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ORIGINATOR (please complete)
Name NCR REF
Date Raised
Received IMS REF

Panel No Press Type (CPB etc)
Product info

Internal Supplier Customer Audit Improvement
NC Class

Part A: Description of the Non-Conformance
Description on non-conformance. Attach any supporting / background information
Part B: Immediate / Containment / Corrective Action
To be completed as soon as possible after the problem has been raised

Assigned to Target Completion Date

Completed by

Date Completed

Part C: Improvement / Root Cause / Correction
Note results of investigation and correction implemented

Implemented by

Date Implemented

Verification of action, implementation, and closure of non-conformance

Verified by

Date Closed
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