DOM MAIN BOARD Problem Report form (V1.0)

	Test Operator Name:
	Date:

	Board Number:
	Step:

	Description of the failure:

	What have you done to narrow down the problem?

	Debugging of the problem/Recommended Solution:



	Containment of the problem:

	Implemented Solution:
	Fully Fixed?  Yes / No

	
	Technical Engineer:

	
	Date:


