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	APPLICATION
FOR AMBULANCE CERTIFICATION
(in accordance with NCA programme)

	Tick the ‘X’ in the appropriate box

	I am applying for the certification of an ambulance for the first time
	☐

	I am applying for the re-certification of the ambulance
	☐

	Please specify the scope of certification you are applying for

	PN-EN 1789+A1:2024-06 /EN 1789+A1:2023  (ambulance type)
	☐

	PN-EN 1789+A1:2024-06 /EN 1789+A1:2023 (VIN – tested ambulance)
	☐

	

	Declared ambulance type 
submitted for certification
	C
	☐
	A1
	☐

	
	B
	☐
	A2
	☐

	

	Name and address 
of the entity applying for certification
	

	Entity’s TAX No.
	

	
	

	Name and address 
of the ambulance manufacturer
	

	Name and address 
of the assembly plant 
(builder)
	

	Name and address of the entity – 
the owner of the technology and documentation 
of the fixation system tested ambulance
	

	
	
	

	Contact person for the certification body

	Name and surname
	

	
	Phone
	

	
	e-mail:
	

	
	
	

	Alternative contact person for the certification body

	Name and surname
	

	
	Phone
	

	
	e-mail:
	

	
The entity consents to information regarding certification being sent to the email address given above.






	The management system, which is
implemented for ambulance manufacturing
	certified (e.g. ISO 9001)
	☐

	
	is not certified
	☐

	

	BASE VEHICLE
	

	Type 
	

	Make
	

	Trade name
	

	Other information (optionally)
	

	
	

	Date
	

	Name and surname 
	

	Signature of the person representing the entity (handwritten or qualified electronic)
	

	Additional information:

	

	A. The certification body sets out the terms and conditions of certification in the certification agreement, which we normally provide to the entity once the application has been registered

	B. Certification of ambulances for compliance with the EN 1789 standard does not replace the vehicle type-approval procedure set out in Regulation (EU) 2018/858 of the European Parliament and of the Council 
C. 
D. 
E. 

	C. The entity undertakes to submit the necessary documentation regarding the ambulance’s bodywork and additional equipment, together with test reports, in accordance with the ambulance equipment specification

	D. The relevant forms are available on our website www.pimot.lukasiewicz.gov.pl under ‘Offer/Certification’
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APPLICATION   FOR AMBULANCE CERTIFICATION   (in accordance with NCA programme)  

Tick the ‘X’ in the appropriate box  

I am applying for the certification of an ambulance for the first time  ☐  

I am applying for the re - certification of the ambulance  ☐  

Please specify the scope of certification you are applying for  

PN - EN 1789+A1:2024 - 06 /EN 1789+A1:2023    ( ambulance type )  ☐  

PN - EN 1789+A1:2024 - 06 /EN 1789+A1:2023 ( VIN   –   tested  ambulan ce )  ☐  

 

Declared ambulance type    submitted for certification  C  ☐  A1  ☐  

B  ☐  A2  ☐  

 

Name and address    of the en tity applying for certification   

Entity’s TAX No.   

  

Name and address    of the ambulance manufacturer   

Name and address    of the assembly plant    (builder)   

Name and address of the entity  –     the owner of the technology and documentation    of  the  fix ation   system  test ed ambulance   

   

Contact person for the  certification body    Name and surname   

Phone   

e - mail:   

   

Alternative contact person  for the certification body    Name and surname   

Phone   

e - mail:   

  The  entity   consents to information regarding certification being sent to the email address given above.      

