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RMKS: S 7~ RMKS: : RMKS: RMKS:
Date/ Time
, o, Sk p FFos /:'._)(’ "ol €240y — X STAGE DATE / PIC
[Z - ing Itr (1st):
R B S N e N
Non-Reporting ltr (Final): ! )
S - o - o Notification ltr (if non ,p\lckup)
call O \(f} -2l
After call Itr to OL:  —_J
Documentation Check List: Handler  Typist
- Notification Itr (if non-pickup) _Jg_
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