
	[image: image1.jpg]Driven by professionals®





	8D Report
	KTT complaint no.

	
	
	

	
	
	Issued on:

	
	
	


	Supplier:
	

	Part designation:
	

	Drawing number / index:
	

	Supplier’s issuer:
	

	KTT contact person:
	


	Assessment:
	
Complaint:    

 FORMCHECKBOX 
   accepted    
 FORMCHECKBOX 
   not accepted

Repeated fault:    
 FORMCHECKBOX 
   Yes            
 FORMCHECKBOX 
    No


	1. Participants:

	Team leader:
	

	Team:
	


	2. Problem description: (clear description of the discrepancy from the standard)

	


	3. Immediate measure: 
	Date
	In charge
	Concluded (date)

	
	
	
	


	4. Cause of the fault: (reason for the discrepancy from the standard. Repeated questioning –Ishikawa method)

	


	5. Planned measures for remedy:
	Date
	In charge
	Concluded (date)

	
	
	
	


	6. Implemented measures for remedy:
	Date
	In charge
	Concluded (date)

	
	
	
	


	7. Measures to avoid repeated appearance of the fault -

    (preventive measures)
	Date
	In charge
	Concluded (date)

	Apply changes to the inspection plan:
	  Yes            No
	
	
	

	Apply changes to the drawing:
	  Yes             No
	
	
	

	Apply changes to the work schedule:
	  Yes             No
	
	
	

	Issue instructions:
	  Yes             No
	
	
	

	Educate personnel:
	  Yes             No
	
	
	


	8. Effectiveness of the measure:
	Date
	In charge
	Concluded (date)

	
	
	
	


	Issuer:
	
	Date of conclusion:
	


History of modifications
	Valid from
	Index
	Type and reason for the modification
	Responsible
	Authorized by

	09.08.2016
	A
	FM-Neuerstellung
	QS-Raffler
	EK-Fischnaller
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