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To Department,       Date: ______/ ______ / _____ 

 

 

 

From Department, 

 

 

 

Deviation Required For  

 

Product        Process 

 

 

 

 

Nature of Deviation Required 

 

 

 

Facts behind Deviation 

 

 

 

Expected Deviation Period 

 

 

 

Deviation Request Review & Remarks 

 

 

 

 

Approved 

Period Quality Sign / Date 

 

 

 

 

  

 

 

 

-------------------------------------------------------------   --------------------------------------------------- 

Quality Assurance / Quality Control Manager    Planning - Manager 

 


