Design & Development Change Control Form – EN ISO/IEC 80079-34:2020 (Clause 8.3.6)
This form is used by the Ex Authorized Representative to identify, review, control, and approve any modification or design change that could affect compliance of Ex products with requirements of the reference standard(s).
1. General Information
	Product type:
Model(s): 
	

	ATEX Certificate No.: 
	

	Change requester:
	

	Change Request No.:
	

	Date of Request:
	


2. Description of Proposed Change
2.1 Detailed description of change:
2.2 Reason / justification for change:
2.3 Related changed documentation:
	#
	Subject of changed document(s)
	Document ID number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



3. Identification impacted areas: (including components and document) 
General description of potential impact of the change on Ex compliance:

affected areas:
3.1 Component change: 
☐ Not required, ☐ Required, explain the details: 
3.2 technical documentation change: 
☐ schedule drawing (s): 
☐ BOM: 
☐ Drawings: 

☐ ATEX Marking: 

☐ other documents: ……………….

3.3 manufacturer’s documentation change: 
☐ Quality management system (procedures, processes): ………………
☐ Manufacturing processes: …………………..
☐ Routine Tests / verification: ………………. 
☐ User/installation manuals
☐ Marketing / sales documentation: ………………
☐ other documents: ……………….
4. Review of change against certification
4.1 is the change within the scope of current ATEX/IECEx certification? 
☐ Yes  ☐ No, explain:
4.2 Impact on Explosion Protection concepts:
☐ Type of Protection, explain if any:
☐ EPL, explain if any:
☐ temperature class, explain if any:
☐ Other changes, explain if any: 
4.3 Need for intervention Notified Body / Certification Body involvement? 
Date of review request from notified body: 
Result of notified body review:
☐ intervention of the notified body is not necessary; 
☐ intervention of the notified body is necessary:
☐ A part of type tests should be repeated by NB. 
Mention the test(s) need to be repeated:  
☐ Technical documentation re-evaluation by NB is necessary.
Specify the documents need to be re-evaluated: 

5. approval and authorization of the change
☐ Approved – No impact on Ex certification
☐ Approved – Requires updates but certification unaffected
☐ Requires Notified Body evaluation
☐ Rejected – Not compatible with certification

Ex Authorized Representative 
Name: 
Signature: 
Date:
