DOCUMENT CHANGE RECORD


	Document Number
	Document Title
	New Rev. Level

	
	
	

	Name of Change Originator: 
	Date of Change Request: 

	1. Is this a Record? Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 
 
If Yes, fill-in below table. 

If No, fill-in sections 2 and 3.
Identification #

Record Type

Created / Maintained by

Actual Location Stored

Access

Sorting Method

Retention Period

Example:
93-0222

Example:

Form
Example:

Document Control
Example:  T:\TS 16949\QUALITY SYSTEMS DOCUMENTS\EIQ OPs, WIs, Forms Library
Example
General
Example:

Numerical
Example:

Permanent



[image: image1.png]autosplice

Innovative Interconnections™





	2. Reason for Requested Change or New Document
  


	3. Description of Requested Change or New Document 




	Approver
	(Printed Name)
	(Electronic or handwritten signature)
	Approved?
	Date

	#1 
	
	
	   FORMCHECKBOX 
 Approved  
   FORMCHECKBOX 
 Rejected
	     

	#2 
	
	
	   FORMCHECKBOX 
 Approved  
   FORMCHECKBOX 
 Rejected
	     

	#3 
	
	
	   FORMCHECKBOX 
 Approved  
   FORMCHECKBOX 
 Rejected
	     


Reason for rejection, if any; suggested amendments to revision, if any:      
Approval rules: 

· At least three people must approve non-administrative document changes: 

·  The document owner
· A person from a department other than the document owner’s department

· Document Control 

· In addition, a representative from every function listed in the document’s Responsibilities section must approve changes
	Will the document be printed?
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	Note: If is yes, fill the section below


This section to be completed after full document release

Document control & Document owner

	 
	 
	

	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	DOCUMENT CONTROL

	 
	Delivered to:
	 
	
	
	
	 

	 
	
	
	
	
	
	
	Yes
	No
	 

	 
	1.-
	Were the old revision(s) removed from IQMS?
	
	  FORMCHECKBOX 

	  FORMCHECKBOX 

	 

	 
	
	
	
	
	
	
	Yes
	No
	 

	 
	2.-
	Were the old revision(s) removed from the production floor?
	  FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 

	 
	
	
	
	
	
	
	Yes
	No
	 

	 
	3.-
	Is the document applicable to a different area?
	
	  FORMCHECKBOX 

	  FORMCHECKBOX 

	 

	 
	
	if yes, please list the areas:
	 
	
	 
	
	
	 

	 
	
	
	
	
	
	
	Yes
	No
	 

	 
	4.-
	Are the new revision(s) upload to IQMS already?
	
	  FORMCHECKBOX 

	  FORMCHECKBOX 

	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	 
	 
	
	 
	 
	 
	
	 

	 
	Responsible (Supervisor, Line leader, QA, MFG)
	
	Doc control Responsible or designee (ASP or SD)
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	Date:
	 
	
	
	Date:
	 
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	Document Type
	Document Number
	New Revision
	Document name
	 

	 
	I.e: Form
	I.e: 93-0222
	I.e: H
	I.e: Document Change Record
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	If you need to add more documents, use right click in the table then “Insert Table” and then click on “Insert below”


	Form 93-0222, Rev. G
	Governing Procedure OP-4.2.3



