Double click here to insert your F| n al I ns p eCt' on L 0] g
organization’s name or logo. 1SO 9001:2015 QMS

Date Received for Item/Component Work Order  Acceptability Criteria Reason for Pass/Fail Date Inspector’s

i
Inspection T Ref. Pass/Fail?

Inspected  Name/Signat
Description of Item List Specifications If fail, provide NCR Ref. nspecte EIC/SIEEHLRS

10

Document Ref: Page 1 of 1



