	Doc-No.
	<SuppliersCode>
	Form
	<CompanyLogo>

	Version
	1
	<SuppliersList>
	

	Page
	Page 1 of 9
	
	


Effective Date : <EffectiveDate>

[bookmark: _Hlk102045269]<SuppliersList>
	Name of Supplier
	Category
(service/material)
	Service/Material Description
	Risk Class
(1, 2, 3)
	Qualification Date
	Planned re-qualification Date
	Comments

	
	
	
	
	
	
	

	
	
	
	
	
	
	



[bookmark: _Toc69400861][bookmark: _Toc95307598]Document revision history
	[bookmark: _Hlk65754760]Version
	Valid from
	Description of the revision
	Reason for the revision

	
	
	
	





Document approval
	
	Name
	Date
	Signature

	Author’s designation

	
	
	

	Reviewer’s designation

	
	
	

	Approver’s designation
<QualityOrganizationHead>
	
	
	



<FOOTER>
