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SYSTEM CONTROL
Id-nummer/Id-No. Datum-Date

Skuggade falt fylls i av ESBE AB

Leverantdrens namn och adress/Supplier name and adress

LEVERANTOR/ SUPPLIER

Materialnr/Material.no Ritn.nr-utg / Drawing/issue

Batchstorlek/Batch size

Benadmning/Name

Antal utfallsprover/N.o initial samples

Bestallningsnr./Orderno. Bestallningsdatum/Order date

Vikt - gram/ Weight - grams

Féljesedel nr./Del. note Foéljesedeldatum/Del.note - date

Anledning till utfallsprovning

[J Ny leverantér/New supplier

[J Ny artikel/New article

[J Andrade specifikationer/Changed specs. AO.nr...............

[J Andrade tillverkningsbetingelser/Changed manufact. conditions
] Nytt tillverkningsstalle/New manufacturing location

[J Langre tillverkningsuppehall/Prolonged pause in manufacturing
[] Tidigare utfallsprover underkanda/Earlier initial samples not
approved

Utfallsprover definition;

Utfallsprover skall vara processdkrade och uttagna fran
seriemdssig produktionstillverkning. 5st utfallsprover fran varje
formrum skall vara mérkta och fullstindigt uppmatta.

Initial samples definition;

Initial samples should be process secured and taken from serial
production. 5 initial samples from each cavity should be marked
and completely measured.

Anmarkningar/Remarks Anmarkningar/Remarks
Vi bekraftar/ We confirm
1. Att 6 and ar fi talld d fullstéandigt seriemassi Godkand/ Ej Godkand
. Att 6versanda prover ar framstallda med fullstandigt seriemassiga =
produktionsmedel och under seriemassiga forhallanden/That Approved ':lya Utfa||5paover k.ra.v.SII
supplied samples are manufactured during serial conditions. ot approved, new_m't'a
Beslut/ samples are required.
2. Att utférandet av utfallsprovning och dess dokumentation | denna Decision
rapport har utforts korrekt (avvikelser harifran ar sarskilt angivna)/
That the tests of the intitial samples and its documenation in this
report are made correctly (deviations from this are especially
highlighted)
3. Att godkénnande inte fritar leverantéren fran ansvaret att alltid Avdelning/ Namn/Name Tel/Phone
leverera enligt gallande specifikationer/That an approval does not Department
free the supplier from the responsibility to deliver according to
current specifications.
Namn/Telefon (vid forfragan) Datum/Date Underskrift Intern bestallare/Sign.
Internal purchaser
Datum/date Underskrift/Signature Datum/Date Underskrift kvalitetstekniker/Sign Quality
technician
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Resultat fran dimensions- och/ eller funktionskontroll
Results from dimensional and/ or functional inspection
Materialnummer Ritningsnummer - utgava Tillhdr rapport nummer
Part No. Drawing No. - edition Part of rep. No.
Leverantor/Supplier
Op. Dimensions- Méatvéarde (leverantor) Méatmetod Matvarde (ESBE)
Op. och/eller Actual results (supplier) Measuring method Actual results (ESBE)
funktionskrav
Dimension and/or
function req
1 2 3 4 5 1 2 4 5

Vikt/Weight -g
Op. Dimensions- Méatvarde (leverantor) Méatmetod Matvarde (ESBE)
Op. och/eller Actual results (supplier) Measuring method Actual results (ESBE)
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