	Sender
	Cover Sheet      VDA Initial Sample Inspection Report

	[bookmark: Text175]     
	[bookmark: Kontrollkästchen130][bookmark: Kontrollkästchen193]|_|  Production process & product release report                 |_|DwSpA       

	[bookmark: Text230]     
	[bookmark: Text177]       Submission level:      

	     
	[bookmark: Kontrollkästchen2]	|_|  Initial sample

	     
	[bookmark: Kontrollkästchen4]	|_|  New component

	     
	[bookmark: Kontrollkästchen5]	|_|  Product modification ( specification modification)

	[bookmark: Text4]     
	[bookmark: Kontrollkästchen6]	|_|  Production relocation

	
	[bookmark: Kontrollkästchen7]	|_|  Modification in production process

	Addressee
	[bookmark: Kontrollkästchen8]	|_|  Production suspension longer than 12 months

	[bookmark: Text5]     
	[bookmark: Kontrollkästchen132]	|_|  Tool modification / correction

	[bookmark: Text176]     
	[bookmark: Kontrollkästchen9]	|_|  Modification in purchased parts

	[bookmark: Text7]     
	[bookmark: Kontrollkästchen10]	|_|  Change of suppliers

	[bookmark: Text8]     
	[bookmark: Kontrollkästchen11]	|_|  Others

	[bookmark: Text9]     
	[bookmark: Kontrollkästchen12]	|_|  Resampling

	[bookmark: Text179]     
		|_|  New sampling

	[bookmark: Text10]     
	|_|  Reports other samples

	

	Enclosures / Inspected

	|_|  01 Dimension check
	|_|  07 Appearance test
	|_|  13 Process-FMEA
	[bookmark: Kontrollkästchen134]|_| 19 EU-Safety data sheet

	|_|  02 Function check
	|_|  08 Surface test
	|_|  14 Process flow chart
	[bookmark: Kontrollkästchen135]|_| 20 Material data sheet/IMDS

	|_|  03 Material tests
	|_|  09 EMC-test
	|_|  15 Production control plan
	[bookmark: Kontrollkästchen136]|_| 21 Means of transport/packaging

	|_|  04 Haptic test
	|_|  10 Reliability test
	|_|  16 Process capability verification
	[bookmark: Kontrollkästchen137]|_| 22 Certificates

	|_|  05 Acoustics test
	|_|  11 Design-FMEA
	|_|  17 Test equipment list
	[bookmark: Kontrollkästchen138]|_| 23 Process acceptance

	|_|  06 Odor test
	|_|  12 Construction release
	[bookmark: Kontrollkästchen133]|_|  18 Inspection device capability 
verification
	[bookmark: Kontrollkästchen139]|_| 24 Others

	
	
	

	[bookmark: Text11]Supplier / Production location:       
	[bookmark: Text12]Customer     

	Cust.No. / DUNS-Code: 
	[bookmark: Text13]     
	ID number:  
	[bookmark: Text182]     

	Report no. / Index: 
	[bookmark: Text227][bookmark: Text229]      /      
	Report no. / Index:
	[bookmark: Text18]       To be completed by customer

	Name:
	[bookmark: Text19]     
	Name:
	[bookmark: Text20]     

	Part number:
	[bookmark: Text21]     
	Part number:
	[bookmark: Text22]     

	Drawing number:
	[bookmark: Text23]     
	Drawing number:
	[bookmark: Text24]     

	Status / Date:
	     
	Status / Date:
	     

	Delivery note no. / date:
	     
	Goods receipt no. / date:
	       To be completed by customer

	Delivery quantity:
	[bookmark: Text30]      pieces
	Order no. / date:
	[bookmark: Text31]     

	Batch number:
	     
	Unloading site:
	[bookmark: Text180]     

	Sample weight:
	     
	
	

	
	
	
	

	Supplier confirmation:
We confirm that the sample inspections were performed in accordance with VDA Volume 2, Chapter 4.
|_| The IMDS data report was created under IMDS-ID-No.: ___________________________

	Name:
	     
	Comments:
     

	Department:
	     
	

	Phone / Fax / E-Mail:
	     
	[bookmark: Text221]     

	Date:
	[bookmark: Text224]     
	Signature:

	
	
	

	Customer decision
	Total
	Single releases

	
	
	01
	02
	03
	04
	05
	06
	07
	08
	09
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24

