[bookmark: _GoBack]CAR NUMBER:		DATE: 	

	
TO:
	
CC:

	AREA:
	A/C REG. No.:

	AUDIT TYPE:
	STANDARD:
	SUBJECT:




	- IDENTIFICATION STAGE -

	DESCRIPTION OF REQUIREMENT:

	NONCOMPLIANCE STATEMENT:

	OBJECTIVE EVIDENCE:

	

Is this a repeat finding?	Yes	No
	If yes, enter number of repeats:

	
	If yes, enter previous CAR number(s):




	
Name of individual initiating CAR:
	
Phone:

	
Signature of individual initiating CAR:
	
Date:

	
Response required due date:
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The sections below are to be completed by the individual responsible for responding to the CAR

- ANALYSIS / INVESTIGATION STAGE -
ROOT CAUSE ANALYSIS (identify the root cause(s)):













	- CORRECTIVE ACTION STAGE -

	IMMEDIATE CORRECTIVE ACTION Describe the corrective action(s) taken to correct the immediate problem. The scope of the action(s) should address problems and/or conditions which may exist beyond the local site of
discovery for the noncompliance.):

	PREVENTION (Describe the permanent preventative measures / action(s) taken to prevent recurrence):

	CLOSING COMMENTS / REMARKS: (Add any additional information or remarks as needed):

	- Signature affirms implementation of action plan as described above -

	Name:
	Sign:
	Date:




	The section below to be completed by Chief Inspector or his/her designee

	Does corrective action plan described appropriately address the problem(s)?	Yes  No*

	*NOTE: No response will require further review with respondent
	Date CAR received:

	Extension of due-date requested?  Yes	No
	Extension of due-date granted? Yes	No
	
Revised due-date:

	Comments:

	Accountable Manager review requested?
Yes	No
	
Date of Accountable Manager review:

	Comments:

	Date planned for Corrective Action Follow-up:
	Actual date of Corrective Action Follow-up:

	Findings of Corrective Action Follow-up:

	Did Corrective Action Follow-up verify that the Corrective Action plan was implemented as planned and effective to prevent recurrence?	Yes  No*
*(if no, an additional CAR may need to be generated)

	
CAR closed date:
	
Chief Inspector Signature



