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Complaint Corrective and Preventive Action (CAPA) Form
	Reference:
	Date Occurred:
	 

	
	Date Received:
	 

	Site Details

	Department:
	 

	Employee Name:
	 

	Employee ID:
	 

	Details of Complaint

	 

	Form Completed by

	Name:
	 
	Job Title:
	 

	Department:
	 
	Date:
	 

	Form Received and Action to be Followed up by

	Name:
	 
	Job Title:
	 

	Department:
	 
	Date:
	 

	Completed Corrective & Preventive Action form to be sent on:
(Form to be initiated immediately and closed / sent within 28 days)


Complaint Corrective and Preventive Action (CAPA) Form
	Type of Occurrence:
	

	Corrective & Preventive Actions Required / Proposed

	 

	Corrective / Preventive Action Proposed By:
	 

	Corrective / Preventive Action Proposed From:
	 

	Target date for completion of Actions:
	 

	 
	 
	 
	 
	 
	 
	 
	 

	Actual Corrective & Preventive Actions Taken

	


	Completed by

	Name:
	
	Job Title:
	 

	Department:
	
	Date:
	 

	Action Review / Check by

	Name:
	
	Job Title:
	 

	Department:
	
	Date:
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