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QUALITY MANAGEMENT SYSTEM   Page 1 of 1 


TRAINING ATTENDANCE 


 Form No. : WPPL-FM-21 Rev: 01 Waters Pacific Pte Ltd 
This document is the property of Waters Pacific Pte. Ltd. and contains proprietary and confidential information 


   
 


Trainee’s Particulars  
 
Name of Trainee: _SIDDHARTH UDAYSHANKAR_______ Signature of Trainee: ____________________           
 
Department: ___WPPL OPS_________________________ Employee Number: _618032______________           
                                                                                                                   
Designation: Product Assurance Engineer______ Date of Training: 22 July 2020_____________________  
 
 


S/No Document Number Document Title Document 
Revision 


1 WPPL-WI-05 Calibration Work Instruction Ver.03 


   
 


 


    


 
    


 
    


 
    


 
    


 
    


 
    


 
    


 
    


 
    


 
    


 
    


 
    


 
Training Mode:  Self-Train    Trained by Trainer (Particulars below) 


Trainer’s Particulars  
 
Name of Trainer: _________________________________ Signature of Trainer: ____________________           
 
Department: _______________________________________ Employee Number: ___________________           
                                                                                                                   
Designation: ________________________________________ Date of Training: _____________________  
 


22 July 2020
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Calibration WI re-training form_Eugene.pdf


QUALITY MANAGEMENT SYSTEM   Page 1 of 1 


TRAINING ATTENDANCE 


 Form No. : WPPL-FM-21 Rev: 01 Waters Pacific Pte Ltd 


This document is the property of Waters Pacific Pte. Ltd. and contains proprietary and confidential information 
   
 


Trainee’s Particulars  


 
Name of Trainee:  Eugene Lim Zi Yang_______________ Signature of Trainee: ____________________           
 
Department: ___WPPL OPS_________________________ Employee Number: __618134___________           
                                                                                                                   
Designation: ___Manufacturing Engineer_______________ Date of Training: ___22 Jul 2020_________  
 


 


S/No Document Number Document Title 
Document 
Revision 


1 WPPL-WI-05 Calibration Work Instruction Ver.03 


  
 
 


 


    


 
 


  
 


 
 


  
 


 
 


  
 


 
 


  
 


 
 


  
 


 
 


  
 


 
 


  
 


 
 


  
 


 
 


  
 


 
 


  
 


 
 


  
 


 
 


  
 


 
Training Mode:  Self-Train    Trained by Trainer (Particulars below) 


Trainer’s Particulars  


 
Name of Trainer: _________________________________ Signature of Trainer: ____________________           
 
Department: _______________________________________ Employee Number: ___________________           
                                                                                                                   
Designation: ________________________________________ Date of Training: _____________________  
 


N/A


22 Jul 2020
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QUALITY MANAGEMENT SYSTEM   Page 1 of 1 


TRAINING ATTENDANCE 


 Form No. : WPPL-FM-21 Rev: 01 Waters Pacific Pte Ltd 


This document is the property of Waters Pacific Pte. Ltd. and contains proprietary and confidential information 
   
 


Trainee’s Particulars  


 
Name of Trainee: _____Chan Yee Hwa_______________ Signature of Trainee: ____________________           
 
Department: _______WPPL OPS______________________ Employee Number: _____618056_______           
                                                                                                                   
Designation: _______Manufacturing Engineer____________ Date of Training: ______22 Jul 2020_____  
 


 


S/No Document Number Document Title 
Document 
Revision 


1 WPPL-WI-05 Calibration Work Instruction Ver.03 


  
 
 


 


    


 
 


  
 


 
 


  
 


 
 


  
 


 
 


  
 


 
 


  
 


 
 


  
 


 
 


  
 


 
 


  
 


 
 


  
 


 
 


  
 


 
 


  
 


 
 


  
 


 
Training Mode:  Self-Train    Trained by Trainer (Particulars below) 


Trainer’s Particulars  


 
Name of Trainer: _________________________________ Signature of Trainer: ____________________           
 
Department: _______________________________________ Employee Number: ___________________           
                                                                                                                   
Designation: ________________________________________ Date of Training: _____________________  
 


22 Jul 2020
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