Certification Review Checklist
	Client:
	     
	Client#
	     

	Activity:
	     
	
	

	
	
	
	
	

	ADMINSITRATION REVIEW


	

	
	Reviewer Name: 
	     
	
	

	
	Date:
	     
	
	

	
	
	
	
	

	Document
	Correct. Rev. Lev.
	Items to confirm
	Acceptable
	Comments

(if any – please note issues raised and notes on closure. If not applicable put NA)

	
	
	
	
	

	Engagement
	 FORMCHECKBOX 

	Completed & Signed
	 FORMCHECKBOX 

	     

	
	
	Correct days per guideline
	 FORMCHECKBOX 

	     

	
	
	
	
	

	Audit Plan
	 FORMCHECKBOX 

	Address all required areas for review
	 FORMCHECKBOX 

	     

	
	
	
	
	

	
	
	
	
	

	Audit Report
	 FORMCHECKBOX 

	Fully complete.
	 FORMCHECKBOX 

	     

	
	
	OI’s not worded as NC’s
	 FORMCHECKBOX 

	     

	
	
	Proper recommendation made
	 FORMCHECKBOX 

	     

	
	
	
	
	

	
	
	
	
	

	Auditor Checklist
	 FORMCHECKBOX 

	Fully complete.
	 FORMCHECKBOX 

	     

	
	
	Pass or Fail Noted in all areas
	 FORMCHECKBOX 

	     

	
	
	Issues Closed prior to positive recommendation
	 FORMCHECKBOX 

	     

	
	
	
	
	

	
	
	
	
	

	Database
	 FORMCHECKBOX 

	Welcome letter
	 FORMCHECKBOX 

	     

	
	 FORMCHECKBOX 

	Database activities completed including scheduled / report submitted / reviewed and billed.
	 FORMCHECKBOX 

	     

	
	
	Files copied to server
	 FORMCHECKBOX 

	

	
	
	
	
	

	TECHINCAL REVIEW
	
	
	

	
	
	
	
	

	
	Reviewer Name:    
	     
	
	

	
	Date:
	     

	
	


	Document
	
	Items to confirm
	Acceptable
	Comments

(if any – please note issues raised and notes on closure. If not applicable put NA)



	Audit Report
	
	Fully completed
	 FORMCHECKBOX 

	     

	
	
	OI’s not worded as NC’s
	 FORMCHECKBOX 

	     

	
	
	Proper recommendation made
	 FORMCHECKBOX 

	     

	
	
	
	
	

	
	
	
	
	

	Auditor Checklist
	
	Fully completed
	 FORMCHECKBOX 

	     

	
	
	Pass or Fail Noted in all areas
	 FORMCHECKBOX 

	     

	
	
	Sufficient audit notes to provide objective evidence.
	 FORMCHECKBOX 

	     

	
	
	Issues Closed prior to positive recommendation
	 FORMCHECKBOX 

	     

	
	
	
	
	

	
	
	IMPROVEMENT SUGGESTIONS FOR AUDITOR (IF ANY)
	
	     

	
	
	
	
	


Recommendation

	Certification


	 FORMCHECKBOX 

	
	
	

	Clear Issues prior to Certification


	 FORMCHECKBOX 

	Issues Closed

Recommend for Certification:
	 FORMCHECKBOX 

	     
Date Closed:

	No Certification


	 FORMCHECKBOX 
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