
 
	Company Name
	
	CAR #
	
	Issued by
	



	Reference:


	Description of Evidence:



	Responsibility for action:
	Date: 

	Notes:


	Probable Root Cause of Condition (or sources of information for action to prevent reoccurrence):



	Action to Prevent Recurrence (determination of steps necessary to prevent reoccurrence):



	 Respondent: 


	Scheduled Action Date: 




	Evidence of actions taken: 



	Comments:



	Follow up with periodic monitoring and verification to assure corrective action is implemented and is effective



	Verification by:
	Date of follow up
	Date Completed (verification assured)

	
	
	

	
	
	

	
	
	


Corrective Action Report























