&h

andicare

GL-PPAP-001.PAR

Part Approval Request and Requirement (PAR) / F-#t £FRFIEK (PAR)

Part Details / B#IEMAE R

Handicare Part No. 45

Handicare ISIR No

Revision fiAE

ECNNoLEBTES

Critical Part % S 3B ¢4

Project B &R

Handicare Part NameF 44 F&
Supplierfit K&

Manufacturing Processil i i3 12

Request Date 3R B ¥

PPAP No PPAPYi S

Material #3}

Reason for PPAP / KRR E

New Product. ¥i™=m

Changes to the production process. T4 2

Changes of Suppliers. H#tREAIT(E

BHEE/METE

Changes to part/process.

No production for 12 months. 124 A& HF &~

Changes to Tools or Machinery. TER/HLBHNTE

At the request of Handicare. RHandicareE3R

Other, Please Overwrite HihiEE=

PPAP Sections Required / FT B &84

Tab Requirement Required [ Quantity | Comments
bl =R BRERE| &KE |Wie
NOTE: THE PAR & PSW TABS ARE MANDATORY FOR ALL PPAPS / TTH 2 W E IR
1 Supplier Feasibility Commitment § [ & ] {T 14 & &
2 Signed Drawing T BI4%
3 Process Flow T Z 12
4 PFMEA T ZXBER R F DS 47
5 Control Plan 24 it %I
6 FAIFORM 1 SN B E SRS
6 FAIFORM 2 SN B E SRS
6 FAIFORM 3 SN B E#FENIRE
7 Process Capability Study T#EEND
8 AAR S} b E IR S
9 Material Certification 3 FRiEFR
10 Packaging Approval G135 #t

Additional Comments / it

Review and Approval &1}

APPROVAL IS NOW PRE-AGREED DURING THE PPAP LAUNCH MEETING, DEPARTMENTS WITHOUT A REPRESENTATIVE PRESENT IN THE MEETING WILL NEED TO REVIEW & APPROVE THE PAR PAGE
ELECTRONICALLY / #t # R #E PPAP B R WHBTSEL M — B A RREERX WA PIBEUBFH A EEMALE PAR TTE

LAUNCH MEETING APPROVAL

APPROVAL FOR DEPARTMENTS WHO HAVE NOT ATTENDED LAUNCH MEETING

NAME OF DEPARTMENT REP THAT ATTENDED
TN DATE DEPARTMENT LAUNCH MEETING APPROVERS NAME (Select from list APPROVAL DATE
(Select from list
R&D
SUPPLIER DEVELOPMENT
QUALITY
PURCHASING
Effective Date: 01/10/2025 Revision 10
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Feasibility / AT {TIE 241

Feasbility Considerations A[{T1¢# &

Handicare project team has considered the following questions, to perform and agree on the project feasibility evaluation. The drawing and/or specifications provided have been used as
basis for analyzing the ability to meet all specified requirements. All “no” answers should be supported with comments identifying concerns and/or proposed changes to enable meeting

the specified requirements.

Handicare W1 B FIAEZE R T U T O - MWIE NS TR THEMAR - AR nEARN/RAECRBIED AR AEEZRWENNER -

A B ERYNETIRBEEREN/RBWNEY - LUAREEEX -

Part Details / B FMAER

0 Supplier #kRE PPAP No PPAPRS 0
Handicare Part No. Tf: 5. . -
0 0 Revision BRA Critical Part X B304 Y
0 Part Name BH4-Z T Manufacturing Processtl i i3 12 0
Enter Yes / No | Feasibility Questions, RI{T1E(D)E | Comment if "No" selected XJT"No"&&x &+

Design Considerations, i&1+&E

Is the product adequately defined (application requirements, etc.) to enable full feasibility evaluation? /

FREAREEX (MAEXRE ) USAEERNITHITE ?

Can the product be manufactured to meet specification? / & F*fF REEE HBIRITEK ?

Have all critical to quality (CTQ) attributes been considered? / 2B FTAMCTQs( X BERER L ) BEET ?

