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	[bookmark: _Hlk187678339]SUPPLIER

	Supplier Name/
Address:
	

	Supplier SAP code:
	

	QRS module and paragraph reference:
	Justification for deviation

	
	

	
	

	
	

	
	

	Alternative compliance and mitigation actions proposed:

	

	SUPPLIER’S QUALITY REPRESENTATIVE/MANAGER

	NAME:
	

	SIGNATURE:
	

	DATE:
	


[bookmark: _GoBack]
	
LH PROCUREMENT & SUPPLY CHAIN

	Reason for requesting approval of the supplier with deviation:

	









	LH PLANTS INVOLVED AND RELATED SAP CODES (e.g. ITxx, GBxx, etc.):

	




	Buyer

	NAME
	

	SIGNATURE
	

	DATE
	

	PROCUREMENT MANAGER

	NAME
	

	SIGNATURE
	

	DATE
	




	LH STAKEHOLDERS INVOLVED

	Mitigation Actions requested:

	



	DEPARTMENT:
	JOB TITLE:
	NAME/SIGNATURES:

	
	
	

	Mitigation Actions requested:

	

	DEPARTMENT:
	JOB TITLE:
	NAME/SIGNATURES:

	
	
	

	Mitigation Actions requested:

	

	DEPARTMENT:
	JOB TITLE:
	NAME/SIGNATURES:

	
	
	











	[bookmark: _Hlk187671860]
LH QUALITY DEPARTMENT

	Approval/Rejection of deviation request/comments:

	









	[bookmark: _Hlk187671578]Date:
	
	SQA Auditor (Name/Signature):
	

	Date:
	
	SQA Geographical Manager (Name/Signature):
	

	Date:
	
	Head of SQA
(Name/Signature):
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