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C O N T E N T S



Fig. 1			Assembly / Integration Test Log (Index)



Fig. 2			Assembly / Integration and Test Record



Fig. 3			Historical Record



Fig. 4			Connector Mate / Demate Log



Fig. 5			Non-Conformances Register



Fig. 6			Non-Conformance Report (Top Sheet)



Fig. 7			Non-Conformance Report (Continuation Sheet)



Fig. 8			Failure Mode Effect and Criticality Analysis



Fig. 9			Critical Item and Single Point Failure List



Fig. 10			Hazard Sources Check List



Fig. 11			Residual Hazard Sheet



Fig. 12			Declared Component List



Fig. 13			Declared Material List



Fig. 14			Declared Process List



Fig. 15			Engineering Change Request



Fig. 16			Request for Waiver / Deviation



Fig. 17			Manufacturing Record Card



Fig. 18			Part Approval Document



Fig. 19			Verification Test Report



Fig. 20			Cleanliness Certificate



Fig. 21			Declared Mechanical Parts List



The use of the above is not mandatory except where ESA demand it. If a local form exists which adequately covers the requirement it will be acceptable.

�ASSEMBLY / INTEGRATION TEST

(INDEX)





PROJECT:

�PAGE:

��UNIT:

��ITEM:

�DRAWING NO:

��SERIAL NO:

��DATE�ACTIVITY�NAME�SIGNATURE�Q.A.��������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������

FIG.  1�

ASSEMBLY / INTEGRATION / TEST RECORD



PROJECT��PAGE:��DATE�ACTIVITY�SIGNATURE��
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FIG 2�

EXPERIMENT:
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���  UNIT / ASSEMBLY:          

�DRAWING NO:

�SERIAL NO:�������NO�DESCRIPTION OF 

ACTIVITY / EVENT�TIME

From/To�OPERATING

TIME�REMARKS / REF. DOC.��PERF.BY�DATE�SIG.�PRODUCTASSUR.��������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������fig 3

�

�PROJECT 

EXPERIMENT�                             CONNECTOR MATE / DEMATE LOG

��S / SYSTEM                                             UNIT                                         IDENT NO.��ID�ID�ID�ID�ID��Mate

Date











�Demate

Date�Mate

Date�Demate

Date�Mate

Date�Demate

Date�Mate

Date�Demate

Date�Mate

Date�Demate

Date��

AFTER 5 CYCLES CARRY OUT VISUAL INSPECTION (RECORD RESULT BELOW)

��CONNECT

I/D�DEBRIS�BENT PINS�REMARKS

�PASS�FAIL�SIGNATURE

����������Mate

Date�Demate

Date�Mate

Date�Demate

Date�Mate

Date�Demate

Date�Mate

Date�Demate

Date�Mate

Date�Demate



Date









��AFTER 10 CYCLES VISUAL INSPECTION WITH MAGNIFICATION (RECORD RESULTS BELOW)

��CONNECT I/D�DEBRIS�BENT PINS�PIN HTS�REMARKS

�PASS�FAIL�SIGNATURE

���������















��NB:   IN CASE OF FAILURE AN NCR IS REQUIRED, INFORM PA

��FIG 4

�

SPACECRAFT/PROJECT:



INSTRUMENT:                                     MODEL:



subsystems:

�ORIGINATOR:



DOCUMENT NO:                             ISSUE:



date:

��NCR Serial No.�Level�Subsystem/

Assembly�Model�NCR Title�Issue

Date�Actions / Remarks�References�Close Out Date��������������������������������������������������������������������������������������������FIG. 5   register of ncr

�



PROJECT�NON-CONFORMANCE REPORT

�NCR NO:

SHEET:��S/SYSTEM�UNIT:��MODEL:�IDENT NO:��NCR OCCURRED  DURING:        M/FAC [  ]        INSPEC [  ]      TEST [  ]       INTEG [  ]        OTHER [ ]

REF. DOC:

��NCR TITLE (25 Max)��NCR DESCRIPTION:



















