
MOD Format 768A
(Established Sep 24)

Aircraft/Assembly Assessment Report
General Details

Task No. Parent Unit

Aircraft/Assembly Type & Mk Serial No. Hours Flown Reassessment Y/N

Categorization Request Date Originator

Original Aircraft/Assembly MWO Aircraft/Assembly Location

To Be Completed By Surveyor
Category Recommended by Surveyor

See breakdown of damage details overleaf

Signature Rank Name Tel Ext Date

To be Completed by Unit Engineer Officer
Unit Aircraft/Assembly Subject to Board, Unit or Other Inquiry

Requested ‘Off’ Date (where applicable)

*Unit Comments (ie Conditions or Features Likely to Affect Repair Category/Special Request for Repair Timing):

*Certified that the Aircraft/Assembly will be Authorized to Fly Prior to Repair Under Deferment Date
*MOD Form 703/704* Sheet No. Entry No.
*Complete as required
Responsibility is accepted for the Actions detailed in MAM-P Chap 4.5, Para 3.3.

Signature Rank Name Appointment Tel Ext Fax No. Date

Email Address for person requiring 71(IR) Weekly Update:

To be Completed by 71(IR) Sqn Management (not below FS rank)
Category Awarded
Comments:

Signature Rank Name Appointment Tel Ext Date



Damage Details

Airframe or
Assembly

Nature and Extent of Damage
(eg Fuselage, Wing, Stns, Frames, Rib No’s)

Likely Action
Required

*Estimated
Primary

Working Hours

Probable
Repair

Category

Continuation Sheets (X) 1 2 3 4 5 6 7 8 9 10 11 12
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