[Company Name]

[Company Group, Division, Location]

Corrective/ Preventive Action Notice

	Originator Data

	Name:       
	Date:    /  /  

	Subject:       
	

	Description of Problem/ Condition:

     

	

	Quality Assurance Review

	

	 FORMCHECKBOX 

Disapproved
	

	Reason for Disapproval:

     

	

	 FORMCHECKBOX 
  
Approved
	Due Date:    /  /  

	Immediate Action Required:

     

	

	Assigned To:       
	Location:       
	CPAN #:       

	Management Action

	Analysis of Root Cause:

     

	

	Corrective Action Plan (CAP):

     

	Due Date:    /  /  

	Reviewed By:       
	Date:    /  /  

	Quality Assurance Follow-up/ Verification

	Provide Documented Evidence of CAP Implementation/ Effectiveness:

     

	

	Corrective/ Preventative Action Notice Status:
 FORMCHECKBOX 

Closed
	Date:    /  /  

	Reviewed By:       
	Signature:
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