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Surveillance/Reassessment visit DD.MM. ÅÅÅÅ concerning accreditation no. XXX at
File: 

	No.
	Observed non-compliance

	Reference to requirement*
	LA/TA
	The company’s answer
	DANAK’s assessment
	Verification at next visit (x)

	
	Filled-in by DANAK at the visit with a description of the observed non-compliance, with reference to requirement - e.g. in accreditation standard, accreditation provision or in the laboratory’s management system. 

* To accreditation standard if not otherwise specified.
	Filled-in by the company after the visit with a description of analysis of extend and any correction, analysis of cause and any corrective action, and reference to possible enclosed documentation. The filled-in form and enclosed documentation is sent to DANAK.
	Filled-in by DANAK with assessment of the received answer. Date of closing the non-compliance is indicated.
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	Does one or more of the non-compliances imply recommendation of suspension (yes/no):

	No

	Recommendation of suspension concerns the following non-compliances:
	

	Agreed time-limit for corrective actions:
	

	Non-compliance report prepared by:
	Date:
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