
 1 of 1 27/04/2008  

        QUALITY REVIEW RESULT FORM 

Project (and stage): 
Name of Project and stage 

(where applicable) 
Review Type: 

Informal/Walkthrough/Formal 

SUBJEC TOF REVIEW: 

 

 

 

 

 

 

  

    

 

    

 

 

 

 

���� No defects 

���� Follow-up                 To be completed by: ‘date’ (enter date by which follow-up should be completed) 

���� Re-review                To be re-scheduled by ‘date’ (enter latest date for next review meeting) 
 

Comments 

 

 

 

 

 


