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Struttura sottoposta a verifica___________________________________________________

data e luogo_______________________

Presenti:

Operatori della struttura

_______________________                                                                                                      

_______________________

_______________________

_______________________

team :


_______________________(leader  team)

_______________________                                                                                                      

_______________________

_______________________

_______________________

situazioni di non conformità rilevate/prescrizioni (descrivere le non conformità in modo sintetico e preciso indicando le evidenze oggettive che hanno motivato il rilievo)  
1)______________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

2) ______________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

3) ______________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

4) ______________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

5) ______________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

considerazioni __________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Allegato n. 1 titolo : Format rapporto audit di 2° parte ai fini dell’accreditamento istituzionale 

Rev.01   data (approvazione delibera) 
Documento di riferimento : Procedura “Gestione degli audit di 2° parte per l’accreditamento istituzionale ” PRTQ01  Rev. 01   

