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CHECKLIST QUESTION CONFIRMED NEEDS REVIEW N/A

Have we defined what the code should do and who 
will scan it?

Have we confirmed the intended recipient’s code, 
data, and scanning requirements?

Do we know which information the code needs to 
contain and where it will come from?

Do we have a process to ensure the correct product, 
lot, and date information reaches the printer?

Have we identified a suitable code location and 
evaluated readability on the finished pack?

Have we tested whether our equipment can produce 
the required code at normal operating speeds?

Have we evaluated the effects of moisture, chilling, 
handling, and packaging changes?

Have we defined how to check code quality and data 
accuracy and what happens when a check fails?

Has the intended recipient tested that they can scan 
the code and use the required information?

Have we selected an application, involved the right 
people, and agreed on what a successful trial should 
demonstrate?

2D Code Readiness Checklist
Use this checklist with your packaging, operations, quality, and IT teams. Focus on one product 
or packaging line. For each question, select Confirmed, Needs Review, or Not Applicable.

Not sure where to start? 
Bring your packaging samples and questions 
to Domino to discuss your application.

Talk with Domino About Your Line

Our top three questions or next steps:

    1. __________________________________________________________

    2. __________________________________________________________

    3. __________________________________________________________
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