��ORIGINATOR NAME:�DATE:�SIGNATURE:��a)  CAUSE OF NCR

b)  DISPOSITION/ CORRECTIVE ACTION

�LEVEL







�1

MAJOR�2

MINOR�CORRECTIVE

ACTION

CARRIED OUT

NAME, DATE���











��MRB ACTION

PARTICIPANTS�DATE:

PLACE:�RESPONSIBLE FOR

CORRECTIVE ACTIONS

��NAME:            SIGNATURE:            DEPT:            DATE:







�DISTRIBUTION:













��ALL CORRECTIVE ACTION CARRIED OUT�DATE:�NAME:�SIGNATURE:

��FIG 6�



PROJECT�

RAL�NCR No.

Sheet                     of

Date:��NON-CONFORMANCE REPORT

(Continuation Sheet)

��





















































































��FIG 7�

FAILURE MODES, EFFECTS AND CRITICALITY ANALYSIS (FMECA)                                ORIGINATOR:

�� EQUIPMENT / INSTRUMENT:                              Subsystem / System:                                     Doc. Number:

 Operating Mode:                                                        Operating / Mission Phase:                          Issue:

 Functional Diagram / Drawings:                                                                                                       Date: 

                                                                                                                                                               Page                     of

�� (a)

No.�(B)

Item and Function�(c) 

Assumed Failure Mode�(d)

Resulting Performance of and Effects on Equipment / Subsystem / System�(e)

Observable Symptoms (Housekeeping, Test)�(f)

Prevention or Compensation Methods (back-up, redundancy)�(g)

Criticality�(h)

Recommendations

and Remarks��



































���������FIG 8�

  CRITICAL ITEMS AND SINGLE POINT FAILURE LIST                                                             ORIGINATOR:

��EQUIPMENT / INSTRUMENT:                                 Subsystem / System:                                      Doc. Number: 

Operating Mode:                                                           Operating / Mission Phase:                           Issue/ Rev: 

Diagram / Drawings:                                                     Related FMECA:                                           Date:

                                                                                                                                                                  Page               of

                                                                                                                                                                 ��(a)

No.�(b)

FMECARef. No.�(c) 

Single Point Failure Critical Component / Function�(d)

Failure Effect and Estimated Probability�(e)

Criticality�(f)

Retention Rationale

(References as Applicable)�(g)

Remarks�����

























�����FIG. 9�

HAZARD SOURCES, CHECKLIST                                                                                    ORIGINATOR��SPACECRAFT / PROJECT:                                                                                                 Doc. No.:

SYSTEM / EXPERIMENT:                                                                                                   Issue:

EXPERIMENT:                                                                                                                      Date:

                                                                                                                                                  Sheet                    of��Hazard Source

(Potential)�Applicable to Payload Element(s)

(e.g Sensor, Boom, Electron. Box)�GES��Hazardous Electrical Systems

(e.g High Volt.)����Electroexplosive Devices

(Pyrotechnics)����Propellants, Solid, Liquid����Pressurised Items����Chemical Products

-  Corrosive (e.g Battery)

-  Toxic or Asphyxiating

-  Explosive (also Pyros)

-  With Biological Effect����Radiation

-  Non-Ionising ........................................

-  Ionising ...............................................

-  Visible, IR, UV.....................................

-  Acoustic / Vibr. Emission ....................����High / Low (e.g Cryogenic)

Temper. (Exposed Surface)����Deploying Mechanisms����Other Hazard Sources����FIG 10�

RESIDUAL HAZARD REPORT

��[1] INSTRUMENT/EQUIPMENT/SUBSYSTEM:�Doc. No:

Issue / Rev:

Date:

Sheet:        Of        ��[2]  TITLE (Max. 25 Spaces):





�[3]  HAZARD CATEGORY:��[4]  DESCRIPTION OF HAZARD SOURCE AND POTENTIAL EFFECTS OF HAZARD:



















��[5]  APPLICABLE SAFETY REQUIREMENTS:





��[6]  HAZARD CONTROLS AND ACCEPTANCE RATIONALE:













