	
[image: image1]
	NON CONFORMANCE REPORT
	

	CONTRACTOR
	:
	
	Agreement
	:
	

	Department / Discipline
	:
	
	NCR No.
	:
	

	Function Audited
	:
	
	Audit Date
	:
	

	Consultant Representative
	:
	
	
	
	

	Non-Conformance Requirements: According to; 

Deficiency:
Signature


                           Signature


             Date:                   
Initiator: Civil Site Inspection Engineer                       CONTRACTOR: 

	Corrective Action Recommendation

	Signature
	Implementation Planned 
	Consultant Comments:

	(Contractor's Representative)
	Date:           
	Accepted ( Rejected (

	Preventive Action Recommendation
Signature



                        Implementation Planned Date:
            
                                
(Contractor's Representative)

	Follow-Up & Close-Out BY Consultant
Closed- Out By


                       Signature

         
Date :  






                       (NAME)
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