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  Corrective Action Report (CAR) 
Part I 

Form Number 
16.1-1 

Page ____ of ____ 
(EMCBC USE ONLY) 

1. CAR No.:   2. Audit/Surveillance No.:   

3. Name of Responsible Manager Notified: 
 

4. Responsible Organization: 
 

5. Response Due Date:   
 

 

6. Describe Requirement: 
 
 
 
 
 
 
 
 
 
 
 

7. Describe Condition Adverse to Quality: 
 
 
 
 
 
 
 
 
 

 
8. Initiator: 

 
________________________________________       ________________________________________       ____________ 
                           Print/Type Name                                                                  Signature                                               Date 

9. Condition Corrected During Audit (Yes or No):   
 

10. Condition is Significant (Yes or No):   
 

11. Stop Work Order Required (Yes of No):   

12. Describe Immediate Corrective Action(s) Taken: 
 
 
 
 
 
 
 
 

13. QAR Approval for Issuance: 
 

       ________________________________________       ________________________________________       ____________ 
                                  Print/Type Name                                                                 Signature                                                Date 