��[7]  ATTACHMENTS:





��[8]  SIGNATURE ORIGINATOR:





��[9]  APPROVALS:









��FIG.  11

�

   DECLARED COMPONENT LIST                                                                                  ORIGINATOR:       ��  SPACECRAFT / PROJECT:                                                                                                         Doc. Number:

  SYSTEM / EXPERIMENT:                                                                                                           Issue:

  SUB-SYSTEM:                                                                                                                                Date: 

                                                                                                                                                            Sheet No.:

�� Part

ID�Description�Manufacturer�Country�Specification�Quality�Notes����





































������FIG.  12

�

 DECLARED MATERIALS LIST                                                                    ORIGINATOR:  ��  SPACECRAFT / PROJECT:                                                                                                   Doc. Number:

  SYSTEM / EXPERIMENT:                                                                                                     Issue/Rev:

  EXPERIMENTERS:                                                                                                                 Date:                                                                                                                                                                        

                                                                                                                                                      Sheet No:

��Item

number�Name and Type of Product, Form and Condition�Manufacturer,

Specification�Processing

Parameters�Outgassing or SCC-Res.

Data and Refer�Application

and Where Use�Environment�Size Code�Remarks, Approval Reference������



































������FIG. 13�

 DECLARED PROCESS LIST                                                                        ORIGINATOR:��  SPACECRAFT / PROJECT:                                                                                                   Doc. Number:

  SYSTEM / EXPERIMENT:                                                                                                     Issue/Rev:

  EXPERIMENTERS:                                                                                                                 Date: 

                                                                                                                                                       Sheet No.:

��Item

number�Process�Specification

(Incl. Issue)�Description / Identification�Use and Location�User Code�Associated

DML Items�Criticality

of Process�Approval / Status���





































���������FIG. 14�

�PROJECT:

SYSTEM:

S/SYSTEM:�(1)   ENGINEERING CHANGE REQUEST

        NUMBER:��(2)   Title of   

       Change







��(3)   Affected Items /   

       Work Packages:

��(4)   Classification                                                                                       [  ]  Routine 

        of Change:                                                                                           [  ]  Urgent

��(5)   Documents Affected (title, number, issue, paragraph):

��(6)   Description of Change:









��(7)   Related Factors: 

       [  ]  Spacecraft                   [  ]   Performance                 [  ]   power           [  ]   Others  

       [  ]   Ground Segment        [  ]   Electr. Interfaces          [  ]   Weight              (Specify)    

       [  ]   Launch Vehicle          [  ]   Mechan. Interfaces       [  ]   Schedule  

       [  ]   Payload                      [  ]   Test / Verification        [  ]   Cost

��(8)   Need / Justification for Change:







��Originator:

Signature:

Date:

��Attachments:�Distribution:�Change Approved :             Date:

Signature:��FIG.  15�

PROJECT:�Request for Waiver/Deviation��[1]  Title (Max 25 Spaces):

�RFW-Nr.

Issue/Rev.:

Date:              Page      of

���Related NCR (if any)��[2]   End Item(s) affected (hardware, software):

��Name�CI-Number�Model(s)������[3]  Requirement/Interface Documents affected:��Specification/Drawing Title�Number�Issue�Date�Appl. Paragr.��������[4]   Description of Deviation/Discrepancy/Non-Conformance:

��[5]   Other Items or Requirements (potentially) Affected

��[6]   Need for RFW and Rationale for Acceptance:

��[7]    Originator:                            Sign:

                                                     Date:   �Attachments��[8]   Approvals:

