mlllMmis= 7S FARINBEIRA S
SHENZHEN REFOND OPTOELECTRONICS CO.LTD.
QP-008-5 A/0

PRODUCT / PROCESS CHANGE NOTIFICATION PCN
(7= fm/HIFE L EIFE A B PCN)
NO: PCN00100
SUBJECT OF CHANGE (% & : /i)

04020 2% %) = HH4KAZ 5 26K
PRODUCTS AFFECTED (54 3| 1172 5):

#0402 il 241

PRODUCT SPEC NUMBER(™ 5 JSPEC NUMBER):

RF-AU0402TS-EB-B RF-AU0402TS-EB-B1 RF-BU0402TS-CE-B RF-BU0402TS-CE-B1
RF-BW0402DS-DD-B RF-GN0402TS-CF-B RF-GS0402TS-BF-B RF-GU0402TS-CF-B1
RF-OU0402TS-CE-B  RF-OU0402TS-CE-B1 RF-RU0402TS-BC-B1 RF-TU0402TS-CF-B1
RF-WU0402DS-DD-B  RF-WU0402DS-DD-B2 RF-WU0402DS-DD-E0 RF-YU0402TS-CE-B
RF-YU0402TS-CE-B1 RT-RU0402TS-EB-B

REASON OF CHANGE(ZS & [t JE [H):
MBS E SRR

DESCRIPTION OF CHANGE(ZE #iid):
LM AT 4K/ AL T 6K/

CJMajor Change(E X725 )MMinor Change(# 2 ¥E)

PRODUCT IDENTIFICATION TO INDICATE CHANGE (=5 ElRR) :

PLSEBR HIAMMAS S bR~ : 20234E2 H1H LLE, B 04027 & R 41 11 7= B 25 40 & H4K/G MU 6K/
DATECODE OF CHANGE (ZZF i H #4CHS) -

AR T2023F2 H1H, 20232 H1H LU, FrA 04027~ 5 R4 1) 7= i B35 202 th4K/AE ONBK/ S
ASSESSMENT(%:4%):

In case of any questions please contact us at(H {1 [n] @G @ i 4 75 Uk R 3RA):

Issued by(iilfE): T #S Department (F817]): FHA AT 0

NPI Telephone( HL1): 18205891266 Date( H#f): 20224124 1H



mlllMmis= 7S FARINBEIRA S
SHENZHEN REFOND OPTOELECTRONICS CO.LTD.
QP-008-5 A/0

CUSTOMER FEEDBACK FORM (& F' e im3)

toPCN
Subject of change(ZE 5 I &)

Dear Customer, Your feedback is very much appreciated and will help us to realize this change without
problems. Thank you for your help. (B4 (%, SRR =28 B I S 058, 12 It 35 B 3RAT T SE 4 1 S Bkt
BT, 2RI B

Please tick and comment (i) i% H-1E HiEW) .

0 We agree with this change and the schedule([F] 7 I /A8 B K H ik 2 4E).

o We have the following objections(5 LA i) :

o In addition, we need the following information(# 4h, EFHELIF{ER):

o We need samples(7 ZHE 5h).

Type (5) : Quantity (&) :
Special requirement CREFREER)

Purpose of sample order(F¥ it H.1¢ H 1&):

Please sign this form and send it back to us. Please do not hesitate to contact us if you need more information

about this PCN (ZAZ J5 15 b S ik B A 3k A1], anTs A RMPCNE ZE R, HBER BRI .

When can we expect your approval (FAT4 B n] DL B Rl B AR E I FE ) 2

Please feedback to(1F [ 15 4R): dI| i 0t i e A I 7] Customer Representative’s name (& /&%)

FAX No.(f- E5):
Phone (EEif) :
Name(ZEDL): e e eaeaes



s

=

T munnexsFREERAS
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QP-008-5 A/0

Address(Hiit):  Date/Customer Representative’s
Signature (HEI/ZPREESR)

REET: BHRRIKE

HT 4K MEMIEEFEAREEHEE, SEGRIBAERRKER. sl i 29 iRimas
RN
BHEE: 6K/&

BEEROKE, BEHEEE, TRUESHEBAIARRR



