
 

ENGINEERING CHANGE 
NOTICE (PCN) 

 

Ersteller: QA  

To: PM 
Co: Customer Service, R&D  

 
VARTA Microbattery GmbH 
Daimlerstraße 1 
73479 Ellwangen 
Germany 
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Ausgabe: 04.03.2010 

  

 

Date : 10.12.2019________________ 

PCN No : 20-001__________________ 

Effective Date : 1.1.2020_________________ 

Description : Closing of Production Site   

Customer part # :____n/a___________ 

Means of distinguishing change: 
 Product drawing number 
 Physical appearance 
 New revision code on cell 
 Date code battery 
 Label on carton 

 

 

Varta Contact Person Robert Hieber 

Title Product Manager NiMH-OEM 

Fax +49 7961 921 73606 

Phone +49 7961 921 606 

e-mail robert.hieber@varta-microbattery.com 

 

DESCRIPTION OF CHANGE 
 Product Specification 
 Assembly Process 
 Material / Product optimisation 
 Equipment 
 Test Parameters 
 Data Sheet 
 Manufacturing site 
 Other:___________________________ 

DETAILS OF CHANGE 
Close VARTA Shanghai plant as production site for 
NiMH button cell batteries. 

Only production site will be in Batam Indonesia 

The date code will have no prefix letter 'S' added to indicate 
Shanghai plant production. 
Example : MMY (- Batam, MM - Month, Y - Year )  
e.g. For January 2020, the date code is 010 

Purpose of change: 

Rationalization and Streamlining of our assembly facilities. 

Production in Shanghai won’t fit strategically and economically to our long term plan. Battery assemblies 
that are currently being produced in Shanghai factory are being transferred to our Batam Indonesia facto-
ry. 

Test/Qualification summary: 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
Customer acceptance of change / Comments 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 

Customer Contact Person: 
Varta acknowledge of receipt 

Title: 
Name:  

Fax: 
Function: 

Phone: 
Sign: 

e-mail: 
Date: 

Signature: 
 

Date: 
 

 

Attachment :  yes no 

Sample submission  yes no 

Quantity of samples: ___ 

On request. 


