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	Dimensions examination
	
	Surface

	
	
	
	Material examination
	
	Reliability

	
	
	
	Functional test
	
	Acoustics

	
	
	
	Visual test
	
	Odour

	
	
	
	Inspection by attributes
	
	

	
	
	

	

	Supplier
	Purchaser (KTT)

	Test report no.
	
	Test report no.
	

	Designation: 
	
	Designation: 
	

	Drawing no.
	
	Index:
	
	Drawing no.
	
	Index:
	



	Call order number:
	
	Delivery note number
	

	Quantity:
	
	Charge number:
	

	
	
	
	

	

	  Mandatory documentation („D“ part)

  Proof of process capability
  Certificates
  FMEA performed
  self-certifying supplier
	Reason for the sample test:

	
	  New part
  Product change
  Relocation of production

  Change of production method
  longer interruption of manufacturing
  new sub-supplier


	  First sample produced with devices
	If devices have been used, photos of them be added  to t he first sample test report.

Hint:  Photos of devices should be provided without components and with components  inserted and be of acceptable quality 

	  First sample produced without devices
	


	Remarks:
	Remarks:

	
	

	Confirmation   
	Assessment

	We herewith confirm,

1. that the provided initial samples have been manufactured completely using standard materials and working under standard conditions.

2. If the specifications undergo changes, they must be reported and the appropriate measures must be described (like change of materials, design / construction changes).

	
	approved
	Approved with stipulation
	Refused; new samples required

	
	Dimensions
	
	
	

	
	Material
	
	
	

	
	Function
	
	
	

	
	Appearance
	
	
	

	
	Decision
	
	
	

	
	
	
	Hint: in case of „G“ parts (subject to approval) the Homologation Department must be informed.

	
	Name / phone number (for call backs)
	
	Name:

Date: 

Signature of purchaser (KTT)

	
	
	
	

	
	Date                              Signature of supplier’s representative
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	Characteristic / Actual value / tolerance
	Measuring equipment
	Actual value supplier
	Actual values purchaser
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Supplier:





       Purchaser (KTT):
	Name:
	
	Name:
	

	Department:
	
	Department:
	

	Phone:
	
	Phone:
	

	Date:
	
	Date:
	

	Signature:
	
	Signature:
	


	Valid from
	Index
	Type and reason for the modification
	Issued by
	QM approved

	25.02.2016
	A
	Neuerstellung
	QS-Raffler
	QM-Kürten

	14.12.2018
	B
	Neuaufnahme von Vorrichtungen
	QS-Raffler
	BEL-Kürten


