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               PHARMA DEVILS 
  QUALITY ASSURANCE DEPARTMENT 

 

Identification of Signatures / Participants 

 
In the list below all persons having participated in the execution of this IOQ and having signed on any of the 
tests are identified with their full name, their company / department / function and their full signature 
respectively initials.  
 
With this signature the test participant confirms awareness of the procedures to be followed in qualification 

tests and completion of associated documentation.  
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Training Record 

Location 

  

 

 

 
  

 

 

 

 

 

   

 

 

 

 

 

   

 

 

 

 

 

   

  

 

 

   

  

 

 

   


