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CORRECTIVE ACTION PLAN FORM

	1. Details of Auditee:

	    Auditee’s Details:
   Name: ………………………..…………………..

Address: ..………………..……………………….

Certification No.: ……………………………….


	  Auditee’s Contact Person(s)  
     Name…..…………………………………………..
      
Designation: ………………………………………

  Contact: ……………………………………………

	2. Details of the Finding

	Finding
	Applicable Regulations & TGMs
	Level of Finding

	







	
	  
  ☐  Level I

  ☐  Level II

    ☐  Level III

	3. Immediate Short-term Corrective or Mitigation Action

	    Actions
	Responsible Office
	Timelines
	Status

	

	
	
	

	

	
	
	

	

	
	
	

	4. Root Cause Analysis ( State the true cause of the finding here)

	       
        ………………………………………………………………………………………………………….
………………………………………………………………………………………………………….
………………………………………………………………………………………………………….
………………………………………………………………………………………………………….
………………………………………………………………………………………………………….


	5. Long Term Preventive Action 

	Action
	Responsible Office
	Timelines

	

	
	

	

	
	

	

	
	


	6. Submission of CAP

	  Submitted by:
Name: ______________________________________________________________________________
  
  Designation:__________________________________________________________________________

Signature:__________________________________  Date: ______________________________________
Note.
CAPs should be accepted only if submitted by signature of the Accountable Executive or  representative.


	7. CAP Evaluation

	
                                   ☐ Accepted                      ☐  Rejected                                                       ☐  Closed
        Remarks
………………………………………………………………………………………………………….
………………………………………………………………………………………………………….
………………………………………………………………………………………………………….
………………………………………………………………………………………………………….
Note.
Inspectors may include reasons for rejection or any remarks in support of determination including opinion on implementation of approved CAPs

	    
  Acceptance/Rejection by the KCAA Inspector: 

Name: …………… …………………………………………………………………………………………..

Designation……………………........................................................................................................................

Signature ……………………………………. Date ………………………………………………………….

Date of CAPs’ resubmission (for rejected CAPs): ……………………………………………………………
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