���Engineering

Name/Date�Product Assurance

Name/Date�CCB Chairman

Name/Date��Princ. Investigator�[  ]  Appr

[  ]   Rej�[  ]  Appr

[  ]   Rej�[  ]  Appr

[  ]   Rej�[  ]  Appr

[  ]   Rej��Co-Investigator�[  ]  Appr

[  ]   Rej�[  ]  Appr

[  ]   Rej�[  ]  Appr

[  ]   Rej�[  ]  Appr

[  ]   Rej���[  ]  Appr

[  ]   Rej�[  ]  Appr

[  ]   Rej�[  ]  Appr

[  ]   Rej�[  ]  Appr

[  ]   Rej��Prime Contractor�[  ]  Appr

[  ]   Rej�[  ]  Appr

[  ]   Rej�[  ]  Appr[

[  ]   Rej�[  ]  Appr

[  ]   Rej��ESA Project Office�[  ]  Appr

[  ]   Rej�[  ]  Appr

[  ]   Rej�[  ]  Appr

[  ]   Rej�[  ]  Appr

[  ]   Rej��FIG.  16�

                  MANUFACTURING RECORD CARD          No. ................     Of .................

��PROJECT NO.

�JOB TITLE:�����CDS�SOHO�ISSUED BY�DATE�DEMANDING OFFICER��������DRAWING NO.

�TITLE:��NO. OFF����REF NO.�MATERIAL REQUIRED

�DML NO.�TEST CERT NO.��������

WORKSHOP

SECTION�OPERATION DETAILS�TIME�DETAILS OF ACTION TAKEN�SIGNATURE

AND DATE��������������������������FIG.  17a    

Continued Overleaf

�



WORKSHOP

SECTION�

OPERATION DETAILS�

TIME�

DETAILS OF ACTION TAKEN�

SIGNATURE

AND DATE

��������������������������������������������������������FIG 17b�

PART APPROVAL DOCUMENT (PAD)



Spacecraft / Project:�PAD No.:��System / Experiment:�Issue No.:                     Date :��Sub-System:�Ref. DCL No.:��Assembly:�DCL Issue No.:���Sheet  ..1....  of  ......��Part Number



Manufacturer

Part Category

Description

Specification

Quality Level�:



:

:

:

:                                  Date:

:�Similar to style



Country of Origin



No. Used

�:



:



:

��Present Qualification Status













��Applied Screening Level:







��Extra Testing / LAT Level:







��Radiation Hardness:��Total Dose in kilorads:.���Project Required Level

Fails to Meet Specification at

Functional Failure at�:)

:

:��SEU

Latch Up

�:

:��Source Reference /.��FIG.  18a

Continued Overleaf

�

PROPOSED EVALUATION PROGRAMME��RESULTS OF PRELIMINARY EVALUATION



Functional Test:





SEM / Precap:







DPA Analysis:







Life Test:



��RATIONALE / JUSTIFICATION FOR USE (INCL. PREVIOUS USE)��ADDITIONAL COMMENTS













��

Prepared By .................................                                                    Date.........................................



Approved By ............................... (RAL/SSD/PA)                         Date.........................................



Approved By ................................ (Agency/Prime Contractor)         Date .........................................

��FIG. 18b

�PERFORMANCE VERIFICATION DOCUMENTATION

Page    of     



VERIFICATION TEST REPORT



PROJECT:__________________________________________________________________________________



TEST ITEM:________________________________________________________________________________



	        Manufacturer  ___________________________________________________________________



	        Serial Number  ___________________________________________________________________



	          Level of Assembly:	              [  ]  Component        [  ]  Subsystem        [  ]  Payload

	          Type Hardware:     [  ]  Prototype      [  ]  Protoflight      [  ]  Flight      [  ]  Spare



TYPE TEST:



	[  ]  Structural	Loads		[  ]  Pressure Profile		[  ]  Thermal-Vacuum

	[  ]  Vibration			[  ]  Mass Properties		[  ]  Thermal Balance

	[  ]  Acoustics			[  ]  Electromagnetic		[  ]  Thermal Cycling

						Compatibility

	[  ]  Mechanical Shock		[  ]  Magnetic Properties		[  ]  Temperature-Humidity

	[  ]  Mechanical Function	[  ]  Leakage			[  ]  Modal Survey

	[  ]  Comprehensive

	       Performance



[  ]  Other (explain)  ___________________________________________________________________________



Verification Procedure No.  _____________    Rev.  _____________		Date:  ______________________



