
Code: FK 6-7 

THERMOLAB Ltd QUALITY MANAGEMENT FORM 

Version: 02 

Copy 1          Novi Iskar, Sofia 

QUESTION FORM  

FOR CURRENT STATE OF THE 

PRODUCTS 

 Page: 1/1 

 

Made by: Emil Antov Person responsible for quality  15.11.2007  

Approved by: Plamen Iliev Manager   15.11.2007  

 First name, Last name Position Signature Date 

 

 

Q UE S T I ON  FORM  
FOR THE CURRENT STATE OF THE PRODUCTS 

ORDER # ………………………………………………………………… 

1. COMPANY DATA 

1.1. Name:….......................................................................................................................... 

1.2.  Official address:.............................................................................................................  

1.3.  Registration num:............................................................................................................... 

1.4.  VAT Num:……............................................................................................................. 

1.5.  Bulstat:........................................................................................................................... 

1.6.  Manager/ President / CEO:………………………….................................................... 

1.7.  Main activity:...................................................................................................................  

1.8.  Certification:......................................................................................................................... 

1.9.  Producer/ Supplier:.......................................................................................................... 

1.10. Contact person:..................................................................................................................  

 

2.    PRODUCTS DATA 

 

2.1. Origin:.............................................................................................................................. 

2.2. Documentation, instructions: ………………………………………….......................... 

2.3. Storage: ............................................................................................... ........................... 

2.4. Service, maintenance:.......................................................................... ........................... 

2.5. Requests, complaints, etc.:.................................................................... .......................... 

2.6. Quality management system:.......................................................................................... 

2.7. Production volume/ delivery: ............................................................... ......................... 

2.8. Technical record:.................................................................................. . .......................... 

 

Date:......................................                              Applicant:................................................... 
                                                                                                                  / name, signature / 

 

                        


