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This form is required to be completed prior to turnover of LCLS hardware to SLAC as means of ensuring the appropriate quality records have been provided to SLAC.

	System or Component Name:
	
	Date: 
	

	Part/Drawing Number: 
	
	Rev or date:
	
	Serial Numbers:
	

	Manufacturer: 
	
	PO#/Service Request Number: 
	


Special Instructions:

	


Required Quality Records (attach continuation sheets if necessary)

*Inform the Responsible LCLS Technical Lead and ANL LCLS QA Coordinator if a record cannot be verified
	Record Name


	Requirements Basis
	Verified by*


	Date Verifed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Distribute completed records checklist to:    Responsible Engineer, Task Leader, LCLS Quality Assurance Coordinator. 
Other:___________________________________________________________________________________________________   
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