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1. Purpose (Objectives)
This procedure establishes a standardized method for the control of documented information (documents and records) within SMSA to ensure that all information is properly created, reviewed, approved, distributed, maintained, archived, and disposed of in accordance with ISO 9001:2015 requirements, particularly clauses 7.5.2 and 7.5.3.
2. Scope

This procedure applies to all SMSA documented information including policies, procedures, work instructions, forms, records, and external documents managed through systems such as the GUIDE system and Intranet.

3. Definitions

· Documented Information: Information required to be controlled and maintained by SMSA including both documents and records.

· Record: Evidence of results achieved or activities performed.

· Controlled Document: A document subject to review and approval to ensure relevance and currency.

· GUIDE System: SMSA’s internal document management system.

· Obsolete Document: A document that has been replaced or is no longer valid but retained for reference.

· Archived Document/Record: A document or record that is no longer actively used but retained securely for reference, audit, legal, regulatory, or business purposes within its retention period.
4. Responsibilities

	Role
	Responsibility

	SMSA Employee
	May request changes to documents or raise issues with existing documents.

	Change Management Users
	Initiate change requests and coordinate with document owners.

	Reviewers
	Review documents for accuracy, relevance, and completeness.

	Authorizers
	Approve documents after review.

	Draft Promoters
	Promote reviewed drafts to Master Documents.

	Mandatory Users

(Guide Champions)
	Acknowledge documents and disseminate changes to end users using various communication channels, such as E-mail, through the GUIDE system, or using the Guide Champion Process Change Communication Form (Doc. No. 2732). Failure to communicate or acknowledge changes within the defined timeframe will be recorded as a Nonconformity (NC) and escalated to the respective department head for corrective action.

	QRM Department
	Maintain master document register, oversee document control processes, ensure compliance with ISO 9001:2015, and conduct periodic audits to ensure effectiveness.


5. Document Control Procedure

5.1 Document Creation and Setup
· Documents shall be created using SMSA templates.

· Documents must contain a document number, version number, effective date, owner/department.

· Documents are uploaded into the GUIDE system.

· Categorization is based on:

· Country

· Department

· Section (if applicable)

· Document Type

5.2 Document Review and Approval
· Initial review is conducted by the assigned Reviewer.

· Documents are authorized by designated Authorizers.

· Documents must be reviewed annually to ensure ongoing relevance and validity.

· Changes must be captured in a controlled Change Log.

5.3 Document Distribution and Access
· Master documents are made available via the GUIDE system.

· Access is controlled based on classification (Confidential, Public, Restricted).

· Uncontrolled copies are clearly marked as "Uncontrolled Copy."

· Users must have proper authorized to access, review, and acknowledge documents. Access permissions will be periodically reviewed in accordance with the GUIDE system access rights matrix (DOC#2733).
5.4 Document Version Control and Archiving
· Version numbers increment with each approved revision.

· Obsolete documents shall be archived either electronically within the GUIDE system or in designated secure storage.

· Archived documents must be clearly marked, retained as per the retention periods defined by the File Register, regulatory requirements, or business needs, and accessible only to authorized personnel.
· Only the current, approved version shall be available at point of use.

5.5 External Documents
· Process owners ensure external documents are registered, updated, and reviewed for appropriateness.

· GUIDE Administrator maintains a master list of external documents.

5.6 Document Control Lifecycle Flowchart
Creation → Review → Approval → Distribution (GUIDE/Intranet) → Periodic Review & Update → Archiving (Obsolete Documents/Inactive Records) → Final Disposal (Post Retention Period)

6. Control of Records
6.1 Identification and Storage
· Records are identified by:

· Department

· Location

· File Number

· File Name

· File Type

· Responsible Person

· Retention Period (as defined in the File Register, Doc No. 2722)
· Standardized templates must be used for physical file identification:

· Standard Box Label Template (Doc No. 2690)

· Hard copies stored securely; electronic copies backed up according to IT Back-Up Policy.
6.2 Retention Periods
	Record Type
	Retention Period

	Pick-up Manifest
	3 months

	Airwaybill
	3 months (Finance: 10 years)

	Proof of Delivery (POD)
	2 years

	Insurance/Indemnity
	3 months

	Handover Manifest
	3 months

	Other Records
	As per File Register


6.3 Protection and Confidentiality
· Records classified as confidential must be stored in locked cabinets or protected folders.

· Electronic records are protected by system access controls and regular backups.

· Confidential information relating to individuals, investigations, or personal matters shall be managed separately under relevant privacy or HR procedures.

6.4 Record Archiving and Disposition
· Records reaching the end of their active use phase shall be archived securely for the defined retention period.

· Archived records must be clearly labeled and securely stored with access limited to authorized personnel.

· Archived records must be retained for the period defined by regulatory requirements, contractual obligations, or business needs.

· Annual review of archived records shall be conducted by responsible departments.

· Records approved for final disposal must be securely destroyed.

· Disposal must be documented and approved by authorized personnel, and evidence of disposition must be maintained.

7. Monitoring and Review
· QRM monitors document and record control through periodic audits.

· Compliance is verified against ISO 9001:2015 Clause 9.2 (Internal Audit) and Clause 10.2 (Nonconformity and Corrective Action).

· Any gaps or non-conformities are addressed through the corrective action process.

· Metrics such as document acknowledgment rates and overdue reviews are tracked.

· This procedure is reviewed at least once every year or when significant changes occur.
8. References

· ISO 9001:2015 Standard (Clauses 7.5.2, 7.5.3, 9.2, 10.2)

· Guide Champion Process Change Communication Form (Doc. No. 2732)

· File Register (Doc No. 2722)
· Standard Box Label Template (Doc No. 2690)

· Guide System Access Rights (Doc No. 2733)
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