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“KANEPACKAGE PHILIPPINE INC.

. jNo, 5 Ring Road LISP 11, 8rgy. La Mesa, Calamba City, Laguna
-~ Telephone No. (045) 545-7166 to 69
Fax Mo, (049) 345-5302

INVESTIGATION REPORT FORM (IRF)

. inhouse Delection D Customer Claim

Control No.:  IRF-12-0009

Date Issued: 21-Dec-22

'::' EPPI

NOEMI CEPEDA

:(616613000

[KPLIMA- PROGUCTION

{LIGHT 2 MB AMERIGA

120-Dec-22

EPPI

Recurrence

No.:

Date:

Special Acceplance
For Rework

Reject / Disposal

Issued by

| _Eimim

MISALIGNED CREASING MATRIX

ITEM SHCULD BE IN GOOD CONDITION; NO OCCURRENCE OF MISALIGNED
CREASING MATRIX

MISALIGNED CREASING OCCURRED ON THE HANDHOLE PORTION OF THE
BOX (SEE ACTUAL PiGTURE)
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CCURRENCE ROOTCAUS]

-
\KANEPACKAGE PHILIPPINE INC.
) No. § Ring Road LISP 11, Brgy. La Mesa, Calamba City, Laguna

~~ Telephone No, (049) 545-7166 ta 69
Fax No. (049) 545-6302

INVESTIGATION REPORT FORM (IRF)

. OUTFLOW ROOTCAUSE

. IMMEDIATE _‘C.T.IO_ : (Ac_llo'n'l{; baidone ©

Identified Rootcause

Location Total Stock Tolal Good

RM

System
WIF
Dale ] Time ; Design /
Title Tools
Rework Quantity

Process
Total Good
Rewark Percentage (Good)

Date Conducted:

PIC:

Recommendation

1st Verification of Action { 1vYes [ INe
2nd Veriflcation of Action [ iYes [ INo
3rd Verification of Action [ TYes [ INo
Effactivenass of Action [ ]Yes | 1No

Glosed

Slill Open

Re-lssue IRF

Note: If no same dlefects / problems occurs for 5 consecutive deliveries, corrective aclion is considered effective / closed. If the same problem occurs within & consecutive
deliveries or 3rd verification of aclion stil not yet Implemented, Investigation Report shall be re-issued o the affected depariment fo provide new improvement action.

QA Supervisor

QA Asst. Manager

Line Leader

Department Head

Date:

Date:

Dale:
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