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Self-evaluation questionnaire 

for food safety management systems certification – ISO 22000
(Annex to the Official Application for certification)
	GENERAL INFORMATION

	Organization
	

	Contact person for the audit
	Name:

	
	Telephone:

	Composition of HACCP team:
	Name
	Position

	HACCP Team Leader
	
	

	Laboratory responsible
	
	

	Members
	
	

	
	
	

	
	
	

	Have there been elaborated HACCP studies for each product/ group of products?

Please attach flow charts
	YES
	

	
	NO
	

	INFORMATION REGARDING MANUFACTURING PROCESSES

	Products/ groups of products included in the scope of the management system
	Product standards/ company standards/ specifications used for manufacturing

	
	

	
	

	
	

	
	

	
	

	No of production lines: 
	
	No of employees/ line:
	

	Manufacturing processes used:

	COOLING
	CHEMICAL PRESERVING

	chilling
	
	freezing
	
	Chemical sterilizers
	
	Chemical subst.
	

	HEAT TREATMENT
	PRESERVING WITH SUGAR
	

	Boil downing 
	
	Heat preservation
	
	ACIDIFICATION
	

	drying
	
	Bacterial removal
	
	UNDER PRESSURE PACKAGING
	

	FILTRATION
	SALTING
	

	Precoating
	
	Sterilization
	
	SMOKING
	

	IRRADIATION
	
	Other processes (to be defined)
	

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

	Have there been any food safety incidents or complaints concerning the products manufactured within the last 5 years?
	YES
	

	
	NO
	

	If the answer is „Yes”, please detail?

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

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

	If considered necessary for the assessment preparation, CERTIND may require additional information on the HACCP/ Food safety management system.  CERTIND binds itself to keep all information confidential


Date:







Signature Authorized Representative
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