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Instructions page for form user

Instructions for document formatting

e  Provide content in the prescribed format.

e All body text should use font Calibri, minimum font size 11, color black.

e All table text should use font Calibri, minimum font size 10 or 11, color black.
e  Black text is mandatory. Black text shall not be removed or modified.

e  Any text that is placed between these symbols “<” & “>” provides specific suggestions or options for the
form user when creating a record with the form. This text can be used as-is, modified, or removed. The form
user shall remove the symbols “<” & “>"” and insert document specific information as necessary.

e  Purple text is informational and shall be removed completely from the form.
e  Red text is only acceptable for redlines to highlight changes.
e  Cover page can be removed, as required.

e  Default paper orientation and size are set on “Portrait” and “A4”. This can be altered following local
requirements. In case of updates to paper orientation and size, always check if header and footer are still
correctly positioned and will not be overwritten by meta data of IT application managing the record.

Instructions for recording forms

e Define the information classification of the record in middle of the footer as “Public”, “Internal”,
“Confidential” or “Secret”. Treat record according to appropriate classification level. For more information
see: Philips Information Classification Security Standard.

e  Depending on the applicable usage scenario for recording the filled form, please apply specific instructions:
— In case the filled form is uploaded in an IT application that prints the record meta data on the
record automatically, do not modify document metadata or make any updates to the
header/footer.

— In case the filled form is stored as hard copy or managed in an electronic repository which does

not print the metadata on the record, add record ID and version manually in the footer above the
form properties. See example below:

Record ID: <00000000> Philips Information Classification: <Secret/Contidential/Internal/Public> Page 1of 3
Record Version: <0> Printed copies are uncontrolled unless authenticated

Form ID: 12345678

Form Version: 5

e  Delete this instruction page before uploading the filled form in the chosen document repository hosting the
record.
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1. Purpose

The purpose of this Supplier Initiated Change Request (SICR) form is to provide a means for Philips external Suppliers
to formally submit requests for changes via the SICR process, and to provide evidence that the SICR was processed
to completion.

2. Scope
The scope of the use of this SICR form includes requests for permanent changes, planned and unplanned deviations
submitted by any quality relevant, external (first-tier/direct), Philips Healthcare Supplier.

Change requests from Philips internal Suppliers, or external non-quality relevant Suppliers, and change requests
related to parts under development (i.e., parts that are not yet released) are out of scope of this SICR process.

3. Guidance for use of the SICR Form/Template

THIS PAGE IS TO BE DELETED BY USER, NOT TO BE INCLUDED IN THE RECORD CREATED FROM THIS FORM. THE
REVISION HISTORY BLOCK BELOW IS TO BE USED ONLY AS DESCRIBED IN THE ASSOCIATED NOTE. THE USER WILL
INCLUDE IT PER LOCAL QMS REQUIREMENTS, OR OTHERWISE DELETE IT FROM THE LOCALIZED TEMPLATE/RECORDS.

This form is designed to be modular to support the transfer of information between external suppliers, the Philips
central SICR Coordinator team and Philips businesses, throughout the lifecycle of a SICR.

The Section Headers in the content sections of this template below (e.g., “Section 1: Supplier Change
Information”), are not included in the above Table of Contents. Once deployed in the Philips QMS, Section 1 of the
form is posted for external Supplier’s use: They will populate Section 1 (Section 1: Supplier Change Information) of
the form with their change request information, then submit Section 1 to the central SICR functional account.
(supplierchangerequests@philips.com). The SICR Coordinators use the remaining sections to create the parent SICR
document, child SICR document(s) and SICR Supplier Response documents per 16.2.19.3 process instructions, for the
management of each SICR through the SICR process flow.

