PREVENTIVE/CORRECTIVE ACTION REQUEST

	1.  PCAR Number:
	     
	


Top of Form

	2.
Description of Problem or Nonconformance: 

	
Originator:

  Phone/Email:
	
	
	Date:
	
	

	
	
	
	
	

	3.
Preventative Action Required:
	Yes

	

	
	No

	

	
	
	

	
Corrective Action Required:
	Yes

	

	
	No

	

	
If no action required; reason:     

	
If Yes:  Date response requested:
	
	QA Representative:
	
	

	
	
	
	

	4.
Process Owner (Manager):
	
	

	
	
	
	

	5.
Root Cause Description 

	6.
Action proposed or taken to prevent recurrence

	
Proposed Implementation Date:
	
	

	
	
	
	
	

	7.
Process Owner (Manager) Responsible:
	
	
	Date:
	     
	

	

	8.
Actual Implementation Date:       

	9.
Date Corrective Action Verified and Closed:
	     
	
	
	

	
Remarks:       

	
QA Representative: 
	     
	

	Process Owner (Manager)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


PREVENTIVE/CORRECTIVE ACTION REQUEST

PROCESS TO FOLLOW TO SUBMIT A HARD COPY PCAR:

1.      Fill in boxes 2 above, sign and date and send to the EMS Representative or designated representative.  Include contact information where you can be reached during working hours for either clarification of your concern or to keep you apprised of progress.

2.      EMS Representative or designated representative will enter into the system electronically and the process followed per EMS-255.

3.      If desired, originator will be notified by phone or e-mail of results.

Bottom of Form

 

PCAR Form

12 July 2012


