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	SCIENCE & TECHNOLOGY INFORMATION INSTITUTE
Gen. Santos Avenue, Bicutan, Taguig, Metro Manila

NONCONFORMITY AND CORRECTIVE ACTION REPORT (NCAR)



	Division/ Section:

	Initiator:

	Date of Issuance:


	Classification:   Minor              
                    Major/Significant

	Relevant Clause:
	Concerned Personnel:

	Date Due:             




	DESCRIPTION OF NONCONFORMITY:
	IMMEDIATE CORRECTION: 
(Action to eliminate nonconformity)
	Responsible Person
(Sign over Printed Name)
	Completion Date

	

	

	
	



	RESULT OF INVESTIGATION / CAUSES OF NONCONFORMITY: (Why did the nonconformity occur)
	CORRECTIVE ACTION: 
(Proposed action to prevent recurrence)
	Responsible Person
(Sign over Printed Name)
	Completion Date

	
	

	

	




	Done By:


	 


	Reviewed/Approved By:


	



	Name / Signature
	Date
	Name / Signature
	Date





	NCAR No.:
	
	-
	
	
	-
	
	
	-
	
	
	


                                                                                                             Division/Section               Code/Source of NC                      Year Code                                 Running No.


	Code / Source of Nonconformity (NC):

	
	
	
	
	

	
	IAF
	-  Internal Audit Findings
	INC
	-  Product/Process Nonconformities
	DA
	-  Unmet Objectives &Targets 

	
	EAF
	-  External Audit Findings
	CFC
	-  Complaints from Customer & Interested Parties
	RQO
	-  Relevant QMS/Others

	
	MR
	-  Outputs from Management Review
	CSM
	-  Feedback from Customer Satisfaction Survey
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FOLLOW-UP RESULTS


	1ST FOLLOW-UP
(Implementation of Correction/s and Corrective Action/s)

	


Date:  _______________
Remarks/Status:
(a) Correction/s

__________________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
(b) Corrective Action/s
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
      
         Open, for follow-up on           Closed
            _________________
                           (Date of Next Follow-up)

Followed up by:  ____________________________
                                                               (Signature over  Printed Name) 
	
Fill-up this portion if the Correction and/or Corrective Action identified is not yet IMPLEMENTED during 1st Implementation Follow-up

Date:  _______________
Remarks/Status:
(a) Correction/s

__________________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
(b) Corrective Action/s
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________

                     Open                        Closed


Followed up by:  ____________________________
                                                               (Signature over  Printed Name)



	2ND FOLLOW-UP
(Effectiveness of Corrective Action/s)

	
Date:  _______________
Remarks/Status:

___________________________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________



   Effective          Not Effective, issue NCAR No. _________        Followed up by:  ____________________________
                                                                                                                                                                                                                                 (Signature over Printed Name)
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