NCR FORM

Section 1: | NCRNo: |
Arising From: Type Of Issue:
]| customer Issue 1| Non-compliance with procedure 1| Non-compliance with specification
1| supplier/Subcontractor Issue 1| Suggested improvement 1] customer complaint
1| Internal Issue ] Faulty or incorrect processing 1| other
[1] Audit

Section 2: Details (To be completed by the person raising the NCR. Include comments on the cause; if known.)

Prepared

P Name: Date:
by:
Section 3: Root Cause (To be completed by the Manager or designate)
Section 4: Action BY Who: BY When:
Authorised by: | Name: | Date:
Recommended Follow Up Date and by Whom:
Action taken? [CJves [CIno Action Effective: 1 ves anNo
Comments:

Section 5: Closed. Name:

Signature:

Date:

Clear Form
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