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ATTENDANCE LIST 

 
Name of Organization: 
 
 
 
File Ref. No.:  

Adequacy Audit / Pre-assessment / Assessment/  
Surveillance / Reassessment / Ext. of scope *  
(* Circle one as appropriate) 
 

Others (       ) 
 
Date: ....................................to………………………………. 

 

  SIGNATURE 
NAME  DESIGNATION OPENING 

MEETING 
Date: 

CLOSING 
MEETING 

Date: 
1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    

15.    

16.    

17.    

18.    

19.    

20.    

 


