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Mod. AQ 001-00/05   

Data di avvio:________________________ 

AZIONE CORRETTIVA N°: ______________ 

 

DESCRIZIONE DEL PROBLEMA e DELLE RELATIVE CAUSE 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

        

Firma_____________________________ 

 

PROVVEDIMENTO PROPOSTO  

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

        

Firma_____________________________ 

 

IL PROVVEDIMENTO VERRA’ ATTUATO ENTRO IL ________________________________________ 

 

IL PROVVEDIMENTO VERRA’ VERIFICATO ENTRO IL _____________________________________ 

 

Responsabile dell’attuazione: ___________________________________________________________ 

 

Responsabile della verifica di attuazione: __________________________________________________ 

 

Risultati della verifica 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

 

Data:_______________________________Firma_____________________________ 


