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	Report Number:
	
	Part-Name:


	

	Customer:
	
	Drawing.-Nr.:


	

	Customer:
	
	Cust.-Part-Nr.:
	

	Person in Charge:
	
	

	1
	Coordinator

Team member 8D

Team member 8D

Team member 8D

	2
	Description of the problem:
Delivery number:

Batch number:

Quantity of defective parts:

Quantity of delivered parts:

Customer defect description:

Arnold defect description:


	3
	Immediate Containment Actions:
	Responsible/Date 



	
	Items to be checked:


Remarks:

Arnold stock:


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Customer stock:
                   
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Cust. consignment stock: 

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Transportation:


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Production orders:


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Packing orders:


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Further parts concerned:

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Further plants concerned:

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Further customers concerned:

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Returning:

                     
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Re-working:


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Samples requested:
                    
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Preliminary statement:
                   
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Acknowledgement 24h:

 FORMCHECKBOX 
yes
 FORMCHECKBOX 
 no
Effectiveness test:            

 FORMCHECKBOX 
yes
 FORMCHECKBOX 
 no


	Responsible/Date 



	4
	Causes for the defect: 
Root cause for occurrence:

Root  cause for nondetection:


	

	5
	Determin corrective measures and demonstrate effectivity: 
	Responsible/Date 



	6
	Introduction of corrective measures:


	Responsible/Date 



	7
	Preventive measures:
	Responsible/Date 



	
	Items to be checked:


Remarks:

Change test plan Fert:
                     
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Change test plan VMat:

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Change working plan Fert:

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Change working plan Vmat: 

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Change draw./works stand.spec.:

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Change working instruction:

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Change P-FMEA:


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Reporting back n.O.K. parts/ppm:

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Training of the colleagues:

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Initial sample test report:

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Product audit necessary:

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Updating QAM:


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Lessons Learned:


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Final statement:
                         
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Effectiveness test:
                         
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
	Responsible/Date 



	8
	Preliminary statement:

Final statement:


	Signature of person 

responsible
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	Notification
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PC

	Our material no.
	
	Material identifier
	

	Your material no.
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