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REASON FOR PREVENTIVE ACTION

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PREVENTIVE ACTION TAKEN

___
New protocol
___
Revised protocol
___
Modify equipment (explain below or on separate sheet of paper)

___
Addition or replacement of equipment



Equipment 
________________________________________________



Vendor

________________________________________________

___
Other (explain below or on separate sheet of paper) 


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

Preparer   ______________________________________

Date _____________

Group Leader    _________________________________

Date _____________

Quality Manager   _______________________________

Date _____________

Division Chief    ________________________________

Date _____________

Date preventive action implemented into full service   ____________________________
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