[  ]  Initial Test

[  ]  Retest          ([  ]  Partial or  [  ]  Full; Starting date of initial test __________________________________



Applicable Verification Plan:  __________________________________________________________________



Facility Description:  _________________________________________________________________________



Location:  ___________________________________________________________________________________



Test Log Reference:  __________________________________________________________________________



Comments:



Signature:



Quality Assurance Representative:  _____________________________Date: ___________________________





Cognisant Engineer for Test Item: ______________________________Date: ___________________________



FIG 19a

�

PERFORMANCE VERIFICATION DOCUMENTATION

	Page 	of



VERIFICATION TEST REPORT (Continued)



Date (add time		Note beginning and end of actual activity, deviations		Malfunction Rep.

for thermal and		from the planned procedure, and discrepancies in		No. and Date

temperature		test times performance.  (State if there were no		(if applicable).

tests).			deviations or discrepancies).

______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________





____________________________________(Use additional paper as required)____________________________________



FIG 19b

�

PERFORMANCE VERIFICATION DOCUMENTATION

									Page	of



VERIFICATION TEST REPORT (Continued)



Date (add time		Note beginning and end of actual activity, deviations			Malfunction Rep.

for thermal and		from the planned procedure, and discrepancies in			No. and Date

temperature		test times performance.  (State if there were no			(if applicable).

tests).			deviations or discrepancies).

______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________



______________________________________________________________________________________________________





_______________________________________(Use additional paper as required)_________________________________



The activities covered by these reports include tests and measurements performed for the purpose of verifying the flight worthiness of hardware at the component, subsystem, and payload levels of assembly.  These reports shall also be provided for such other activities as the project may designate.



Material felt necessary to clarify this report may be attached.  However, in general, test logs and data should be retained by those responsible for the test item unless they are specifically requested.



The forms shall be signed by the quality assurance representative and the person responsible for the test item or his designated representative; the signatures indicate concurrence that the data is as accurate as possible given the contraints of time imposed by quick-response reporting.



This report does not replace the need for maintaining complete logs, records, etc; it is intended to document the implementation of the verification programme and to provide a minimum amount of information as to the performance of the test item.







FIG.  19c

�



CLEANLINESS CERTIFICATE��Use one sheet for each item of hardware (box, harness and MLI) 

��UNIT IDENTIFICATION (Instrument Box Name and Model)





��HARNESS BAKEOUT CONDITIONS AND TIME



��MLI BAKEOUT CONDITIONS AND TIME



��SUPPLIER



��MATERIALS LIST REFERENCE



��THERMAL VACUUM/BALANCE TEST DATES AND REPORT NUMBER



��QCM AND REGA NUMER



��RESULTS OF WITNESS PLATE MEASUREMENTS FROM TV TEST



��RESULTS OF WIPES FROM TV TEST (Wipe Positions and Data) 



��RESULTS OF WIPES AT ACCEPTANCE (Wipe Positions and Data)



��PARTICLE CLEANLINESS (Positions and Data, e.g. Tape Lift)



��CERTIFIED (PI Representative) AND DATE OF ACCEPTANCE��

FIG 20�DECLARED MECHANICAL PARTS LIST                                                            ORIGINATOR:��SPACECRAFT / PROJECT:                                                                                                   Doc. Number:

  SYSTEM / EXPERIMENT:                                                                                                     Issue/Rev:

  EXPERIMENTERS:                                                                                                                 Date:                                                                                                                                                                        

                                                                                                                                                      Sheet No:

��1�2�3�4�5�6�7�8�9

�10����������9.1�9.2���ItemNo.�Commercial Identification�Type

of

Part�Procurement info

1. Manufacturer

2. Supplier

3. Proc. Spec.

   Issue/Rev                     �1. Elementary    Functions.



2. Main Characteristics�1. Use





 2. Location�Environment

Code

1.  Radiation

2.  Ambiance

3.   Temp

�

Criticality

and

Hazards�Justification for

Approval and

Prime Comments�PrimeApp.�ESA

App.��������������FIG. 21
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