
Handbuch Qualitätsmanagement Kap.
D.1.13.1Übergabeprotokoll

Wohnen............................ Schicht...........................

Datum............................... Uhrzeit............................

Wesentliches:

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Was noch zu erledigen ist: 

____________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
__________________________________________________________________

__________________
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Freigabe/ GF Geprüft Bearbeiter Version Datum Seite

Frau Busch QMB QMB QMH 2.2 August 2023 Seite 1 von 1


