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REPARTO E/O SERVIZIO _______________________________ ANNO __________ 

 

N 
DATA DEL 

CONTROLLO 

CHI HA 

EFFETTUATO IL 

CONTROLLO 

DOCUMENTO DI 

RIFERIMENTO 

CONFORME AL 

DOCUMENTO? 

SE NO, PERCHÉ? AZIONE 

CORRETTIVA 

   
   SI 

  NO 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

      SI 

  NO 

 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

      SI 

  NO 

 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

      SI 

  NO 

 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

      SI 

  NO 

 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

      SI 

  NO 

 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

 

 


