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QUESTIONARIO VALUTAZIONE FORNITORE
1 Generale :

Nome fornitore :________________________________
data:_____________________________ 
compilatore:____________________________________
gruppo appartenenza: _______________
Posizione in azienda:_____________________________
Indirizzo: _______________________________________________________________________

_______________________________________________________________________
Tel : ____________________________________  
fax : _______________________________
Email: __________________________________ 
home page: _________________________
Prodotti fornibili : ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2 Qualità :

ISO 9001:2000
ٱ
QS9000

ٱ
ISO/TS 16949

ٱ
Iso 14001

ٱ

Ford Q1

ٱ
VDA


ٱ

_____________
ٱ

3 Capabilities :

ٱ
PPAP  livello 3
ٱ
Selezione ottica
ٱ
CQC
ٱ
analisi 8D
ٱ
Certificato materia prima
ٱ
IMDS
ٱ
Report dimensionale
ٱ
EDI
ٱ
Verifiche di performance
ٱ
0 PPM

ٱ
FMEA 
ٱ
Dati statistici
Valori di difettosità standard per i propri prodotti : PPM ____________________
Note: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
