CORRECTIVE ACTION REQUEST (CAR)

Project Data

Project Owner

Project Implementing
Office

Project Type

Project Name

Project Location

Constructors Name

Date of Evaluation

Non-Conformance Findings (to be submitted by Evaluator):

Sub-Item Code: Location/Detail

Proposed Corrective Action Required from Constructor Not later than / t/
Date

I

Position Printed Name Signature Date
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CORRECTIVE ACTION PLAN (CAP) & PREVENTIVE ACTION PLAN (PAP)
(To be Submitted by Constructor)

Project Data

Project Owner

Project Implementing
Office

Project Type

Project Name

Project Location

Constructors Name

Date of Evaluation

Proposed Corrective Action Plan (CAP)
[ ]Remove & Replace [ ]Repair [ ] Variation

Sub-Item Code: Location/Detalil

Proposed Preventive Action Plan (PAP)

Sub-Item Code: Location/Detalil

Position Printed Name Signature Date
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ASSESSMENT OF CORRECTIVE ACTION PLAN

Project Data

Project Owner

Project Implementing
Office

Project Type

Project Name

Project Location

Constructors Name

Date of Evaluation

Assessment by the Head of the Implementing Office:

Sub-ltem Code: Location/Detalil

[ ]Approved [ ] Not Approved
Reasons
I
Position Printed Name Signature Date
Verification: (Verified by Owner’s Project Engineers)
[ ] Implemented Corrected Action
[ ] Unsatisfactory
/
Signature Date
[ ]Ongoing
/
Signature Date
[ ] Satisfactorily Completed
/
Signature Date
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	Project Owner
	Project Owner
	     Position Printed Name Signature Date

	Project Owner
	Sub-Item Code: Location/Detail
	Reasons_______________________________________________________________

	     Position Printed Name Signature Date
	                                                                                 Signature Date
	                                                                             Signature Date
	                                                                                 Signature Date


