
可能不合规事件报告表格

如果您不想匿名，您的联系信息为：

_____________________________________ 
_____________________________________ 
_____________________________________ 

哪一家L＆R企业被涉及？

________________________________________________________________________ 

您发现的事件为何？
例如：盗窃、贪污、性骚扰、歧视（如性别歧视）、不符合医疗产品法

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

事件何时发生？

______________________________________________________________________________ 
______________________________________________________________________________ 

参与者是何人？

______________________________________________________________________________ 
______________________________________________________________________________ 

具体情况为何？
简短描述： 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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