SMF 05 - Non-conformity Audit Report Form

NCR/Obs No
Audit date* Linked NCR No*
Audit No*
Description of Non Conformity/Observation
Recommended/Agreed Corrective Action
Latest date for completion of action:
Auditor/Originator: Signed:
Date:
Auditee* Signed:
Date:
Note: Signature of Auditor and Auditee required if NCR/Observation is raised by audit, otherwise just
signature of originator of NCR.

To be completed by the recipient of the non-Conformity/observation report form

The action is now complete/reference documents attached .....delete as appropriate

Signed: Date:

On completion, this form and any reference documents are to be returned to the originator.

The action taken has been verified as satisfactory/unsatisfactory - delete as appropriate NoO

Comments as required:

Signed Date
Further NCR Yes/No No Serial Number of
raised? new NCR

...delete as appropriate

Copy to recipient of NCR. Original to file.
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