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PRODUCT INSPECTION REPORT

SRS Inspection SRS Requestor:SRS Inspection

Full FA

Standard Receipt (SR)

Description:

Part Number:

Receipt/PO No(s):

Disposition(s):

   First Article (FA)

Conditional FA

AQL

**Tool Number:

**Waiver/Deviation if Conditional:

**Cavity Number:

Delta FA

FA Approver Name:

InspectionQAP-Sampling Sample Inspection Results

Date:
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