4. Revision history of record <optional, see instruction below>

Record version Date Author Change request | Description
creation/change of identification
record
<nn> <yyyy Mon dd> <Author <CR-ID> <Description>
name>

<Note: if the record is stored hard copy or in an electronical repository which does not generate the revision history,
then this section is mandatory. If the record is stored in an IT application which generates revision history
automatically, then this revision history table can be removed. If the change request identification is not applicable
for this record, put N/A. >

e  Delete this instruction page before uploading the filled form in the chosen document repository hosting the
record.
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SICR Form Supplier Instructions page

Instructions for use for the template user
e Do not change the structure of this form, except where expressly directed by the process.
e All body text entries should use font Calibri, font size 11, color black
e Entries shall be in English language

e Delete this instruction page before uploading the filled in form in the IT system hosting the document or
record

e Keep black text as is in final record

e Remove purple guidance text between angle brackets <instructions, guidance, examples> before submitting
the form

SUPPLIER IS TO DELETE THIS INSTRUCTION PAGE
PRIOR TO SUBMITTING THE SICR TO PHILIPS
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PHILIPS

Section 1: Supplier Change Information

Supplier Initiated Change Request (SICR) Form

The fields in this section are to be completed by Philips external Supplier, prior to submitting to Philips

Supplier Legal Name

<Always provide current Supplier information (i.e., “change from...” information).
Include DBA: “Doing Business as”, if applicable, otherwise N/A>

GRID Number

<GRID: Philips’ Golden Record ID for Supplier. Acceptable alternatives: DUNS>

Supplier Address in Scope of SICR

<Manufacturing or service location impacted by this change,>

Supplier Change Lead (Contact)
(Name, Function, email, & Phone)

<Provide contact details for the person Philips should contact for any technical
clarification or follow-up related to this SICR.>

Change Request Details:

Supplier’s Internal Change Request
Tracking Number:

<If applicable, otherwise enter “N/A>

Change Request Type

Update to existing SICR: [7
<Provide SICR reference # & updated
SICR submission date.>

Initial SICR submission: [7

Change Category Type

Choose an item.

Change proposed by Sub-Tier Supplier

Choose an item. <Click ‘YES’ if above change is proposed by a Sub-Tier Supplier.>

Supplier Requested Implementation
Date?

Click or tap to enter a date.

Change Urgency

Choose an item. <URGENT IS DEFINED AS - IF and ONLY IF the proposed change
impacts product availability in less than 90 days.>

Rationale if requested implementation
date is less than 90 days from
submission

<Supplier must provide rationale if the requested implementation date is less than 90
days from the submission date, without prejudice to the provisions of existing
Procurement agreements between Supplier and Philips.>

Short Description of the Change

<A concise summary that incapsulates the key details. If Sub-Tier Supplier Change is
selected above — identify the sub-tier supplier name here.>

Which Philips Organization(s)/Sites
Affected:

<List all known affected Philips Businesses/site (Design Authorities, Service Orgs,
Markets, Factories) - include address, contact-person and phone number for each if
available.>

Mandatory Change

Choose an item. < If yes, Philips must take action to maintain business continuity.>
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Reason for Change

[ Master Data Change L1 End Of Life 1 Quality/Compliance Improvement

(e.g. Changes related to Business | (e.g. Any change reason that (e.g. Any change reason that requires

Change, Supplier Classification, leads to the planned enhancing product quality, reliability, or

Name Change, or Acquisition). discontinuation of a product, compliance without negatively affecting
material, or service supplied). product).

[ Cost Savings

(e.g. Any change reason that
leads to a reduction in total costs | [1 Capacity/Supply Shortage [ Other <Please Specify>
while maintaining required
quality, safety, and performance).
<Provide relevant information regarding the selected reason(s) for change:

Master Data Change:
Provide details if Merger, Acquisition, ownership transfer, registration change etc. Provide new Tax ID & W-9 (when applicable), Letter Head,
ISO and other required Certificates.

End of Life:
Provide End of Life / PCN notification, including dates.

Quality/Compliance Improvement:

Provide a description of how this would improve quality. In the case of a supplier quality issue, please provide a description of the problem,
and the associated cost of non-quality and confirm that the change has been discussed and aligned with the responsible Supplier Quality
Engineer at Philips.

Cost Savings:
Provide Business Case (including feasibility study/evidence supporting the change). Align with Philips’ GSAM (Global Supplier Account
Manager) or Procurement. If there is a financial Impact- include part price difference or annual estimated savings.

