OCRWM AUDIT/SURVEILLANCE ISSUES FORM
QA:  N/A
AUDIT/SURVEILLANCE NUMBER ____________________


	Date


	Auditor


	Product # (If applicable)

	Checklist Item (If applicable)


	Issue Type (Select one)
CAQ _________                 Recommendation ___________            Noteworthy Practice _________

	Location


	Issue Title



	Requirement(s), If CAQ (Requirements Document Title, Revision, and Paragraph; Quote or Paraphrase)



	Population Size (If known)
	How Many Reviewed?
	How Many Do Not Meet Requirements?

	CAQ, Recommendation, Noteworthy Practice (Detailed description)



	Discussed With (Name, Title, Organization)



	Immediate Corrective Actions Taken (Detailed description of action and auditor's verification of action)

____Auditor recommends extent of condition analysis.    ____RM wants apparent cause analysis. 

If either is checked, do not enter this in the CAP system as a Level C "closed" item.       

















