Management manual
of the Recognised Third-Party Organisation

Application for approval for

Doc.: BABT-PNF-001 . )
non-destructive testing personnel

Application for Approval

in accordance with the

Pressure Equipment (Safety) Regulation 2016 No. 1105 as amended by the (EU Exit) Regulation 2019 N. 696
in schedule 24

Approval No. do only indicate if a TUV SUD approval was issued previously
A. Personal Information
Name Title
Last Name, First Name
Date of birth Place of birth
Address
Street/P.O. Box Phone

City, State, ZIP-code

Ident.
document

type, number

B. Employer

Company / Institute Department
Address

Street/P.O. Box, Phone

City, State, ZIP-code

C. Application for approval for the industrial scope / sector ‘Joining’
Method Level Experience time, number of months
PT Level Il
MT Level Il
RT Level Il
uT Level ll
ET Level Il
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non-destructive testing personnel

D. Education / Training, Experience, Physical Suitability

Professional Education / Time period
Training as
Degree in Dated

Information reg. NDT-Training and Examination / Certification

Training

Method Institution Duration
PT
MT
RT
uT
ET

Examination / Certification
Level Industrial Scope / Sector Testing / Certification Body Date

The applicant has acquired practical experience without significant interruption (max. 12 month) regarding the
testing of permanent joints, which the employer confirms hereby:

Method Level Duration in Months Confirmation

Sign employer

PT Level ll
MT Level Il
RT Level Il
uT Level ll
ET Level Il

Confirmation of correctness of the information given above by the Pressure Equipment Manufacturer, Pressure
Equipment Operator or Recognized Third-Party Organization:

Location Date Title, Signature
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Company
Address

Street/P.O. Box Phone

City, State, ZIP-code

Company Stamp:

Physical Suitability
A confirmation attesting satisfactory vision is available and is valid. It was issued by:

Organization, Name, Date

E. Applicant’s Declaration

| declare to uphold the professional ethical rules (last page of this application) for NDT personnel as long as | hold a
TUV SUD approval and accept the Testing and Approval Regulations for the approval of non-destructive testing
personnel.

| acknowledge

o that the approval only remains valid with continuous NDT application and physical suitability.

o that the approval becomes invalid for an interruption either a continuous period more than one year or two or
more periods for a total time exceeding two years.

¢ thatin case of false information, the misuse of the approval, or the breach of professional ethics the approval
can be withdrawn.

e that the certification body has the right to has to issue an approval for void if | break these rules.

| hereby consent

that | do not cheat during the examination.

that | shall neither copy nor communicate the questions of the examination.

that my approval may be published in a list.

that my name and data concerning the approval are electronically stored.

that the certification body acquires all information pertaining to the approval.

that | will immediately forward all information pertaining to objections against my approval to the certification
body.

| waive all future claims against the certification body resulting from a misuse or improper use of the approval.
| hereby confirm that the provided information is correct.

Applicant

Location Date Signature
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Attachments to the Application

F.
[] Copy of ID

H Copies of diplomas / certificates regarding professional training

Copies of certificates regarding NDT-training

L Copies of certificates regarding NDT-examination

L Evidence of satisfactory vision

L] Authorization by the pressure equipment manufacturer / employer regarding the applicable levels and test
methods

A purchase order will be issued. The approval will be processed after receipt of the fee. If the application is denied
or the approval is withdrawn, it will not be possible to claim a refund. The General Terms and Conditions of
Business of TUV SUD BABT Unlimited apply.

Employer

Location Date Signature
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F. Professional ethical rules for NDT personnel Attachments to the Application

The rules of professional ethics

People who hold an approval by TUV SUD (NDT specialist) must ensure, that their activities prevent
personal injury and property damage and that the public interest is preserved becomes. You need to be
on the stand adhere to technology and behave honestly, incorruptibly, loyally and impartially towards
everyone. You are committed to these rules of professional ethics.

Responsibility to the general public

It is the task of the NDT specialists to maintain and protect the public interest when performing their
professional NDT activities. In performing this task, they may have to inform the responsible authorities in
good time, reject certain responsibilities or draw appropriate conclusions. NDT specialists may only take
responsibility insofar as they are qualified to do so through training and experience; they must act, report,
and evaluate objectively at all times and express their technically sound opinion. Documents whose
content he not overlooked or approved, may not be signed by him.

Conflicts of Interest

Certificate holders shall try to avoid conflict situations. In the event of an unavoidable situation, however,
they should immediately explain the background to the respective partner. Decisions, actions,
evaluations, or judgments are without any self-interest or personal gain

perform.

Relationship with employer

NDT specialists shall have a clearly defined employment relationship with their employer. Function,
competence, and responsibility must be clearly regulated.

Violation of the rules of professional ethics
If NDT specialists violate these rules of professional ethics, all approvals that have been issued by TUV

SUD will be declared invalid. Approvals that have been declared invalid must be returned to TUV SUD
immediately.
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Information on the completion of this questionnaire:

Industrial Scope / Sector:
You can apply for approval within the following industrial scopes:

- Permanent Joining

Method:

Within the table containing ‘methods’ and ‘level’, the acronym for the method and the numbers 1 to 3 for
the level are sufficient (refer to EN ISO 9712).

The following acronyms are used within EN ISO 9712:

PT - Penetrant Testing ET - Eddy Current Testing
MT - Magnetic Particle Testing UT - Ultrasonic Testing
RT - Radiographic / Radioscopic Testing

Education / Training, Experience, Physical Suitability

The employer or his designee must sign off each single time period for the person to be certified.

For the attestation of satisfactory vision, the requirements within EN ISO 9712 have to be met:

a) Near vision acuity shall permit, as a minimum, reading of Jaeger number 1 letters (or Times
Roman N4.5 or equivalent) at not less than 30 cm distance with one or both eyes, either corrected
or uncorrected.

b) Color vision shall be sufficient that the candidate can distinguish and differentiate contrast
between the colors used in the applicable NDT method as specified by the employer

Please have an oculist or optometrist (or other medically recognized person) attest the fulfillment of the
‘vision requirements’ by signature.
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