Attribution Notice

Format No.:


	Form:


	To:



	A. Quality Assurance Document Details

	Title:


	Revision:


	To be filed in:


	B. Kindly Dispose the following obsolete documents and replace then with documents mentioned as below ( as indicated in A):

	Title:


	Revision:


	To be filed in:


	

	Prepared By:

Name:

Date:

Signature


	Please sign & return back single copy to Q.M. R.

	
	Name:

Date:

Signature



	


