carried out in multi-site organizations for nonconformities detected, certification shall not be carried out or existing certification shall be withdrawn in case of detecting continued nonconformity in at least one of the central offices or sites, in the relevant management system and/or application.
4.2. Conducting Audit
4.2.1. Establishment of Audit Plan
For the first certification audits, Audit Plan for Stage 1 audit will be created before Stage 1 audit and Audit Plan for Stage 2 will be created during the preparation of Stage 1 audit report, by the lead auditor. 
Audit plan for surveillance audits, re-certification audits and other special audits will be created before the audit, by the assigned lead auditor. 
Audit Plan will be created so as to contain time periods which will ensure all personnel in the audit team work effectively. When the plan is being prepared, care must be taken for auditors in the audit team conduct a minimum of 8 hours of daily audit in the total time devoted to audit, independent of each other. Where required, audit period may be extended up to 2 hours for 1 day. The candidate auditors will not be included in audit time. 
Audit Plan will be issued, taking into account, scope of certification, standard (s) to be referenced in certification, the total duration of the audit, functions, processes of client organization and product / service / process or the standard associated with the area of expertise of the auditors and technical experts forming the audit team, in such a manner to allow each personnel to carry out audit in the framework of his/her qualifications. 
For audit of multi-site organizations, Audit Plan will be detailed taking into account the sites where audits are to be conducted and current situation, in addition to the matters specified above.  
If site visits are concerned during audits, when Audit Plan is created, estimated transport time required for such visits will be determined in consultation with relevant client organization and this time will not be included in the audit period.
When preparing Audit Plan for follow-up audits and audits conducted upon complaint, at a minimum, nonconformity requiring follow-up or nonconformity subject of complaints are taken into account.
4.2.2. Conducting of Audit
Audits shall be carried out by the Audit Plan. An Audit consists of; 
· An opening meeting 
· Conducting of Audits 
· Audit team interim meeting -where required, 
· The audit team final evaluation meeting,
· Closing meeting 
Opening meeting will be attended by the audit team, the senior management of client organization, Management Representative and executives of the relevant section. 
The Opening meeting will be held by the lead auditor in accordance with the agenda included in the Opening/Closing Meeting Form. 
If requested by the client organization audited, the audit plan may be modified by the lead auditor.
At the Opening meeting the scope of the certification is revised to confirm the information to be included on the certificate.  
At the end of the Opening meeting, members of the audit team and participants will fill and sign the relevant sections of the form.
Audit is carried out by discussions, examining documents and records by sampling method, observing works and conditions in related areas in order to confirm whether the management systems are implemented in an acceptable manner according to the to a standard (s) applied, scope and documents created.
The audit will be carried out by the audit team in accordance with the Audit Plan.
Whether the system has been established, documented in compliance with the requirements of the relevant standard(s), and applied in an effective way will be examined and the findings will be recorded to the relevant Audit Checkist. 
Each auditor should conduct the audit accompanied by a guide. The responsibilities of the guides are as follows:
a) Creating connections and timing for meetings,
b) Arrange visits to the facility or certain areas of organization,
c) Ensuring that safety and security procedures and relevant rules are known and complied with by the members of the audit team,
d) Witnessing the audit on behalf of the client,
e) Providing clarification or information as requested by the Auditor.
For the audit of the integrated management systems, all applicable requirements for each management system standard for the audit scope will be audited. 
If the difficulty of conducting audit is seen, lead auditor will assess the reason of this with client organization's management representative; the audit will be stopped and minutes will be prepared and he audit will be terminated. Then the minutes will be forwarded to the Certification Department.
The client organization's use of the logo will also be observed at the stage of performance of audits other than the first certification audits.
The members of the audit team will record positive and negative findings and observations with regards to the examinations carried out during audit in the corresponding Audit Check List.
 Findings obtained during the audit will be reviewed in the interim evaluation meeting of the audit team and new distribution of tasks within the audit team will be made where deemed necessary.
In the framework of findings collected during the audit, the audit plan may be modified, if necessary, by the lead auditor.
 In the final evaluation meeting of the audit team;  the findings obtained as a result of the audit will be reviewed. If deviations from the requirements of the relevant standard (s) and of the documentation of the client organization are detected, nonconformities will be defined as minor or major in the Corrective Action Form.