	Approved
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	[bookmark: Kontrollkästchen182]|_|
	[bookmark: Kontrollkästchen183]|_|
	[bookmark: Kontrollkästchen184]|_|
	[bookmark: Kontrollkästchen185]|_|
	[bookmark: Kontrollkästchen186]|_|
	[bookmark: Kontrollkästchen187]|_|
	[bookmark: Kontrollkästchen191]|_|

	Approved with conditions, resampling required
	[bookmark: Kontrollkästchen192]|_|
	

	Rejected, resampling required
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	[bookmark: Kontrollkästchen190]|_|

	[bookmark: Text216]Deviation approval no.:
	
	Valid until:
	     
	Quantity
	
	Resampling due date
	[bookmark: Text217]     

	[bookmark: Text218]For returns, delivery note no. / date:
	[bookmark: Text219][bookmark: Text220]           /      

	Name:
	     
[bookmark: Text212]     
[bookmark: Text214]     
	Comments:
[bookmark: Text222]     
[bookmark: Text223]     

	Department:
	
	
	

	Phone / Fax / E-Mail:
	
	

	Date:
	[bookmark: Text225]     
	Signature:

	



Contents of the VDA report	Status:           	Date:            
			Sheet:       of      

	Supplier / Production location:
	     
	Customer:
	     

	ID No. / DUNS-Code
	     
	ID number:
	     

	Report no. / Index:
	[bookmark: Text191]      /      
	Report no. / Index:
	[bookmark: Text192]      /      To be completed by customer

	Name:
	     
	Name:
	     

	Part number:
	     
	Part number:
	     

	Drawing number:
	     
	Drawing number:
	     

	Status / Date:
	     
	Status / Date:
	     

	

	Enclosure
	Status / Date:
	Type, extent and description of the enclosures

	[bookmark: Kontrollkästchen140]|_| 01 Dimension test
	[bookmark: Text188]     
	     

	[bookmark: Kontrollkästchen141]|_| 02 Function test
	     
	     

	[bookmark: Kontrollkästchen142]|_| 03 Materials test
	     
	     

	[bookmark: Kontrollkästchen143]|_| 04 Haptic test
	     
	     

	[bookmark: Kontrollkästchen144]|_| 05 Acoustics test
	     
	     

	[bookmark: Kontrollkästchen145]|_| 06 Odor test
	     
	     

	[bookmark: Kontrollkästchen146]|_| 07 Appearance test
	     
	     

	[bookmark: Kontrollkästchen147]|_| 08 Surface test
	     
	     

	[bookmark: Kontrollkästchen148]|_| 09 EMC-test
	     
	     

	[bookmark: Kontrollkästchen149]|_| 10 Reliability test
	     
	     

	[bookmark: Kontrollkästchen150]|_| 11 Design-FMEA
	     
	     

	[bookmark: Kontrollkästchen151]|_| 12 Construction release
	     
	     

	[bookmark: Kontrollkästchen152]|_| 13 Process-FMEA
	     
	     

	[bookmark: Kontrollkästchen153]|_| 14 Process flow chart
	     
	     

	[bookmark: Kontrollkästchen154]|_| 15 Production control plan
	     
	     

	[bookmark: Kontrollkästchen155]|_| 16 Process capability verification
	     
	     

	[bookmark: Kontrollkästchen156]|_| 17 Test equipment list
	     
	     

	[bookmark: Kontrollkästchen157]|_| 18 Inspection device capability verification
	     
	     

	[bookmark: Kontrollkästchen158]|_| 19 EU Safety data sheet
	     
	     

	[bookmark: Kontrollkästchen159]|_| 20 Material data sheet
	     
	     

	[bookmark: Kontrollkästchen160]|_| 21 Means of transport / packaging
	     
	     

	[bookmark: Kontrollkästchen161]|_| 22 Certificates
	     
	     

	[bookmark: Kontrollkästchen162]|_| 23 Process acceptance
	     
	     

	[bookmark: Kontrollkästchen163][bookmark: Text187]|_| 24 Others
	     
	     

	

	Comments of supplier

	[bookmark: Text189]     

	Name:
	[bookmark: Text190]     
	

	Department:
	     
	

	Phone:
	     
	

	Fax:
	     
	

	E-Mail:
	     
	

	Date:
	     
	Signature:



[bookmark: Text206][bookmark: Text207][bookmark: Text208]
Product-related test results	Status          	Date:       
[bookmark: Text209][bookmark: Text210]				Sheet:       of      

	[bookmark: Kontrollkästchen164]|_| 01 Dimension test
	[bookmark: Kontrollkästchen165]|_| 06 Odor test

