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DiscrepancyandCorrectiveActionReportForm

Protocolnumber

Discrepancynumber

DISCREPANCY

Descriptionofdiscrepancy:

Category:

Reportedby: Date:

NATURE OF DISCREPANCY

MinorOMajor OCritical O

CORRECTIVE ACTION

Describecorrective actiontaken (Attach additional sheets if necessary)

Reportedby: Date:

DISPOSITION ACTION

Acceptable? Yes No

Discussion

Approvedby: Date:

COMPLETION

Completed by: Date:




