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	Device Serial Number:
	Drawing Number:
	Drawing Revision:
	DR Number (optional):

	
	
	
	

	Discrepancy Description (attach pictures if helpful):

	

	Supplier Originator Name:
	Date:

	
	

	Cause of Nonconformance:

	

	Supplier Responsible Authority:
	Date:

	
	

	Proposed Disposition (i.e. proposed work to fix this problem):

	

	Supplier Responsible Authority:
	Date:

	
	

	FNAL Disposition Approval:
	Date:

	
	

	Proposed Corrective Action (i.e. proposed work to prevent recurrence):

	

	Supplier Responsible Authority:
	Date:

	
	

	FNAL Corrective Action Approval:
	Date:
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