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	Non Conformance Report



	Assignment Details

	Client:
	
	Contract Number:
	

	Date
	
	Site Location
	


	
	Symmetrical Group Vendor detail
	Auditee

	Company name:
	
	

	Job number / PO:
	
	

	Street address:
	
	


	Non Conformity / Observation

	Identifying mechanism:
	Audit internal

Audit external

Audit third party

Inspection

Other:


	References:
	Codes, standards, specifications, drawings:



	Description:

	

	

	

	

	

	

	Risk level:
	Potential Consequence:

	
	

	
	

	
	


	Corrective Action Proposed

	Proposed Action: (Rectification and prevention)
	Scheduled completion:

	
	

	
	

	
	

	
	

	
	

	
	


	Potential Impact

	QHSEC:
	
	Engineering:
	
	Scheduling:
	
	Commercial:
	


	Originator: 
	
	Company: 
	
	Date:
	

	Recipient: 
	
	Company: 
	
	Date:
	


Continuation sheet
	Proposed Corrective Action Approval

	Recommendations / Comments:

	

	

	

	

	

	

	Department
	Name
	Signature
	Date

	Engineering:
	
	
	

	QHSEC:
	
	
	

	Management
	
	
	

	
	
	
	


	Verification

	Action taken:
	Completion:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Responsible Person:
	
	Company: 
	
	Date:
	

	Symmetrical Representative:
	
	Company: 
	
	Date:
	


	Acceptance – Close out

	Recommendations / Comments:

	

	

	

	

	

	

	Symmetrical Group
	Name
	Signature
	Date

	Project Manager:
	
	
	

	Client:
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