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	Report No.:

(Initials followed by number)
	Name of Laboratory:
	Date of Assessment:

	Lab Ref. No:

	[image: image1.png]Calibration                   Testing                   ISO/IEC 17025                     ISO 15189
(Please tick)

	Division/Location/

Activity Assessed

(Please tick)
	Management

Technical 
 (indicate field)     ………………………………………………

	Name of Assessment Team Member:

(Please tick)
	Acting as: Team Leader 

Assessor         
Technical Expert

MAURITAS Staff  


	DESCRIPTION OF FINDING (Refer to Location, Tests, Equipment and Relevant Documentation)

	

	

	

	

	

	

	

	

	

	

	

	Assessment Team Member: ………………………

                                                       (Signature)
	Name of Lab Representative: ……………………………

Signature: ………………………….



	CLASSIFICATION OF NONCONFORMITIES AND REQUIREMENTS

	Nonconformity Type (Please tick)

	Requirements (clause number)

	
	ISO/IEC 17025
	ISO 15189
	MAURITAS Regulations 

	
Major




Minor


	
	
	

	
	
	
	

	
	
	
	

	CORRECTIVE ACTIONS INTENDED BY ORGANISATION

	

	

	

	

	

	

	

	

	

	Note: Please attach the Root cause analysis when submitting proposed Corrective Action

Name of Lab Representative: ………………………… Signature: …………………………. Date: ……………….

	FOLLOW UP OF CORRECTIVE ACTIONS DURING NEXT VISIT (FOR MAURITAS USE ONLY)

	

	

	

	

	

	

	


NC Closed




NC Not Closed




Name of Assessment Team Member: ………………………… Signature: ……………………. Date: ………….
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