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Department / Supplier





Ixetic Development





Deviation Request No.	Cost Center / Department	Supplier














Applicant (Supplier)		Contact ixetic	Date














Parts-Name		Part No.	Issue














Amount / Period		Purchased Part	Product group(s)





		       yes            no








Customer(s)		Where was the error determined?





		       Self announcement               Incomming               Production


		       Supplier                                 Inspection





Desired Status














Present Status














Reason














Immediate measures





Deviation request	add. insp. expediture	Authorized period / quantity (least possible!)


 


        yes            no	       yes            no 








Requirements























Name / Department / Phone (in block letters)	Date	Signature














		Date	Signature (Chief / Senior)





Forward to Plant Management for Distribution!





Edition: 15.09.2006 / Issue: 002 / Owner: QM





Dept.	Date	Acceptance	Comments	Date	Name	Signature	Costs


			yes	no	notes on reverse side				yes	no








       PM








       PF








       CVT








       TP














Acceptance





	yes	no








Statement




















Name / Department / Phone (in block letters)	Date	Signature








Installation / function test accomplished	Marking of Parts?





	yes	no		no	yes


					Where? How? Note on supplementary sheet!





Purchased Parts?





	yes			no


	Forward to Purchasing&Controlling		Directly to QM








Costs are taken over by supplier





	yes	no








Name / Department / Phone (in block letters)	Date	Signature





QA





QA





Back to Applicant!





Ixetic Plant Management





Edition: 15.09.2006 / Issue: 002 / Owner: QM
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