Quality Considerations, FREE &

Is the product adequately defined (application requirements, etc.) to enable full feasibility evaluation? /

FREAREEX (MAZEKRE ) UFNEEATITHITM ?

Is statistical process control required on the product?
NB: Required for critical parts. / =GR B & & 24 M I 2% ? 8% | #WRBS4 -

Is statistical process control presently used by the Supplier on similar products? /

HANE BRI RAERMUFT R EERSHI R ES ?

Where statistical process control is used on similar products, are the processes stable with a Cpk of 21.33? /

EELUFREERSIH I RERNMS - IRESRE - 21337

Can the part be manufactured with a Cpk that meets Handicare requirements? /

ZEHH)1EZ A O] LUK Z Handicare B3R ICPK ?

Supplier measuring capabilities / equipment have been identified, approved and accepted by Handicare engineering
=ae

and manufacturing receiving plants. / iR &I £ 5L
JEFFIRE AWK Handicare TIRMFER T H#E, #EMEZ?

Validation / Verification Considerations, FiA/RIEEE

Can the product be manufactured without incurring any additional costs - consider costs for tooling / capital
equipment / alternative manufacturing methods. / F= 27 o] LITE R P A @ B 5 28 FR A 1B Tl 2 -
ERIE /ERZRFERE /BHREIETEORE,

Has the Supplier submitted any cost saving suggestions by means of material, specification changes, design, tooling
(i.e. cavitation, nesting), or packaging? / #tN B2 & iR 1 T M T E AR ?
BIMBIER - AME - BRI - TRABRTE

Does the design allow the use of efficient material handling techniques? / &2 & /1 B MM AR A ?

If the part has been identified as critical ref the header of this document, then a CofC (Certificate of Conformity) is
required with every delivery

Schedule Considerations, HI2# S

Has Supplier provided a schedule of part development, from PPAP to mass production? /

HNEEER T NPPAPEIA ML AT R IYIEIE ?

Have dates (timeline) for all pre-production (prototype) builds been identified and agreed to? /

HANEFNRRNEEERE ?

FAI Due Date FAI E|#i H Tooling Due Date: ¥4 REI# H

Capacity Considerations, F=H5% &

Is there adequate capacity to produce product? / £ N7 5 2 & 32 AR FNIA O FE AE N4 PR B 1 B K B 2 10% ?

Supplier acknowledges, understands & agrees the run rates shall exceed 10% of quoted quantities /

HERIE R0 ¥F Handicare 7E #t B A AN AL F= R B AR 1R B R A TR E £ 7= BE

Supplier shall allow Handicare to monitor the run@rate upon request at the site of the Supplier and during production

/ BERI RTS8 YF Handicare 7E #E R B IR AN F= M EMRIE Z ok W MU T A5 FmBE

Logistics Considerations, Bt & S

| Has packaging plan and logistic plan been presented to Handicare for approval? / |

BEHINYRI B ERR BHandicare i #E 4 2

PPAP / Documentation Considerations, PPAP / X4 &= Il

| PPAP Level and required documentation discussed and agreed / PPAPZR BIFN PSR O SCA I IE HE B |

Feasibility Conclusion, RI{TH41C

required). / AR ZTTH - JRURIRIEEEX (BEREITER ) £F-224 -

| Confirm the design is feasible and the part can be produced according to specified requirements (no revision changes

Supplier Review and Approval it

DEPARTMENT NAME SIGNATURE

DATE

SUPPLIER REPRESENTATIVE

This signature represents the

ing support functi d | Handicare request / Bt R MR T ## Handicare B3R

DEPARTMENT NAME SIGNATURE

DATE

PURCHASING

SUPPLIER DEVELOPMENT

Effective Date: 01/10/2025

Revision 10
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W handicare

Drawing and Specifications B X FN 11§

Part Details / B IFAER

0 Handicare Part No. {45 PPAP Number 47 S 0
0 Revision JRZ Critical Part X881 4 0
0 Part Name {4+ & 5 Supplier #ER 0
0 Material # 3} Date reviewed by Supplier B #i

~Insert Handicare or approved supplier drawing in marked up or ballooned format™

Effective Date: 01/10/2025 Revision 10
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| Process Flow L Zifite

Part Details / F#- ¥ 4152

0 0 Handicare Part No. 5 #£5/ Revision A Handicare Part Name /&% 0
0 Manufacturing Processil i i3 12 Critical Part 3% $2 31 4 0
0 Part Name B4 & ¥ Supplier HERN & 0
0 Material #1%} Date sheet updated by Supplier B #

~Insert Process Flow Chart

Effective Date: 01/10/2025 Revision 10
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Process Failure Mode and Effect Analysis (PFMEA) TZRIMER SE 075t
| Date sheet updated by Supplier B #§
tem, Product, Potential Failure Potentiall Effect(s) > Potential § . -5 5 Action Results
No. Function, Process et (W . el K] Class SC / cC Ca.use(s)/lv.lechan g Preventive Controls DIEEEED S’; *59— nz. Reconfmended Action Owner Tar'get

Step could go wrong in| (Consequence - End E ism of failure § Controls < 3 3 action(s) Completion Date Actions Taken 5 g g z
process- Abuse) | User Worst case) (Operator Error) o o (3 o«

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

Effective Date: 01/10/2025 Revision 10
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Control Plan 28t Xl

Handicare Part No./ Rev.: Supplier Part No .
0 0 BELUR S A BN ES SUPPLIER TO COMPLETE PPAP No 0
Supplier Issue Date(Rev.) Date (Orig.)
0 BN EﬁEl,g.ﬂ(ﬂﬁ*) SUPPLIER TO COMPLETE B8 (RiT ) SUPPLIER TO COMPLETE
Part Name/Description HEe Supplier QA name
0 iy CP No. HEfllitXIRS SUPPLIER TO COMPLETE BRI QA 2 SUPPLIER TO COMPLETE
Characteristics 1% Methods 75 i%& Reaction Plan
part/ Process Name hine, Rz
G 0 /Operation | Device, Jig, Tools crQ? Product/Process Sampling plan #1411 %]
rocess No. Description For Mfg. /Spec./Tolerance . Process Inspection I #2H &
- Pr;duct Pr;cegss EBEBEE N e Tech.
wE/EE |, 2 5 . T /E
R |weemmtrn| ass. 2 = g R B SampleSize | Sample Freq
. XH, T BE HXE AR

Characteristics Classification:

i3S

product's safety or

with latory req|

“Critical Characteritic % Product characteristic or process parameter which affects a product's fit/function or a

* REEFY ok BT RER/RUERSERA N RO RITEREESH

Gl QUALITY REPRESENTATIVE R&D REPRESENTATIVE
SIGN OFF (SELECT FROM DROPDOWN) (SELECT FROM DROPDOWN) (SELECT FROM DROPDOWN) (SELECT FROM DROPDOWN)
MEETING
MEETING DATE

PURCHASING REPRESENTATIVE

e signed off if a representavtive present)

SUPPLIER DEV REPRESENTATIVE

GROUP DECISION (SELECT DROPDOWN)

QUALITY

HANDICARE INDIVIDUAL TEAM SIGN OFF (Only used if a representavtive is not present at sign off meeting)

R&D

PURCHASING

SUPPLIER DEVELOPMENT

Decision (Select from

TEAM SIGN

Decision (Select from Dropdown)

Name

Decision (Select from Dropdown)

Name

Decision (Select from Dropdown) Name

Dropdown)

OFF

Date

Date

Date

Date

Effective Date: 01/10/2025

Revision 10
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First Article Inspection (FAI - FORM-1) B f%1a 3% ( FAI-1-1)
PART NUMBER ACCOUNTABILITY, E#iAD] =T

Part Details / BHIFAER

Reason for PPAP / FERIREA

1] Handicare Part No. 5 Handicare Part Name {42 R 0
0 Handicare ISIR No. Supplierfi M & 0
0 Revision To RRAZE PPAP No PPAPZRS 0

Changes of Suppliers.

New Product. 7™~

Changes to the production process.

HTEEER

BN AT

Changes to part/process. EBETE/TERTE

No production for 12 months. 124> A #H &~
Changes to Tools or Machinery. TE/HLEBHTE

At the request of Handicare. [/HandicareER

Other, Please Overwrite H{hiEE=

Completed by the Supplier H £ M52

Completed by Handicare EFiHandicare52 X

Part Number Part Name Part Issue level | Previous Report | Previous Report | Report Available Accepted Or Supporting Comments
Number Date RETTH Rejected
2465 BHEWH BB hR A E—XRES | E—RIRER Y/N ERaES XEFEITIC
#
Supplier Review and Approval &t Handicare Quality Team Review and Approval B #t
(Supplier) Prepared By £l (Supplier) Reviewed By B 1% Handicare Approval Signature 2 P #E /S 3
Name #4 Date Name 4 Date Name 24 Date

Effective Date: 01/10/2025

Revision 10
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GL-PPAP-001.PAR

First Article Inspection (FAI - FORM-2) B {41838 (FAI - FORM-2)
PRODUCT ACCOUNTABILITY - MATERIALS, SPECIAL PROCESSES AND FUNCTIONAL
A == e PN S,
TESTING, P ariA I S3E - M4, BRI ZF I8N

0 Handicare Part No. & Handicare Part Name | -4 5 0

0 Handicare ISIR No Supplierfft K7 & 0

0 Revision lRAZE PPAP No PPAPHRS 0

Material or Process |Specification Number Process Provider, Customer Approval Verification: Functional Test Acceptance Report
Name: MBHmS Supplier FFIATIIE : (Yes/No/NA) Procedure Number Number:
MHRITZRIR FEREHRNE DRENIZEFERS BWRERS
Comments:
Effective Date: 01/10/2025 Revision 10
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W handicare

First Article Inspection (FAI - Form-3) B #4838 (FAI - Form-3)
St - WIEFNFRE M

3 ==
CHARACTERISTIC ACCOUNTABILITY, VERIFICATION, AND COMPATIBILITY EVALUATION $Ft#IATISR{E -

0 Handicare Part Name: F#F& ¥ PPAP No 0

0 Handicare Part No.: B#8 Supplier Name, #ERITE 0

0 Revision: fR#& Date sheet updated by Supplier B

Drawing Location Drawing Min Max Measurement Result JIIZ45R Measurement Method| Accept or Reject Approval Action If Required
BRI E Dimension| &/ BX Used. HENHEETTE
ERR~ ERARNESE
Sample 1 Sample 2 Sample 3 Sample 4 Sample 5

li I i li Handicare li Handicare li H e lii Handicare ppli Handicare Drop Downs Rejection Ci

Approval Status (F#HEIRZS)
QUALITY R&D Manufacturing / Operations
Dimensional assessment verification approval & sign off Fit, Form & Functional approval & sign off Assembly and ease of manufacture approval & sign off
RTHEHBIERENEE ik, BEEMEEAFEF ARMB T HISHEMEE
Name #4 Signature & Accepted/Rejected Accept Date. A#A Name ¥4 Signature ¥3& Accepted/Rejected Accept Date. A#A Name 4 Signature ¥ | Accepted/Rejected | Accept Date. HH#A
Rejection date #E48H Rejection date #E 4 A £ Rejection date #E 4 A £
Rejection comments E4BITIC Rejection comments #4BiFiC Rejection comments $E48iFiC

Effective Date: 01/10/2025

Revision 10
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W) handicare

FAI Appendix Sheets B 1¥15 36 M {4

(] Handicare Part No.: F# & Supplier Name, #£N & (]
0 Revision: 4% PPAP No 0
0 Handicare Part Name: F#&F5 Handicare ISIR No 0

~Insert/Embed the Component ACCEPTANCE front sheet as evidence of approval {HA/ERASBEFTEZMASHEIER
SUPPLIERS: IF YOU ARE UNABLE TO IMBED A DOCUMENT(S), PLEASE SEND DOCUMENT TO SAMANTHA.CLARK@HANDICARE.COM

HANDICARE ISIR DOCUMENT

PLEASE INSERT A COPY OF COMPLETED HANDICARE
ISIR SHEET HERE, THIS IS COMPULSARY FOR ALL
PPAPS FROM OCT 25

PPAP SUPPORTING DOCUMENTS

Effective Date: 01/10/2025 Revision 10
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T e [ 3R AE 2N
Process Capability Analysis | Z128E D
Part No. Part Description
Revision Manufacturing Process:
Remark:
1. Random sample 35pcs for CTQs process capability study, unless other agreed with Handicare Quality.
2. Fill the cells in grey only.
3. Cpk target >=1.33, actions need if it does not meet the target.
Sample Shift 1 Shift 2 Dim3 Dim4 Dim5 Dimé Dim7 Dim8 Dim9 Dim10 Choose Dim 1 Mean 94.016
Spec 93.00 -0+2.0 Spec 93.00 -0+2.0 Max 94.210
usL 95.00 Target 94 Min 93.882
LSL 93.00 usL 95.000 Stdev 0.143322015
Measurement mm LSL 93.000 Cp 2.33
Sample Measurements Sample Size 5 Cpk 2.29
1 94.110 Measurement mm Yiled % 100.00%
2 93.885 1
3 31802 Normal Distribution Graph sample v
4 94.210
5 93.882 4.5
6
7 4.0
8
9 3.5
10
11
3.0
12
13
14 2.5
15
17
18 1.5
fo [\
20 1.0
21 [ 1\
22 0.5
23
24 0.0 ‘ ;
25 & $ &§ N & $ BN
Cp 2.326 g P el o> o> 5 &P
Cpk 2.289
Result Pass e=Freq USL LSL e Mean
CAPBILITY STUDY REVIEW SIGN OF
Quality R&D Supplier Development
Name: Signature Accept Or Reject Name: Signature Accept Or Reject Name: Signature Accept Or Reject
Date Date Date
Effective Date: 01/10/2025 Revision 10



@ h QN d lcare GL-PPAP-001.PAR

| Appearance Approval Report (AAR) 4+ WRHEEIRES ( AAR)

PPAP Number: 0 Handicare P/No. EBH#-E 0 | Handicare Verification / Handicare 38iF
Supplier Name  $£R/ & 0 Revision: fi# 0 Inspector Name 1@l A
Manufacturing Site &7 317 SUPPLIER TO FILL IN Multi Cavity Tool BT E| SUPPLIER Inspect Date 1638 H &
Manufacture Process HliE 312 SUPPLIER TO FILL IN Number of Cavities: Z2R0# : [ SUPPLIER Approval Status S #bIRZS
Tool Identification TRIR7| SUPPLIER TO FILL IN
Suppliers Evaluation R T {4
Select (OK Status applies for all features on a single component) Handicare Verification/ Handicare 3 iE
Features For Evaluation Features (oK RAEBERTENMAH LMFTAINEE )
aE=| for
Approval Sample 1 Sample 2 Sample 3 Sample 4 Sample 5 Sample 1 Sample 2 Sample 3 | Sample 4 | Sample 5 | Reject Feature(s) Comments
#iaa1 ##d32 #1033 434 i35 ##d31 ##d32 #1433 ##d34 #i35 BB =E
1 |colour Matches BFELEXT Cavity 1 #7%1
2 |Burrs/ Flash/ Sharp Edges Rl B/ EFL 5 Cavity 2 #5702
3 |Surface Finish ZKXETHMIE Cavity 3 #9773
4 |Surface Texture FEFRE Cavity 4 174
5 |Sink Marks 4578 Cavity 5 #9515
6 |Ejector Pin Marks [l #7ic Cavity 6 176
7 |Distortion T Cavity 7 #8577
8 |Flow Marks &R Cavity 8 #7e8
9 |Weld Line &L Cavity 9 #8739
Cavity 10
10 |Weld Spatter 1275 & #5010
i Cavity 11
11 |Weld Condition tE#E5F 1 11
N Cavity 12
12 . I o5
Cavity Identification ZREIA 5/ R
. 2 N Cavity 13
13 |Paint Run Marks I #/R2F 13
Cavity 14
14 |Orange Peel surface finish # 5 FE & av'l_.!
L VANL]
Cavity 15
15 h
Scratches ZJ1E MRS
=3 Cavity 16
16 |Contamination Particles ;52 g;{ 16
Suppliers Inspectors Details / $t BB R IFMIER Reason For Rejection / $E4EEHE
Inspector Name: t&il A : SUPPLIER TO FILL IN
Inspect Date, 123 A & : SUPPLIER TO FILL IN

Effective Date: 01/10/2025 Revision 10
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Material Certification

Part Details / S ¥ HAEE

0 Handicare Part No. T{+5 PPAP Number 475 0

0 Revision W& Critical Part X 2384 0

0 Part Name B2 T Supplier #tN 0
Reviewed by R&D Name | Date |

~Insert the applicable material certification for the base material™

Effective Date: 01/10/2025 Revision 10
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Packaging Approval ‘@ 3£t 4

SUPPLIER TO COMPLETE BLUE CELLS

Contact Name BX % A%
Contact Phone BX % E2iE

Date sheet updated by Supplier B
Packaging Approval Type St #
Packaging Status & R A

Supplier Name fit N &
PPAP No
Handicare Part No.: {5
Handicare Part Name: ‘T4-% #k
Revision: hRZ%

Part Information

Part Weight

Part Image

Part Label Image

Individual Part Dimension Length/Height/Width (mm)

Packaging Criteria on Drawing

Shelf Lifed Item

Anti-corrosion materials required. Oils,Silica Gels

Notes:-

Primary F

Information

Quantity Parts per Packaging (Layers & Per Layer)

Primary Packing/Container Image

Primary Packing/Container Label Image

Packaging Weight Full (Kgs)

Primary Packaging Material

Packaging Length/Height/Width (Millimeters)

Drop Rating for Packaging

Packaging Type (Returnable or Expendable)

Quantity of Containers required to support programme

Notes:-

Interior Dunnage

Type of Dunnage used bBolster/Divider/ Poly Wrap etc

Interior Dunnage Used Image

Dunnage Material Card/Polyurathane/Bubble Wrap

Is Dunnage part specific

Dunnage Material (Returnable or Expendable)

Notes:-

& Transportation Information

Parts delivered to Handicare via Sea Container/Lorry

YorN

Overall Pallet Dimensions (H/L/W in mm)

Special Packaging Instructions

Transportaion platform Skid/Pallet/Crate

Overall Pallet Weight (Fully Loaded Kgs)

Number of Boxes per Transportaion platform

Pallets Shrink Wrapped

Pallet per Container(s)

Are Pallets Stackable

Pallet Type Wood/Retrunable/Corrugated

Safe Pallet Stackable Height (1, 2 or 3)

Notes:-

Sign off
N . Image of Signature must be inserted here (Do
Supplier Delegate Name Signature Date
not type name)
Handicare Sign off
. . . Image of Signature must be inserted here (Do
Handicare Operations Name Signature Date
not type name)
. N . Image of Signature must be inserted here (Do
Handicare Quality Name Signature & & ( Date
not type name)
Image of Signature must be inserted here (Do
Handicare Supply Chain Name Signature s € ( Date
not type name)

Effective Date: 01/10/2025

Revision 10
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(PSW) Part Submission Warrant / (PSW)&B {18 32 fRilE

Part Details / R¥IFAER

o|o|o|o

Handicare Part No. ¢

Revision lRAE

Handicare Part Name S ¢4 #f

Handicare ISIR No

Critical Part 3 82804
Supplier Name it R/
PPAP No PPAPYRS
PSW ISSUE DATE

o|lo|o|o

Reason for PPAP / ®3R[RER

New Product. 17

Changes to the production process.

Changes of Suppliers.
Changes to part/process.

HTEMIE

BREMETE
BHEE/IEEE

No production for 12 months. 124" B R H &
Changes to Tools or Machinery. TR/ EBEMWTE
At the request of Handicare. [iHandicareBE3R
Other, Please Overwrite E#thiEE =

Tooling/ Machinery Ti#/#l3§8&

The parts supplied and any further batches supplied will be
Tooling Identification Number(s) # R 5 S
Tooling Maintenance Frequency 4B #EiF5fisR

Pr

Used &

using the

tooling/ y. SRS HMEDE—SHEMTFERNT TREAMNNZREE™

Pr

y Mai Frequency &P BRRVLEIP IRIFFINZR

(s) B2 AR AE P AL BB RNARIR S

In Process Conformance Checking 2 —H418E

The parts supplied and any further batches supplied will be checked for conformity using the following method(s) £ R FZ 4 R EfliE — S HU AR RFERAUT A EZREESEFESEKR
(s) BE A M R X ER AR

Measuring

Used &

Measuring Instrument Calibration Frequency il £ {X 2 B 572
Checking Aid & Identification Number(s) 16 E#B)IR 5 S53
Checking Aid Calibration Frequency 6 25§ B & fE 57 2

A5

| Submission Results (tick one) 238 45R (GEFH—) Mark X
Level 1 - For components previously approved via Level 3 submission. Only applies to components with no change to visual attributes, tooling, material, manufacturing equipment or processes,
including heat treatment and plating and sub-suppliers. Refer to the Part Approval Request and Requirement (PAR) for the extent of the supporting documentation required to support
submission
RR1- WF2ZABNES 3 REMEMBYE, FHTEAMW~RI - MITE - M1 FEREXTZEE - SFEARENBEURRBHNEEE - F2RASHLERRNER
(PAR), BRHMEEIR3E IR RL ST AFEK
Level 2 - Can consist of visual attribute data. e.g. colour, plate coating, painting, graining, surface finishes etc... Applies electronic or electr to stated drawing
test & performance requirements. Refer to the Part Approval Request and Requirement (PAR) for the extent of the supporting ion required to support Visual attribute
data. Test & performance as defined by Handicare
FR2- TR AEANEE - SIS - BE - BE - QU8 - REXES. FATBFANLERMRAY Handicare BEN TR - B2 RASHILERRNER (PAR),
BAHA MR AR 32 I RS RN AE
Level 3 - Can consist of Process Flow plan, Control Plan, Process C. AAR (; Report) Approval, Material certification and review of the suppliers PFMEA and any other
q as defined by Applies ic or elect i e to stated Handicare drawing test & performance requirements. Refer to the Part Approval Request
and Requirement (PAR) for the extent of the supporting documentation required to support submission.
30 - TRBFET ZRENR - ZHHR - T2 - AR (AWIRE ) BRHME - MRRAERBIRIE PFMEA FE LUK Handicare
T X AR ZERIE R T o F AR P MR8 FAY Handicare EIE NI A4 AEER - HSASHHERRMNER (PAR), BIMMEIRZMMNIHZR
| Supplier Declaration & Sign-Off EIE #tNEXF Mark X
YES
The results meet all of the drawing and specification requirements %5 5% B Fi B B EFASEE K NO

If NO please explain reason &, HiRAARE

| hereby certify that this batch is representative of future parts that will be made/ verified by the process detailed in this PPAP submission. Therefore NO TOOLING or PROCESS changes will take place without first seeking

prior

via the appi

process set by H

FBRULIERR - I RARESF RFRBZIATH PPAPT ZREEMKEY - ELk, FMHandicare NEMIERFERASFT - FEEREMITRLRE -

Print Name:-$TEN & F

Date:-EH#f

E-mail Address:-

Sign:-¥F
€ TR
Jop nue:- rnone Nnumper:-
BoaE B 2 rhiE
| Final Production Drawing Release ‘
R&D to confirm 'Final Production Drawing' has been forwarded to PPAP Co-ordinator and/or Solidworks Name Date :I

Handicare Sign Off ‘

PRODUCTION

If rejected:

Please advise reason

Print Name:-$TE1 & ¥
Date:-FA ¥

Sign:-
EF

PURCHASING

If rejected:

Please advise reason

Print Name:-$TH1 & F
Date:-B #1

QUALITY

If rejected:

Please advise reason

Print Name:-$TH1 & F
Date:-B #1

Effective Date: 01/10/2025

Revision 10



