	CORRECTIVE ACTION REQUEST-FORM 10.10

	INITIATOR’S NAME (PRINT):

	INITIATOR’S SIGNATURE:

	DATE OPENED:
	ACTION NUMBER:

	NONCONFORMITY FORMCHECKBOX 

	IMPROVEMENT OPPORTUNITY FORMCHECKBOX 


	DESCRIPTION OF CONDITION:

	ASSIGNED TO:
	DATE ASSIGNED:

	CAUSE:

	CORRECTIVE ACTION TAKEN:

	ACTION TAKEN TO PREVENT RECURRENCE:

	CA/PA RESOLVED BY:

	PRINT:
	DATE RESOLVED:

	SIGN:
	DATE EFFECTIVE:

	MANAGEMENT APPROVAL:

	PRINT:
	DATE APPROVED:

	SIGN:
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