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NON – CONFORMANCE REPORT
FORM Ref.



NCR No.

PART A (to be completed by the controlling Supervisor)

Non-Conformance Identified By:

Name ______________________________                   Date Identified _________

Reference Indicator __________                                     Time Identified _________(am/pm)

Report Completed By:

Name ______________________________                                   Date _________

Reference Indicator __________                                                     Time _________(am/pm)

Details of Non-Conformance:



Risk Classification of Non-Conformance (refer to PDO Risk Matrix)

Extreme                           High                           Medium                           Low          

Likely Root Causes (if known):



Details of any immediate action(s) taken:



This form must be submitted to the Area HSE Advisor within 24 hours

PART B (To be completed by the Area HSE Advisor)

Recommended Corrective  and Preventive Action(s):

(including responsible Action Party and suggested timeframe for Action Completion)



PART C (To be completed by the Asset Manager)

Reviewed and Agreed By:

Name_______________________   Signature___________________    Date____________








































































































































































































































