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	Preventive Action Report


	Report Number:

	Identified By:


	Area/Department

	Date:



	Preventive Action Identified:

Signed

	Reviewed:
	Accepted:

          Y                  N
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	Date:

	Preventive Action Required:

Signed:                                                                       Date:

	Procedure Amended:


Action Scheduled for Audits


Relevant Supervisor/Manager informed



	Action Completed:


	Date:
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