PROCESS SURVEILLANCE RECORD

Supplier: _________________             
CAGE:
_________________




Date of Surveillance: ______________

Process or Quality System Element Description: ___________________________________
Contract/PO Number: _______________________Person Performing Surveillance_________________ 
Part/Serial Number:_______________________   Drawing Number/Revision:______________________

Name of Supplier  personnel performing process:    ___________________________________                                                
Procedure/Work Instruction: ____________________________________________________________

Describe scope of surveillance performed; 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe results of surveillance

Sat or UnSat: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Describe follow-up action including any changes to surveillance planning_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CAR Issued -   Yes or No


CAR No. ______________________