	[bookmark: Kontrollkästchen166]|_| 02 Function test
	[bookmark: Kontrollkästchen167]|_| 07 Appearance test

	[bookmark: Kontrollkästchen168]|_| 03 Materials test
	[bookmark: Kontrollkästchen169]|_| 08 Surface test

	[bookmark: Kontrollkästchen170]|_| 04 Haptic test
	[bookmark: Kontrollkästchen171]|_| 09 EMC – test

	[bookmark: Kontrollkästchen172]|_| 05 Acoustics test
	[bookmark: Kontrollkästchen173]|_| 10 Reliability test

	

	Supplier / Production location:
	     
	Customer:
	     

	ID No. / DUNS-Code:
	     
	ID number:
	     

	Report no. / Index:
	      /      
	Report no. / Index:
	      /       To be completed by customer

	Name:
	     
	Name:
	     

	Part number:
	     
	Part number:
	     

	Drawing number:
	     
	Drawing number:
	     

	Status / Date:
	     
	Status / Date:
	     

	

	Ref. No.
	Requirements / specifications
	Supplier actual values
	Specification met?
	Comments

	
	
	
	Yes
	No
	

	[bookmark: Text195]   
	[bookmark: Text196]     
	     
	[bookmark: Kontrollkästchen174]|_|
	[bookmark: Kontrollkästchen175]|_|
	[bookmark: Text197]     

	   
	     
	     
	|_|
	|_|
	     

	   
	     
	     
	|_|
	|_|
	     

	   
	     
	     
	|_|
	|_|
	     

	   
	     
	     
	|_|
	|_|
	     

	   
	     
	     
	|_|
	|_|
	     

	   
	     
	     
	|_|
	|_|
	     

	   
	     
	     
	|_|
	|_|
	     

	   
	     
	     
	|_|
	|_|
	     

	   
	     
	     
	|_|
	|_|
	     

	   
	     
	     
	|_|
	|_|
	     

	   
	     
	     
	|_|
	|_|
	     

	   
	     
	     
	|_|
	|_|
	     

	

	Confirmation supplier:
	Decision customer:

	[bookmark: Text198]Comments:
     
	Approved:
	[bookmark: Kontrollkästchen176]|_|

	
	Rejected, resampling required
	[bookmark: Kontrollkästchen177]|_|

	
	[bookmark: Text199]Comments:
     

	Name:
	     
	Name:
	     

	Department:
	     
	Department:
	     

	Phone:
	     
	Phone:
	     

	Fax:
	     
	Fax:
	     

	E-Mail:
	[bookmark: Text202]     
	E-Mail:
	     

	[bookmark: Text200]     
	
	[bookmark: Text201]     
	

	Date
	Signature
	Date
	Signature




Process-related and other documents 	Status            	Date:             
			Sheet:       of      

	|_| 11 Design-FMEA
	|_| 18 Inspection device capability verification

	|_| 12 Construction release
	|_| 19 EU Safety data sheet

	|_| 13 Process-FMEA
	|_| 20 Materials data sheet

	|_| 14 Process flow chart
	[bookmark: Kontrollkästchen178]|_| 21 Means of transport / packaging

	|_| 15 Production control plan
	[bookmark: Kontrollkästchen179]|_| 22 Certificates

	|_| 16 Process capability verification
	[bookmark: Kontrollkästchen180]|_| 23 Process acceptance

	|_| 17 Test equipment list
	[bookmark: Kontrollkästchen181][bookmark: Text203]|_| 24 Others

	

	Supplier / Production location:
	     
	Customer:
	     

	ID no. / DUNS-Code:
	     
	ID number:
	     

	Report no. / Index:
	      /      
	Report no. / Index:
	      /       To be completed by customer

	Designation:
	     
	Designation:
	     

	Part number:
	     
	Part number:
	     

	Drawing number:
	     
	Drawing number:
	     

	Status / Date:
	     
	Status / Date:
	     

		

	Confirmation of supplier:
	Decision of customer:

	Comments:
     
	Approved
	|_|

	
	Rejected, resampling required
	|_|

	
	Comments:
     

	Name:
	     
	Name:
	     

	Department:
	     
	Department:
	     

	Phone:
	     
	Phone:
	     

	Fax:
	     
	Fax:
	     

	E-Mail:
	     
	E-Mail:
	     

	     
	
	     
	

	Date
	Signature
	Date
	Signature



	Page 1 of 1
