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 Supplier Product/Process Change Notification (PCN)
Section I (Filled in by Supplier)

	GENERAL INFORMATION

	Supplier Name:
	
	Date:
	

	Supplier Location:
	

	Originators Name and Title:
	
	Phone #:
	

	Supplier Number:
	

	Parts Affected and 
 current revision levels:
	

	Description of Change:
	

	Reason for Change:
	

	Desired Implementation Date:
	

	Samples Submitted with PCN?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO   FORMCHECKBOX 
 N/A
	If ‘No’, when will samples be provided?
	     

	Documentation Provided:
	

	Disposition of Inventory:
	 FORMCHECKBOX 
 CONSUME    FORMCHECKBOX 
 SCRAP    FORMCHECKBOX 
 REWORK    FORMCHECKBOX 
 SORT
	Qty in Inventory:
	0

	EOL, please provide last time buy date:
	

	Plan to mark/identify change in products:
	

	Comments
	

	Design Change Requirements Completed (Validation/Qualification):
	  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO    FORMCHECKBOX 
 N/A



	Supplier APPROVAL

	Name
	Title
	Signature
	Date

	
	
	
	


Section II (Filled in by Brain Corporation SQE, upon PCN closure return to Supplier)

	GENERAL INFORMATION

	SQE Responsible:
	
	Engineer Responsible (if applicable):
	     

	First Article Inspection Result:
	 FORMCHECKBOX 
 PASS    FORMCHECKBOX 
 FAIL    FORMCHECKBOX 
 N/A

	Fit/Functional Verification Result:
	 FORMCHECKBOX 
 PASS    FORMCHECKBOX 
 FAIL    FORMCHECKBOX 
 N/A

	Brain Corp PCN Request Status:
	 FORMCHECKBOX 
 APPROVE    FORMCHECKBOX 
 REJECT    FORMCHECKBOX 
 MORE INFORMATION REQUIRED

	ECO or Deviation Required?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	ECO or Deviation #:
	     

	Comments:
	

	SIGNATURE

	Functional Area
	Name
	Title
	Signature
	Date

	Procurement:
	
	
	
	

	 Engineering:
	
	
	
	

	Supplier Quality:
	
	
	
	

	R&D Engineering:
	
	
	
	

	Other:
	
	
	
	


Instructions for Completing the 
Supplier Product/Process Change Notification (PCN)
Section I – Completed by the Supplier
1. Complete all information in the General Information section. List all Brain Corporation part numbers affected including the current revision levels in the appropriate field. 

2. Describe the change requested in sufficent detail so that the implications and significance of the change can be easily understood. Attach as much supporting documentation as required. 

3. Describe the reason for change in detail. Attach as much supporting documentation as required including reliability data, first article inspection data, etc.

4. Enter the date you would like to implement the change (refer to document for notification timeline requirements.) For EOL, please provide the last buy time date.
5. In many cases samples need to be provided with the PCN. If they are not immediately available they can be provided after submitting the form to Brain Corp. In this event, please indicate when samples will be provided.

6. List all supporting documentation provided with the PCN. This may include yield data, reliability data, first article inspection results, updated data sheets, etc.

7. Add any additional comments regarding the PCN in the space provided. 

8. Supplier validation and qualification testing needs to be completed prior to PCN approval. Please indicate status of validation and qualification.
9. The PCN must be approved and signed by the Supplier representative prior to submission. This representative should have the proper authority to review and approve PCNs submissions.
10. Submit the PCN form, supporting documentation, and samples attention: 

Supplier Quality: supplierquality@braincorporation.com
	Reference Change Types that require PCN:  

	                                                                                                          

	■ Fabrication Site Change / Qualification / Country of Origin / New Subcontractor 

	■ Obsolescence

	■ Cosmetic Change

	■ Name Change

	■ Nomenclature Change

	■ Process Change

	■ Design Change / Data Sheet Spec Change

	■ Packaging 

	■ Quality Alert Notifications, Deviation Request

	■ New Component or Raw Material Added

	■ Software/Hardware Change



Section II – Completed by Brain Corporation
1. Once the request is received from the Supplier, SQE will assign an internal tracking number to the PCN. Fill in this number at the top of the form. 

2. List the name of the SQE responsible for coordinating the closure of the Supplier PCN. 

3. SET will determine if the issue is process related or engineering related. If it is product related, list the name of the Process/R&D Engineer that will be responsible for evaluating the change (coordination of PCN closure will still be SQE responsibility).  Per procedure 145-00007-01 SET will determine requirements the change involves.
4. PCN is to be sent to SQE, Procurement, Engineering. If required, copy PCN to R&D Engineering and other functional areas. 

5. First Article Inspection: If samples were submitted with the PCN and it was determined that a first article inspection was required, please indicate the results of the inspection in the appropriate field. If FAI was not required, check N/A.

6. As part of the FAI process a fit/functional evaluation is often carried out. If this was done, please indicate result in the appropriate field, or else check N/A.

7. Disposition the PCN: After evaluation of the proposed change has been completed, select the appropriate approval status for the PCN. If more information is required prior to approving, please select this box and return notification to the Supplier. Indicate in the Comments section what additional information is needed to allow Brain Corp to close the PCN.

8. Add any additional comments in Section II the Comments field.

9. Signatures: Supplier Quality Engineering, Engineering, Procurement. Marketing may need to sign PCNs that affect cosmetic or appearance of Customer final products. 

10. Supplier PCN follow-up will be maintained in 136-00106-01.
11. Supplier Approved PCNs will be stored in Arena. Return a copy to Supplier as formal PCN closure.
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