Quality Management System Subp;c_n:t Monthly

Subscription

o

COMPANY NAME
CONTACT PERSON CONTACT PERSON'S POSITION
EMAIL PHONE

Please select the services that you would like to include in your subscription. Please select "Other"
and specify your requirements, if the list below does not have what you need.

Document control tasks

Records/ documentation maintenance tasks

Document/ record error checks

Weekly/ monthly reporting

CAPA reviews

Environmental/ pathogen monitoring data handling & summary reporting

Pest management data handling & summary reporting

Annual review reporting
Electronic file reorganising

Batch reconciliation reporting

Laboratory test result assessment

CoA assessment and preparation
Supplier/ client information maintenance
Other:
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Appreciate for considering our services and giving us the opportunity to present an offer to you.

This document contains strictly confidential information solely for the use between G5 Compliance Ltd. and the associated client. The contents in this
document will not be disclosed to a third party in any way.

www.g5compliance.co.nz / info@g5compliance.co.nz
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