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Er. PERUMAL MANIMEKALAI COLLEGE OF ENGINEERING
HOSUR
IQAC AUDIT
MINUTES OF MEETING
02/08/21

The IQAC Academic and Administrative Audit related meeting is convened today by the

Principal along with all HODs to keep the records up to date and to get ready for the Audit

that will commence from the 3rd week of August 2021. All the HODs have agreed to get ready

for the audit and extend their full support and co-operation.

The points discussed in the meeting are as follows:
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The attendance register log book, academic calendar, faculty notes and other
particulars pertaining to academic side should be kept ready for the audit.

The procedures and requirements for the audit should be kept up to date and
produced the auditor on demand without any loss of time.

HOD and Principal’s authentication should be obtained on all the records.

Trend charts, continual improvement program, action plan should be updated and
kept ready for the audit.

The records pertaining to departmental meetings and minutes of the meeting have
to be updated.

Result analysis the same has to be prepared year wise, semester wise, subject wise,
department wise and faculty wise for the audit.

The improvement made in the department on the basis of complaints, suggestions
and student’s feedback has to be kept ready for the audit.

Action taken on indiscipline activities of the students should be updated and kept
ready for the audit.

Motivation of the staff and student records has to be prepared and kept ready for
audit.

Housing keeping register should be updated and kept ready for the audit.
Training need identification of staff, faculty profile records have to be updated and
kept ready for the audit.

CAPA report if any should be prepared and kept ready for the audit.




13. Internal communication circular records have to be filed and kept ready for the
audit. |

14. Backup data for the records in computers has to be maintained.

15. Syllabus completion review, method of selection of question paper, previous year
university examination question paper has to be updated and kept ready for the
audit. |

16. List of formats in the department has to be kept ready for the audit.

17. Infrastructure requirements for the department have to be prepared and kept
feady for the audit.

18. Laboratory requirement and Calibration details have to be kept ready for the

audit.

19. Alumni association records have to be updated and kept ready for the audit.
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This i to inform that, internal Audit for IS0 will be conducted on the follwing dates. All the C

for the same, in two days after completion of the audit.

STAFF CIRCULAR

Er. PERUMAL MANIMEKALAI COLLEGE OF ENGINEERING, HOSUR

02-08-2021

o-ordinator are requested to keep all the records ina complete manner. Follow up audit will be taken

23-08-2021

-S.No. Date Time Auditor Dept. Sign Auditee Dept. Sign
Prof, R. Karthikeyan =
1 16-08-2021 1000 AM  |Dr.PRajasekaran MECH ' AERO
Asst, Prof. Ramesh I W
— /
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10 | 20082021 | 200PM  [Dr. M. Sahithullah MR tg'/ MCA e
Asst. Prof. Dukitha -
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Er. PERUMAL MANIMEKALAI COLLEGE OF ENGINEERING, HOSUR
Internal Audit Summary

Audit Findings
Department Date ' Findings Pending (N
Institution NC | oBs | sug | FindingsPending(NC& Remarks
OBS)
Engineering : Academics ' be : = NIL
Audit Findings
Department i .
Institution ate indi i Remarks
NC OBS SUG Findings Pending (NC &
Engineering : Academics OBS)
AERO . 2 5 . NIL &= | u
: —"16:08-2021 _
CIVIL iy 2 = = NIL - =
CSE "5 -_ - NIL : ~: | =
17-08-2021
ECE 5 - . NIL " 5
EEE < , - NIL =il .
18-08-2021 =
Engineering MCO 5 > E NIL i e
MECH 5 . ’ NIL e
19-08-2021 = :
T 9 . = NIL - -
MBA 5 - NIL - =
20-08-2021 -
MCA 2 = = NIL - _
Science & Humanities | 21-08-2021 3. - L NIL = &




Er. PERUMAL MANIMEKALAI COLLEGE OF ENGINEERING, HOSUR

Internal Audit Summary
Audit Findings

Institution Department Date R g Siics Findings }‘:;;;;ng (NC & Remarks
Top Management . - = - NIL - -
Mgt. Representative 25-08-2021 5 = = NIL a ~
Library (Engg, MBA) 21-08-2021 2 - - NIL = =,
Purchase 24-08-2021 2 = = NIL = =

] _ |Training & Development | 26-08-2021 35 L = NIL - x
Engineering

Recruitment Cell 27-08-2021 3 s = NIL = i
Counselling & Admission| 26-08-2021 3 = = NIL - -
Maintanance ' 23-08-2021 | 5 . = NIL i 5
Mess 23-08-2021 a = 2 NIL - -
Logistics 24-08-2021 5 - - ' NIL - 4




