
CUSTOMER……………………………………………………………………………………………………

CONTACT ……………………………………………………………………………………………………..

MATERIAL / PART ID ……………………………… MATERIAL / PARTS NAME ……………………………………………………………..

DESCRIPTION OF MATERIALS / PARTS…………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………..…………………………………………………………………………………………..

………………………………………………………………………………………………………………………..…………………………………………………………………………………………..

SR. NO.
REVIEW 

YES / NO

FEASIBILITY REVIEW:

DEPARTMENT HEAD SIGN………………….. Q.A. SIGN ………………………………

PRODUCTION HEAD …………………………. MANAGER - GENERAL ………………………………

����    FEASIBLE

����    NOT FEASIBLE

ENQUIRY FEASIBILITY REVIEW

FEASIBILITY CHECKLIST

CHECKLIST POINT REMARKS


