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QF 11(c)
QUALITY UNIT
APPEAL FORM

An objection against a decision that has been made by the MCAZ on Complaint or Laboratory results.

Reference number: __________________________
1.1 Details of Appeal (Attach a copy of the Complaint Feedback letter or Certificate of Analysis)
__________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________
i. Reasons why the review is requested.

__________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
ii. Description of how your operations/ services are affected by the initial decision letter.

__________________________________________________________________________________
__________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________
1.2 Appeal Received at MCAZ By:_______________    _______________    ________________

                                                               Name                            Signature                                  Date
FOR MCAZ USE
2.1 Appeal received in Quality Office by:________________________            _______________

                              


                           Signature

           Date

2.2 Appeal forwarded to DG by the Quality Manager:_________________     ________________

                                                                                                Signature                                       Date

2.3 Appeal received in DG`s office by:                   __________________         ________________

                 Signature                                       Date

2.4 DG`s Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: ___________________________________   Date: _______________________________

2.2 Appeal to be investigated by: 
__________________________________________________________________________________

(Unit/Division)
2.3 Appeal received in Unit/Division by: ____________________             ___________________   

  Signature                                              Date

3.1 Findings from Investigation
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
3.2 Unit/Division Representative

_________________
_____________________        ___________________ 
________________

Name  


Designation

         Signature

             Date
4.0 CAPA PLAN and IMPLEMENTATION
	Corrective Action 
	Preventive Action
	Responsible Person
	Completed Date

	
	
	
	

	
	
	
	

	
	
	
	


5.1 Verification of Action by DG/QM

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

_________________
    __________________    ________________           __________________

Name  


Designation

     Signature
                          Date

6.1 Feedback Sent to Customer:            Reference B/279/       /         /             Dated _____________

7.1 Recorded By: _______________________       _______________________   ______________

                                                    Name                                   Signature                                    Date
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