Lead Auditor, inviting the Representative of the Management, explains the nonconformity and asks the Corrective Action Form to be signed so as to confirm the acceptance of nonconformity identified. Signed Corrective Action Forms is signed by the lead auditor and the original is transmitted to the Representative of the Management to be sent to DSR  within two (2) weeks, specifying activities planned by the client organization with regards to the nonconformity and duration of completion. A copy of the Corrective Action Form will be taken by the lead auditor to be delivered to DSR .
In the event the client organization refrains from signing the Corrective Action Form, lead auditor will prepare a report and deliver the Corrective Action Form to the Certification Department. 
 Closing meeting will be held with the audit team, the senior management of client organization, Management Representative and executives of the relevant sections. 
The closing meeting will be held by the lead auditor in accordance with the agenda included in the Opening/Closing Meeting Form. 
At the meeting, the lead auditor will present first positive results of the audits and nonconformity, if any in a clear manner. He/she will give information about auditing practices. 
At the closing meeting, the lead auditor will state
· Positive opinion on certification or re-certification to the Certification Committee - if nonconformity is not detected, 
· Positive opinion on certification or re-certification after performance of the corrective actions for identified nonconformity to the Certification Committee - if nonconformity is detected 
Based on the audit, it will be stated that;
· - If follow-up audit is proposed - follow-up will be carried out, 
· - If follow-up audit is not proposed - whether nonconformity has been corrected or not, that it will examine the documents and records
and that a positive opinion for certification or re-certification will be notified to the Certification Committee only after removal of non-conformities detected.
At the closing meeting the scope of the certification is revised to re-confirm the information to be included on the certificate.
At surveillance audit, if the following conditions occur, a proposal will be made towards suspending the certification:
· It will be stated that major nonconformity is detected as a result of the audits carried out,
· that the legal requirements are not fulfilled,
· that minor nonconformity identified in the previous audits cannot be corrected in determined periods,
· failure to comply with certification rules.
at the closing meetings of follow-up audits of the client organization whose certification is suspended the validity of certification will continue and if not corrected, a proposal will be made in the direction of the withdrawal of certification.  
At the end of the closing meeting, members of the audit team and participants will fill and sign the relevant sections of the Opening/Closing Meeting Form.
At the end of the meeting, the lead auditor will forward forms related to the evaluation of the audit team to the representative of the Management and required to be filled out. 
4.3. Processes After Reporting and Auditing 
DSR  offers a written report for each audit. The audit team may identify opportunities for improvement, but does not recommend specific solutions. In order to guarantee that it is responsible for the content of the audit report prepared, Lead Auditor submits the Certification Directorate, and thereby client organization, a signed report. The Audit Report is owned by DSR .
Audit Report must have the proper content which may allow the certification decision to be reported and should provide results of the audit in a concise and clear manner.
The method to be applied in coding the audit reports is given below:
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Audit reports an integrated management systems can be separately or integrated for the audited management systems. All findings in the integrated report must be traceable in the applicable management system standard(s).
The audit team considers that nonconformity identified for management system standard (s) may also be applicable to other management system standards.
Initial Certification Audit Results
To review the audit findings and to decide on the audit results, Lead Auditor will prepare the Audit Report, analyzing the entire information and audit evidence obtained in Stage 1 and Stage 2 audits.
Information on Issuance of Initial Certification Decision
The information provided by the audit team to the Certification Manager and thus Certification Committee, for the decision of the first certification, shall be prepared to include the following, as a minimum:
a) Audit reports,
b) Non-conformities and where applicable, comments on corrections and corrective actions conducted by the client,
c) The confirmation of the information provided to DSR  in reviewing the application,
d) Together with conditions and observations, recommendation on whether or not to issue the certificate.  
- Annexes to the Audit Report to be prepared are as follows:
· Stage 1 Audit Report
· - If audit is on site- Stage 1 Audit Plan
· - If audit is on site- Stage 1 Opening/Closing Meeting Form 
· Relevant Audit Checklist
· Corrective Action Form(s), if any 
· Stage 2 Audit Plan
· Stage 2 Opening/Closing Meeting Form
· Records of correction/corrective actions - if any 
The audit team will review corrections and corrective actions submitted by the client organization in terms of acceptability. 
The audit team will check:
· if the client organization has analyzed and described the causes of nonconformities identified, 
· effectiveness of corrections and corrective actions planned and performed in order to eliminate the specified time 
. 
Auditor's Report and attachments will be fully prepared by the lead auditor and submitted to the Certification Department. 
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