

	Your Logo can go here:


	Address of participant headquarters can go here:

	Document Number:
	Form 8.4.2 Corrective Action/Preventive Action
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  Corrective Action [   ]   Preventive Action [  ] #_________________

                                                                                                                                                                                    (QMR Assigns)   

SECTION 1 – Description 

SECTION 2 – Review and acceptance       Initial:______________________

 SHAPE 



SECTION 3 – Filled out by owner  SHAPE 



 SHAPE 




SECTION 4 – Review of action taken to determine effectiveness
	 Action Effective:  [  ] Yes  [  ] No
	Initial:
	Date:



	Explain (may attach supporting data):

	

	


Action closed    QMR ___________________               Date ______________________

Determine Root Cause:   (Not required for Preventative Action)                                                                                 ________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________


May attach supporting data





 Determine and implementation of action(s)   __________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


May attach supporting data 





Owner:__________________ Date Assigned: _____________  Investigation Due Date: ____________





 Evaluating the need for action(s)   __________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


May attach supporting data 





Request as a result of:   Nonconformance         [  ]       Internal Audit [  ]   Non-compliance   [  ]


                                      Management Concern     [  ]      External Audit [  ]   Other: _____________





Problem Description or attach report:   ________________________________________________


________________________________________________________________________________


________________________________________________________________________________


Initial: _____________________                                         Date: ____________________
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