AUDIT SCHEME FOR

ASSMO

SAFETY MANAGEMENT & OPEARTIONS
Improvement Plan

CORRECTIVE ACTION REQUEST (CAR)

	AUDITEE：
	CAR REF NO：

	AUDIT NO：
	VISIT NO：                     
	CAR NO： 

	AUDITOR：

	AUDIT DATE：

	AUDIT REPRESENTATIVE：

	JOB SITE：

	ELEMENT NO：
	⊙AREA ○DEPT ○FUNCTION
	○MAJOR ⊙MINOR

	DETAILS OF NON-CONFORMANCE： (to be completed by auditor)

AIGNED AUDITEE                                 SIGNED

REPRESENTIVE：                                 AUDITOR：

	CAUSE OF NON-CONFORMANCE：(to be completed by auditee)

CORRECTIVE ACTION TAKEN TO PREVENT RECURRENCE

SIGNED AUDIT                              PLANNED  

REPRESENTATIVE                          COMPLETION DATE：

	ACCEPTANCE OF CORRECTIVE ACTION / COMMENTS：(to be completed by auditor) 

NON-CONFORMANCE CAN CLOSED       ○NO       ⊙YES

SIGNED                                                    DATE：
AUDITOR                                                   


