Equipment Remedial Action Report


	Background Information (by Quality Control)

	Equipment Description:       
	Equipment  ID Number:       

	Describe equipment condition:

     
     


	Describe equipment use since last service date”

     
     

	Was equipment found to be out of tolerance?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

  If Yes, state as found condition & acceptable tolerance:

     
     


	Has equipment been obviously damaged?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

  If Yes, has equipment been used since it was damaged?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

  If No, describe the use of the equipment:

     
     


	Can the equipment be economically returned to service?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     Estimated cost:       

	Section completed by:                                            Date:   

	Remedial Action Requirements (by Quality Assurance)

	Equipment Disposition

  [  ]  Repair as required, recalibrate, & return to service     [  ]  Inactivate equipment     [  ]  Other:

     
     


	Adjustment to calibration interval required?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

  If Yes, interval shall be changed from:                                            to:       

	Product Disposition

Were any products affected?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

  If Yes, initiate Request for Corrective/Preventive Action.  RCPA number:____________________

  If No, further action is not required.

Rationale:

     
     
     
     
     
     


	Section completed by:                                       Date:

	Equipment Remedial Action Completion (by Quality Control)

	Equipment disposition completed by:                                   Date:
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