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Customers are notified of any change in the product's specifications.

5.13 CHANGE COMMUNICATION VERIFICATION

The Quality Department assigns a responsible for verifying that the change has been 

communicated to all listed in the "Change Communication List".

5.14 EMERGENCY CHANGES

Emergency changes are associated at nonconformities.

All emergency changes go through the change control process.

In order to implement an emergency change it is required the review and approval of the  

Quality Department Manager.
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