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	SUMMARY OF NON-CONFORMITY AND CORRECTIVE ACTIONS
תאריך מבדק
	
	מספר ארגון
	
	סימוכין
	

	Assessment Date
	
	ISRAC Org. No.
	
	Reference
	

	שם הארגון
	
	Organization's name

	התחום הנבדק
	
	Division/department assessed

	נציג הארגון (המלווה את הבודק)
	
	Organization's representative

	בודק מוביל
	
	Lead assessor

	בודק
	
	Reporting assessor

	סוג המבדק
	
	Type of assessment

	סוג התקן הנבדק
	
	Standard reviewed

	סוג המתקן
	
	Site type


מלא והחתם את נציג הארגון, בזמן המבדק.Fill in and sign the organization's Representative, during the audit.                  Instructions for the organization’s response:

1. The organization is a requested to respond to the assessment’s non-conformities in the relevant field “Organization’s reply” and provide supporting documentation as numbered appendices within 20 working days from the closing meeting.
2. Please refer to follow-up of the implementation plan and its effectiveness.
3. For non-conformities classified as 1-2, a root cause analysis and a comprehensive corrective action is required.

	Organization's representative signature
	Observation (Indicate location, test, employee, equipment)
	
	Reference

	(
	
	Observation documentation
	1

	
	
	Assessor's comment
	

	
	
	Section:  
	
	Applicable document:  
	
	Non-conformity classification*
	

	
	Organization's 1st reply
Date:
	

	
	ISRAC's 1st reply
Date:
	

	
	Organization's 2nd reply
Date:
	

	
	ISRAC's 2nd reply
Date: 
	


	Organization's representative signature
	Observation (Indicate location, test, employee, equipment)
	
	Reference

	(
	
	Observation documentation
	2

	
	
	Assessor's comment
	

	
	
	Section:  
	
	Applicable document:  
	
	Non-conformity classification*
	

	
	Organization's 1st reply
Date:
	

	
	ISRAC's 1st reply
Date:
	

	
	Organization's 2nd reply
Date:
	

	
	ISRAC's 2nd reply
Date: 
	


	Organization's representative signature
	Observation (Indicate location, test, employee, equipment)
	
	Reference

	(
	
	Observation documentation
	3

	
	
	Assessor's comment
	

	
	
	Section:  
	
	Applicable document:  
	
	Non-conformity classification*
	

	
	Organization's 1st reply
Date:
	

	
	ISRAC's 1st reply
Date:
	

	
	Organization's 2nd reply
Date:
	

	
	ISRAC's 2nd reply
Date: 
	


	Organization's representative signature
	Observation (Indicate location, test, employee, equipment)
	
	Reference

	(
	
	Observation documentation
	4

	
	
	Assessor's comment
	

	
	
	Section:  
	
	Applicable document:  
	
	Non-conformity classification*
	

	
	Organization's 1st reply
Date:
	

	
	ISRAC's 1st reply
Date:
	

	
	Organization's 2nd reply
Date:
	

	
	ISRAC's 2nd reply
Date: 
	


	Organization's representative signature
	Observation (Indicate location, test, employee, equipment)
	
	Reference

	(
	
	Observation documentation
	5

	
	
	Assessor's comment
	

	
	
	Section:  
	
	Applicable document:  
	
	Non-conformity classification*
	

	
	Organization's 1st reply
Date:
	

	
	ISRAC's 1st reply
Date:
	

	
	Organization's 2nd reply
Date:
	

	
	ISRAC's 2nd reply
Date: 
	


	Organization's representative signature
	Observation (Indicate location, test, employee, equipment)
	
	Reference

	(
	
	Observation documentation
	6

	
	
	Assessor's comment
	

	
	
	Section:  
	
	Applicable document:  
	
	Non-conformity classification*
	

	
	Organization's 1st reply
Date:
	

	
	ISRAC's 1st reply
Date:
	

	
	Organization's 2nd reply
Date:
	

	
	ISRAC's 2nd reply
Date: 
	


	Organization's representative signature
	Observation (Indicate location, test, employee, equipment)
	
	Reference

	(
	
	Observation documentation
	7

	
	
	Assessor's comment
	

	
	
	Section:  
	
	Applicable document:  
	
	Non-conformity classification*
	

	
	Organization's 1st reply
Date:
	

	
	ISRAC's 1st reply
Date:
	

	
	Organization's 2nd reply
Date:
	

	
	ISRAC's 2nd reply
Date: 
	


	Organization's representative signature
	Observation (Indicate location, test, employee, equipment)
	
	Reference

	(
	
	Observation documentation
	8

	
	
	Assessor's comment
	

	
	
	Section:  
	
	Applicable document:  
	
	Non-conformity classification*
	

	
	Organization's 1st reply
Date:
	

	
	ISRAC's 1st reply
Date:
	

	
	Organization's 2nd reply
Date:
	

	
	ISRAC's 2nd reply
Date: 
	


	*For information regarding the classification of regarding the observation for discrepancies, see procedure number 2-623001.

	Signature of Lead Assessor:
                                                                                                                          חתימת הבודק המוביל: 

	Signature of Assessor:
                                                                                                                                                    חתימת הבודק:


The original signed document, should be placed in the organization's file at ISRAC. 
Form number:  T2-623001-25E

Web: YES 
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