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	Secretariat for Certification


	Request for Quotation

	You are kindly requested to give us the following data to the certification of your organisation according to Hungarian Health Care Standards (MEES)

	Organisation’s name:

	address: 

	Taxation number:
	Registration number:

	Place of Registration:
	Number of bank account:

	The top manager's name/position:

	Phone: 
	Fax:
	E-mail: 

	Please mark in which field you want certification within MEES:

□ in-patient medical attendance
□ out-patient medical attendance
□ medical attendance by family doctor
□ district nurse care
	Number of employees related to MEES:

	
	Number of employees (total):

	List of standards are not applied/applicable:

	List of outsourced activities:

	List of departments functioning in matrix system:

	Does one-day surgery operate at the Institute?       ( yes                                            ( no

	Services of MSZT Secretariat for Certification:

	Service chosen yes (x):
	Planned deadline

	Preliminary audit
	(
	

	Certification audit, 1st and 2nd surveillance audit
	(
	

	Recertification audit, 1st and 2nd surveillance audit
	(
	

	Level of functioning of system (x):
	no (
	initial (
	at least 3 months (
	already certified (

	Addresses of sites to be certified
	Activities carried out on sites
	NACE 

number
	Number of employees
	Number of shift(s)
	Number of subcontractors

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Required (x):        personal interview  (            brochure (           accreditation document (

	Name of consulting organisation that carried out the preparation for the certification?



	Name of manager / representative of the management system:



	Phone:
	Fax:
	E-mail:

	Date:                                                                           Filled in (signature):
The organisation confirms the credibility of the data by the signature and that that the form was filled in by a professionally competent and responsible person. Thank you that you assist our work by accurate data supply.

	Dear our future partner! You are kindly requested to inform us simultaneously with your request for quotation how you have got (by means of what kind of public relation media) information on the activity of MSZT Secretariat for Certification: ………………………………………………………………………………………………...
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