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	Computer (BW) Updated/BOM Changed if  Required with Revision/Description 
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No          Date/Initial:

	Notification to Notified Body Required 

(does change affect “fit/form/function or performance”?)
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No          Date/Initial:                     

If not required, explain:    

	Lot # started with Change:                                               Serial # started with Change:

	QA/QC Reviewed:                                                                                                    Date:                                          


Check for distribution for “approved” Change Notice:
 FORMCHECKBOX 
 MFG Team Leaders

 FORMCHECKBOX 
 Receiving                              FORMCHECKBOX 
 Shipping
 FORMCHECKBOX 
 Label Control/Pkging-QA
 FORMCHECKBOX 
 Sales/Customer Support       FORMCHECKBOX 
 Purchasing
Distribution documents are for information purposes only and can be destroyed after review – originals are kept with Design Control (DC) Files in Engineering Department.
� FILENAME �QF7-3 Change Notice-RevG.doc�








