
 



Clause no. 

Supporting relevant document to be 

submitted along with offer
Vendor9s Check list

1.a
 1 Vendor should fill the table showing 

their experience
 Yes/No

1.b

 1 No. or more Pos having minimum 40 

aggregate quauntity, Co-related Test 

Certificate.

 Yes/No

2 Confirmation required  Yes/No

3 Confirmation required  Yes/No

4 Confirmation required  Yes/No

checklist for Mandatory Pre-Qualification requirements for W code 

-  W90413900029



MANUFACTURER9S NAME AND ADDRESS 

 

QUALITY PLAN TO BE FILLED BY BHEL TO BE FILLED BY BHEL 

 

 

BHEL 

 

VENDOR9S NAME 

 

 

ITEM  QP NO.  

REV  

DRG. NO. AS PER PO 

SPEC. AS PER PO 

REV  Page 1 of 1 

SL. 

NO. 

COMPONENT & 

OPERATIONS 

CHARACTERISTICS CLASS TYPE OF 

CHECK 

QUANTUM 

OF CHECK 

REFERENCE 

DOCUMENT 

ACCEPTANCE 

NORMS 

FORMAT OF 

RECORDS 

AGENCY REMARKS 

M B N 

1 2 3 4 5 6 7 8 9 D 10 11 

 

  LEGEND: 

! RECORDS IDENTIFIED WITH 8TICK9 SHALL BE ESSENTIALLY INCLUDED BY 
CONTRACTOR IN QA DOCUMENTATION. 

M: MANUFACTURER / SUBCONTRACTOR    B: BHEL / NOM. INSPECTION AGENCY  

N: CUSTOMER  

INDICATE 8P9 PERFORM 8W9 WITNESS AND 8V9 VERIFICATION       
 ALL 8W9 INDICATED IN COLUMN 8N9 SHALL BE 8CHP9 OF CUSTOMER 

FOR CUSTOMER 

USE 

 

MANUFACTURER/SUBCO

NTRACTOR 

 APPROVED BY 

       

             

 

 

             

 

 

             

 

 

             

 

 

             

 

 

             

 

 

             

 

 

             

 

 

             

 

 

             

 

 

             

 

 

        

        


