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Corrective Action Report/Request (CAR) 

CAR ISSUANCE ACKNOWLEDGEMENT 

 

Signature of Responsible Individual _______________________________________  Date ______________ 
NOTE: Acknowledgement due within 3 working days of the date. 

 
 

 
 
 
 

 

 

 

 

 

 

 

 

IDENTIFICATION OF CONDITION: 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

 

REF. PROCEDURAL/PROCESS VIOLATED: 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

 

COMMENTS: 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

 

Prepared by ____________________________________________ Title ______________________________________________ 

 

Signature ______________________________________________ Date ______________________________________________ 

 

 

CAR # ________    Ref. Project # _____________________        Audit # __________ Audit Date___________ 

 

Sponsor Name _____________________________________________________________________________ 

 

Responsible Individual ______________________________________________________________________ 
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PROPOSED CORRECTIVE ACTION 
NOTE: Corrective Action due within 10 working days of CAR date. 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

 

SCHEDULED CORRECTIVE ACTION COMPLETION DATE __________________________________ 

 
CORRECTIVE ACTION 
Prepared by ____________________________________________ Title ______________________________________________ 

 

Signature ______________________________________________ Date ______________________________________________ 

 
CONCURRANCE WITH CORRECTIVE ACTION 
Prepared by ____________________________________________ Title ______________________________________________ 

 

Signature ______________________________________________ Date ______________________________________________ 

 

CORRECTIVE ACTION COMPLETION 
Prepared by ____________________________________________ Title ______________________________________________ 
       Responsible Individual 

Signature ______________________________________________ Date ______________________________________________ 

 

 
Verified by ____________________________________________ Title ______________________________________________ 

 

Signature ______________________________________________ Date ______________________________________________ 
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