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	RAPPORTO DI AUDIT INTERNO
	Mod. Q-07

n° __ /____
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	Tipo documento: Modulo Area Qualità
	



	Funzione interessata_________________________________________________

Data dell’Audit___/___/_____           Tipo di Audit:          ( Programmato          

                                                                                            ( Non programmato 
Documenti di riferimento ___________________________________________________________

Check-list___________________________________________________________

	Auditor _________________________________________________________________

Persone interessate:                                   

                                FUNZIONE                        NOMINATIVO

                         ________________         ________________________

                         ________________         ________________________

                         ________________         ________________________

                         ________________         ________________________

                         ________________         ________________________

                         ________________         ________________________

                         ________________         ________________________

                         

	Scopo dell’Audit ______________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________

	Risultati                    RAC n°________        RAP n°_________   Raccomandazioni n°__________


	Raccomandazioni 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

RAC allegate:____________________________

RAP allegate:____________________________


	Conclusioni 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



	Osservazioni DS e RQA

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_______________________________________________________________________________________

Lista di distribuzione: DS + ________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



	Firma Responsabile Audit ____________________   

Firma Funzione interessata ___________________
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