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MATERIAL nAME MATERIAL CODE DATE COMPLAInT fILED

DESCRIPTIOn Of PROBLEM/COMPLAInT

REASON FOR COMPLAINT

SEEkIng REPLACEMEnT vEnDOR RESPOnSE REqUESTED
ISOLATED InCIDEnT; nOTIfy vEnDOR (nO RESPOnSE nEC.) fOR InfORMATIOn OnLy
OTHER (SPECIfy):

IMPORTANT INFORMATION NEEDED TO RESEARCH COMPLAINT
(Please fill in as much information as possible)

PURCHASE ORDER # SALES ORDER # S/O ITEM # LOT # BOx #

CAn CODES PACk DATE AMOUnT RECEIvED

DATE PRODUCT SHIPPED TO RA DATE PRODUCT RECEIvED By RA InjURy fROM PRODUCT?

yES      nO
AMOUnT Of PRODUCT REMAInIng AT R/A SITE

PRODUCT On HOLD AT R/A SITE?

yES      nO      AMOUnT:
PHySICAL LOCATIOn Of PRODUCT On HOLD

vEnDOR (If knOwn)

IS PRODUCT UnDER wARRAnTy?

yES      nO      UnknOwn
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