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Page 01
MRM 06/2020
TIME 4.00 p.m.
STATUS REPORTS OF IS0 9001 MANAGEMENT REVIEW MEETING
Held on 15th June 2020
Conferrence Room - FNF
{ External & Internal Issues relevant to the Quality Management system
External and internal issues have been reviewed.
Action Plan Responsible Target Date Status
Lack of Employee skill levels Training team 30/9 On - Going

7 Customer Feedback

Brandix carries out supplier evaluation on weekly basis on Delivery & Quality Performance.
Data was analyzed from March - May 2020 and shared at management review

Score
Quality Performance 100%
Deliverv Performance 95%

3 The Extent to which quality objectives have been met

KPI's have been updated in all departments aligned to company Hoshin. KPI reviews are done on
weekly review .
Discussed to schedule Weekly SQDCM Review in departmental wise

KPI's are displayed in SQDCM boards in every department

Action Plan Responsible ~ TargetDate Status
Weekly SQDCM review need to be scheduled in R ;
b Nishadi 1st week of July Pending

4 Process performance & confirmity of products & services.

Internal Rejections : Daily salvadge and physical, chemical reports are shared with the management. Review & Analyse.

External Rejections : Complain & rejections are captured through a common mail.The records are reviewed at weekly review.

Action plans for failures are discussed & recoreded

Daviation/CA Responsible Outcome
The quality ree)ecn:::dire mainly due to off Dye Team On Going
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5. Non confirmities & corrective actions

Internal Audits
Almost all audits were carried out according to the schedule and the areas for improvements were communicated.

Page 02

All internal & External rejections are considered as non-confirmities. Pending actions will be highlighted in Weekly Review

,uj““‘ e S

In general most departments have met the QMS requirements. The lapses found were discussed and the details are
as follows.
i ATER et | 2 IR G Ak PR Gt o ST )
Responsible f,@@;@dnwon ~ Effectiveness- June-2020
i ; ; Light box will re-paint in next
Light box paint has damaged & has pen marks Packin -
$ . £ s calibration.(24/06/2020) gheaon.
No place to store cotton waste Dye House g o Ackt pHCH 45 T <5300 Successful
waste
SQDCM board P2P need to update on daily basis Dye Hous: SPEM ol tned (0 b opdeted v Successful
- v st to the standards e
DCM boards
SQDCM boards not marked properly RM Stores Nesdts up::;:::?v i Successful
Need to update SQDCM boards
SQDCM boards not marked properly Finance ¢ pproperlv Successful
Need to display department
No Department structure displayed Finance = slt:.u ctyrurep = Successful
Need to update SQDCM boards
SQDCM board weren’t upto date Planning € pproperlv Successful
Need to display department
No Department structure displayed warping slt:xctyrurep Successful
Department structure weren't displayed Weaving Needto tiltsrzlsyr:'eepartmenl Successful
g N
SQDCM board need to update Weaving ged 10 uPz:;::ﬁ\:)CM BesiEs Successful
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Findings Responsible Corrective Action Effectiveness- June 2020
) Purchasing Need to do Calibration
Comparator has not calibrated in knitting section Successful
Workers Not wearing ear plugs Knitting Need to wear earplugs properly Successful
SQDCM board need to update Marketing SQDCM board need to fill properly Successful
Fire exit were blocked Bobbing winding Need to clear fire exit Successful
SQDCM Board not updated properly Jacquard SQDCM board need to fill properly Successful

6 Performance of External Providers

Supplier evaluation is carried out by purchasing department on monthly basis. The reports were reviewed & discussed

7 Adequacy of resources were discussed but no additional requirements were highlighted.

8 Effectiveness of Actions taken to risks & Opportunities

*  Mitigation of Risk Identified

Responsible Target Date
Pool of workers were created to mitigate labor Bi
turn over & high absenteesm Ravindila 31/8

9 On-Going projects were discussed

1. Rationalizes mini bulk & production release process

2. Daily Qc meeting

3. Weekly Quality audits

4, Weekly review meeting
5. Daily production meeting
6.Weekly sales review

Next Management Review meeting : 1 st December 2020

Venue & Time : conferrence room @ 10.30 am
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OBSERVATIONS AND RECOMMENDATIONS
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