	Corrective / Preventive Action Report
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	Client Name:


	     
	
	Standard(s):
	     

	Location:
	     
	
	Date:
	     

	
	
	
	
	


	NCR #  YYYY-# (i.e. 2014-1)
	
	
	

	
	
	
	
	


AUDITOR
	1.   Define the Problem / Issue

	     
Clause or procedure where requirement is defined:        


	Auditor Name:
	     
	
	Date:
	     

	IS ROOT CAUSE ANALYSIS REQUIRED?         FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No
(if “yes” complete steps 2 to 7)
(If “no” complete steps 2 & 7)
DUE DATES FOR ACTION ITEMS:

2.
Define, Implement & Verify Interim Containment Action (Correction)

     
3.

Determine the Root Cause(s)

     
4.

Identify Proposed Permanent Corrective Action(s) - to prevent re-occurrence

     
5.
Implement Permanent Action
     
7.
Verification of Effectiveness

     
Note: Gluten Free Certification – Corrective Action must be closed within 28 days.



	CLIENT



	2.   Define, Implement & Verify Interim Containment Action (Correction) 

	     


	Completed By:
	     
	
	Date:
	     


	3.   Determine the Root Cause(s) 

	Use 5 Why Methodology (include details for the steps involved i.e. http://en.wikipedia.org/wiki/5_Whys)
     


	Completed By:
	     
	
	Date:
	     


	4.   Identify Proposed Permanent Corrective Action(s) - to prevent re-occurrence

	     


	Completed By:
	     
	
	Date:
	     

	

	5.   Implement Permanent Corrective Action(s)

	     


	Date Implemented:
	     
	
	
	

	

	6.   Action(s) to Prevent Potential for Re-Occurrence (if any) - to prevent potential for re-occurrence

	Please type NA if Not Applicable


	

	

	Completed By:
	     
	
	Date:
	     

	

	7.   Verify Effectiveness

	     


	Completed By:
	     
	
	Date:
	     


AUDITOR

	8.   Verification of Effectiveness

	     


	 Auditor Name:
	     
	
	Date:
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