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DEFECTIVE PRODUCT QUALITY CONTROL REPORT

* CONFIDENTIAL QUALITY DOCUMENT – DO NOT DUPLICATE – DO NOT DISCLOSE *

Mail or Fax to: Materials Management, PO Box 980436/Fax # 828-6645

If the product is defective DO NOT throw the product away; forward it to Materials Management along with this form.  NOTE:  Products that have been used on patients and have the potential for cross contamination must be placed in the appropriate container for transit.  

Date: ____________________________

Event Date: _______________________

Product: _______________________________________________________

Product Identification Number: _____________________  Lot Number:  _________________________

Manufacturer: __________________________________________________

Vendor: _______________________________________________________

ESi/Hospital Number: __________________________________________

Problem: ___________________________________________________________________________

________________________________________________________________________________  __

__________                                                                                                                                    _______

In your opinion, could the problem cause harm to an employee or patient? Yes ________ No ________
Has the problem been called to the attention of your immediate supervisor? Yes _______ No ________
Is this a recurring problem? Yes _______ No ________   Isolated Incident? Yes _______ No ________
Submitted by: ___________________________________________________

Department: ___________________ Extension: ________________

Problem Resolution: _              ____________                                          ________________________

_                                                                                            ____________________________________________

02/27/02


[image: image1.png]