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	RICHIESTA DI AZIONE

□ CORRETTIVA

□ PREVENTIVA
	Mod. Q-10

n° __/____
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	Tipo documento: Modulo Area Qualità
	



	Destinatario                                                                      

e p.c.



	RAC/RAP allegata al Rapporto di Audit Interno n°____________

	Descrizione della non conformità rilevata o potenziale: 

..............................................................................................……………………………………………….............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

	Rapporto di NC n ……………………….. 

	Azione correttiva/preventiva  da intraprendere: ................................................................................................……………………..................................................................................................................................................................................................................................................................................................................................................................................................................................................................……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..............................................

Responsabile Funzione coinvolta ……………………..................................................................

Data: ............…………………………………………………………………………………………….

	Firma DS/DIR……………………………………………...................…....Data: ............………………

	Data prevista per il completamento dell’azione correttiva/preventiva..........................................

	Responsabile attuazione: .....................................................................................

Firma: ........................................Data: ..........…................

	Approvazione azione correttiva/preventiva DS/DIR…………………………..………………………….


	COMPLETAMENTO DELL’AZIONE CORRETTIVA/PREVENTIVA

	

	L’azione correttiva/preventiva è stata completata con esito: ............………………………….......………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………..………………………………………………………………………………………………………………..

..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Data: .................................

Firma DS/DIR: ..........................................…………………………………

L’azione correttiva/preventiva è stata verificata come efficacia con esito: .....……….....………...................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... .……………..……………….....................................................................................................................................

	Data: .................................

Firma DS/DIR: ..........................................…………………………………...
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