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	Supplier Quality 
Alert ID Number
	1
	LH ONLY Register 
no.
	2

	Date
	3
	Aircraft 
Type
	4

	LH PN
	5
	Rev LH PN
	6

	Vendor PN
	7
	Rev Vendor PN
	8

	P/N Description
	9

	Quantity affected
	10

	Supplier Name
	11

	Supplier Address
	12

	Supplier code
	13

	Quality manager Name, 
Position, 
telephone No, 
Email:
	14

	Parts affected
	

	
	PO
number
	LH 
Division
	Delivery Note No.
	CoC/ARC (Airworthiness Release Certificate) No.
	LH PN
	SN/Batch Number

	15
	16
	17
	18
	19
	20

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	






	Defect(s) Description
	

	





21






	Defect(s) Root Cause
	

	








22






	Containment actions applied by Supplier
	

	


23




	Date of implementation
	24





	Corrective Actions applied/planned by the supplier
	

	



25




	Date of implementation
	26





	Recommended Actions to be taken by LH
	

	
	
	Please tick the option

	Use as is (Failure mode analysis to be attached by supplier within the Quality Alert form)
	 

	Inspect and inform the supplier on the status of the part affected
	 

	Inspect and rework/repair (instruction to be attached by supplier within the Quality Alert form)
	 

	Inspect and return to supplier
	 



Additional notes and explanation:




27




	Date of implementation
	28





	Failure mode and effect analysis on the component affected by the defect described in QA
	

	




29






	Quality Manager name
	30
	Signature
	31
	Date
	32



Quality Alert form – Instructions for completing the form
	Box Number
	

	1
	ID number with which supplier identifies the Quality Alert (QA)

	2
	- To be filled by LH -

	3
	Indicate date of emission of Quality alert

	4
	Aircraft type (AW139, Aw169 etc) affected by QA

	5
	Leonardo Helicopters Part Number

	6
	Revision of Leonardo Helicopters Part Number affected by QA

	7
	Vendor/supplier/Manufacturer Part Number

	8
	Revision of Vendor/supplier/Manufacturer Part Number affected by QA

	9
	Leonardo Helicopters Part Number description

	10
	Total number of manufactured articles affected by QA

	11
	Supplier name

	12
	Supplier address

	13
	Supplier SAP code

	14
	Quality manager Name, Position, telephone No, Email

	15
	PO number associated to the batch/SN affected by QA

	16
	LH division (IT10, IT12, IT13, etc) associated to PO number of the batch/SN affected by QA

	17
	Number of Delivery note document delivered with the batch/SN affected by QA

	18
	Number of CoC / ARC (e.g. EASA Form 1 or FAA Form 8130-3 etc.) delivered with the batch/SN affected by QA

	19
	LH PN associated to the batch/SN affected by QA

	20
	Batch/SN affected by QA

	21
	Defect description which led to issue a QA: Please attach drawings, photos, Test Reports necessary for explanation 

	22
	Description of defect root cause analysis and results

	23
	Description of the Containment Action applied/planned by supplier

	24
	Date of implementation of the Containment Action applied/planned by supplier

	25
	Description of the Corrective Action applied/planned by supplier

	26
	Date of implementation of the Corrective Action applied/planned by supplier

	27
	Description of the Recommended Actions to be taken by LH at the reception of the QA

	28
	Date of implementation suggested to implement Recommended Actions by LH

	29
	Failure mode and effect analysis on the component affected by the defect described in QA

	30
	Quality Manager name

	31
	Quality Manager signature

	32
	Date
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