CASCADE  PRECISION INC. – QUAITY ASSURANCE DEPT  FORM QC010
MATERIAL REVIEW BOARD                              TODAYS DATE______________
CUSTOMER:________________________

PART NUMBER:_____________________
JOB NUMBER_______________________
DUE DATE__________________
DESCRIPTION:_________________________________________________________
ORDER NUMBER:______________________________________________________________
NUMBER OF PARTS AFFECTED_____________________________________________________________
VALUE OF PARTS_________________________________________________________
DIMENSION AFFECTED:

List actual dimensions

CAUSE FOR DEFECT
CORRECTIVE ACTION: 

APPROVED BY :

(Deviation applies to this one batch only unless request is accompanied by request for engineering change 

