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	REQUEST FOR ACTION

	
	NAMRIA-OPM-Form22 Rev01                                                                          


	RFA Number:   
	Date: 

	Section 1 – Details of Nonconformity/NCO/OFI (To be accomplished by the Auditor/ Initiator)

	
Source:
[bookmark: Check1]|_| QMS Audit   |_| Non-conforming Output   |_|  Customer Complaint   |_|  Unmet Targets   |_| Other (Pls. specify) 

	|_| Nonconformity (Non-fulfillment of requirement)           |_| NCO          |_| OFI (Does not signify failure in the system but maybe enhanced)

	Concerned NAMRIA Unit affected by the NC/NCO/OFI:           

	

	Description of NC/NCO/OFI:


	References: (manuals, procedures, policies, ISO clauses, etc.)

	Auditor/ Initiator:
	Issued to:  

	
Signature over printed name
	
 
Signature over printed name

	Date:
	Date:

	
Section 2 –  Details of Necessary Action(s) (To be accomplished by the Auditee/ Process Owner)

	Correction/How to deal with the consequences of the NC, Action for NCO and OFI             Target Completion Date: 




	Significant Cause/s*:





	Describe the necessary Corrective Action/s:


                           

	Approved by:                                                                            Target Completion Date: 
                                 Signature over printed name
	

	Planning inputs: (As an input to planning, please answer the following questions to the best of your knowledge.)
1. Are there any related risks or opportunities with the reported finding/s?  If yes, please describe below:    |_| Yes                    |_| No


2. Do similar finding/s exist, or could potentially occur?  If yes, please describe below:                                |_| Yes                   |_| No




	Section 3 – Verification of  Action Taken (To be accomplished by the Auditor/Initiator)

	No.
	Status
	Auditor/Initiator
	Process Owner

	1
	|_| Resolved                          |_| Unresolved
If unresolved, please indicate additional action plan below if any.



Target Date:
	




Date
	




Date

	2
	|_| Resolved                          |_| Unresolved
If unresolved, indicate management intervention, if any.



Target Date:
	




Date
	




Date

	3
	|_| Effective                          |_| Ineffective
If ineffective, Corrective Action is a failure. Determine new cause analysis and corrective action



	


Date
	


Date




[bookmark: _GoBack]Note: Use additional sheet/s if necessary
         * Use the back portion of this form for cause analysis
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