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	ASSESSMENT CONCERN
QCI/ PADD/HRAA Recognition 

	

	Name of the HRAA 
	

	Location
	
	Assessment Date
	

	Assessment Type
	
	CN Ref. No.
	

	Concern raised
	Ref. to QCI/HRS/Requirements for IBs/Ver 1/July 2020.
	Ref. Clause No.
	

	

	Signature


	Assessment Team
	HRAA  Rep.

	
	
	

	Date
	
	

	Name
	
	

	Corrective and/or Preventive Action(s) by HRAA

	

	Date
	
	HRAA  Rep.
	

	Assessment Team Comments on Corrective and/or Preventive Actions


	

	Date
	
	Signature
	

	Lead Assessor

	
	


Note: Use separate sheets for each Concern.
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