Capacity/Supply Shortage:
Provide clarification if Sub Tier Supplier constraint, demand fluctuation, align with Philips” GSAM (Global Supplier Account Manager) or
Procurement. Financial Impact — clarify any part price difference or annual estimated savings.

Other:
Provide details on need for deviation - If a temporary deviation is requested (e.g., a temporary deviation from specification or process),
provide details such as quantities impacted, duration of deviation, impact to schedule agreements, etc.>

Detailed Description of Change

Current Approved State - “FROM” | <Describe current material/process/site/specification/configuration/Sub Tier supplier>

<Describe requested future state- material/process/site/specification/configuration/ Sub Tier
supplier. Provide justification for proposed solution - e.g., rationale, engineering study, output of
Design of Experiments, Business Case. Include list of planned qualification & validation
activities.>

Proposed State - “TO”

Relevant Documentation
Submission (attach with SICR <List the submitted documents. Provide evidence appropriate to the selected change>

form submission)

<Provide references to any related SQN, SCAR, SQIP as well as any complaints addressed by this

Relevant Quality References change. Otherwise enter N/A.>

Are Non-Recurring Engineering

(NRE) Costs and/or Product Price Choose an item.

<If yes, provide details — otherwise select “No” and leave cell blank.>

Effected?
Obsolete stock(s) due to Choose an item.
proposed change? <If yes, provide details — otherwise select “No” and cell blank.>
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Product Availability Impacted (Assurance of Supply (AoS) Affected?)

Choose an item.

Philips PO Impacted?

<If yes, provide Philips PO Number, Planned Delivery and volume of invoiced parts
impacted by this proposed change. Otherwise select “No” and enter “N/A”.>

Choose an item.

Ability to produce (pre-change?)

unaffected inventory? | <ifyes, provide shipment date and quantity available (for example LTB, MOQ, etc) —
otherwise select “No” and NA this line.>

Assurance of Supply (AoS) Plan:

Philips Purchased Philips Supplier Internal Sub-Tier Part <Identify available volume of
(Buy Level) Part Purchased Part No N material through the entire supply
Number(s) & Part . ) ) chain which is unaffected by
g ( ) 5 o (in scope of the <U‘appl1c%)/l:, otherwise proposed change, If unaffected
evision: escription: change): - material on hand is zero, document

this cell as zero (0)>

End of section 1)

Section 2: Philips SICR General Information — SICR Coordinator

Philips SICR UID | <Philips Parent UID>

Supplier ID | <Confirm Supplier’s Grid number. Acceptable GRID number alternatives: DUNS, USCC, Houjin, APAC
UID as applicable>

Impacted Philips

Organization(s): SICR | </ist all applicable Organization: Child SICR number combinations here in parent SICR Form. >
Number(s)

(End of Section 2)
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Section 3: Philips Impacted Organization Specific Information — SICR Owner

SICR Owner Name

Child SICR Number | <SICR Coordinator enters the Child SICR UID here, in each child SICR form>

Organization Name

L] In Scope
In Scope for Organization?
I Not in Scope

Philips Purchased Part Number(s) (12NC) -
applicable to the Design Authority

<If ‘Not in Scope’ is selected above — this section to be identified as N/A>

Service parts impacted? LJ Yes OJ No

Impacted organization change | <Change ID is generated by per impacted organization>

Disposition Decision

Disposition Decision

“Implementation Plan Defined” means Philips has agreed to
the supplier proposed execution plan. This is not approval to
proceed with the change at the Supplier. Once the
implementation plan is completed, the Supplier will receive |:| Rejected
final notice of completion and authorization. See disposition
summary below.

O Implementation Plan Defined

Disposition Summary

Provide Rejection Rationale, and describe/refer to
Implementation Plan. This section to include Philips intended
notification method of successful completion of
Implementation Plan

Change Lead (from Authorizing

Orgamzatlon) <Name, date and role should be included in Change lead disposition.>

Name, date and role should be included in Change lead

disposition
PSW Number Engineering Change #
(if applicable) (if applicable)
(End of section 3)
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