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saving you time. saving you money. putting you first.



       

	  DEPARTMENT
	 
	QSIR No:
	     

	DEL. NOTE JOB NO.:
	     
	PART/

SERIAL NO.:
	     
	DATE:
	     

	A
	DESCRIPTION OF SYSTEM DEFICIENCY

	     

	     

	     

	     

	     

	     

	     

	ORIGINATOR (NAME):
	     
	SIGN:
	
	DATE:
	     

	B
	CORRECTIVE AND PREVENTIVE ACTION TO BE TAKEN  (RESPONSIBLE PERSONNEL)

	

	

	

	

	

	

	

	

	

	

	

	

	

	DUE DATE:
	     
	NAME:
	
	SIGN:
	
	DATE:
	

	C
	*N.B. CORRECTIVE ACTION MUST BE TAKEN AND WILL BE VERIFIED WITHIN TEN (10) WORKING  DAYS OF THE DUE DATE

	VERIFICATION AND CLOSE OUT        (Q.A. DEPT)

	REMARKS:

	

	

	

	

	

	NAME:
	
	SIGN:
	
	DATE:
	