PROCESS MANUAL Issue No 1.1 Page 1 of 2
TITLE: ANNUAL AUDIT PLAN
Doc:C / RD 06 APPROVED BY: |
YEAR (2020 - 2021)
FUNCTION JAN FEB MAR APR MAY JUN JuL AUG SEP ocTt NOV DEC

Top Management

Mgt. Representative

Engineering: Academics

Library (Engg, MBA)

Purchase

Training & Development

Recruitment Cell

Counselling & Admission

Lab & Workshop

Maintanance

Mess

Logistics

Hostel & Canteen

Whole Cycle of audit will be covered atleast once in six months

Institution wise activities are covered as the frequency

Counselling & Admission

Covered atleast once in Six months

Lab & Workshops

All labs and workshops of all institutions are covered atleast once in a year

.|Syllabus Planning and Execution

All Departments like Mechanical, Computer Science, MBA will get covered once in a year




ASAP MANAGEMENT CONSULTANTS (P) LTD
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AUDIT CHECKLIST
Name of the Auditee: My KaxtliKagan .
My . R
Name of the Auditor: By P Potodekarns Function: AesD /.é Nﬁf@
ion
S.No. Description [Sac:l:f:l:tory / AuaRar
Not) comments
1 Show me ~ur department rel-ted proceducres / d~partment manual i v
= 2 Show me your regulatory requirements and status ﬁf compliance o e
3 Show me your list of records L
M Whether records are stored and preserved properly up to its retention time. Records should not be dumped should Ne
be produced within min. time. Should look neat
5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic :
calendar, faculty notes) N [
P Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and s
/ fluency, voice clarity, subject knowledge...... is not evident.
. Checlk whether record has the record legibility and signature at appropriate places for review and approval by e
HOD's
8  |Check whether record has the record name and 'recurd code in the front page. L=
\ 9 Awereness on 150, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. -
10 Trend charts on objectives and process measures. 1=
11 |Action plan for the objectives. L
12 Continual improvement program. [
13 Check for the departmental review meetings i
14 Check the awareness level on roles and responsibility, =
15  |Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise, faculty wise) "
16 Check for the improvements made in the department in the passed one year -
17 Analysis on studant / feedback from (Parameter wise analysis) i
18 Review of suggestions / oumplaiillx received in the feedback forms and action taken against the same L




Stnatgf\ﬁ‘@ﬁim

|
19 Review of disciplinary actions u’:kén against the staffs. [
20 Motivation of the staffs / Studen$ and support provided by HOD's v
21 Training need identification for th%a staffs by the departmental HOD's s
22 Faculty profile - compliance to regularly requirements to be checked. v
23 CAPA reports in case of any problem observed in the departments and corrective actions initiated, v
24 |internal communication records like circulars, i
25 Incase If records are maintained in computers, backup of data to be ensured. B
26 Review of syllabus completion as ber the plan. Completion of caurses as per the time frame recommended by i
27 Method of selection of question papers{unit test and midterm tests) v
28 Preservatic of previous year ur E\_E'erslty exam quest™ i papers. v
. 29 List of formats used in the depa.rtu’nent andis that_mntwlled. . - N 1%
Review of infrastructure requ!tum'ems within the department at defined internals and provision of the same is not
30 evident. Reference: student answé;ts sheets/ projects/ records are stored in the floor due to lack of supboards in w7
the department. i
31 Housekeepirig maintain with in the departments. v
LABORATORY v
32 |ldentification of equipments ) v
33 Calibration of equipments. (Internal [ external calibration records) v
34 Preventive maintenance of equipments where appropriate. v
35 _ |Adequate no.of Fire Extinguishers in the area, R
36 |First aid kids stuffed with necessary Antidotes v
37 Safety gears provided for the students operating equipments. Gl
38 _|Start and shot down instruction where appropriate, v
39 |sign boards in the laboratory. v’
40 Display of quality policy. il
41 List of consumables used in the la oratory and maintanance of sufficient stock. 7
42 |Non conforming materials to be identified quarantined. v
43 |Horizontal deployment initiatives, v
44 |Change made in the system considereing improvements / improving process performance, Ve
45 Relevant process charts can be dl played in the laboratory., v
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re of the Auditor




AUDIT OBSERVATION SHEET

Institution: PV T +) Department: Aens [ £ N6ty Auditor: Dy P BT 0k,

Description of sample chosen (Year / Semester / Paper / Unit ): Date: |4 . 8 202

1 5.No. Description of Audit Finding © 1 Category | StdCref
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FORM: QSF 02 Version No: 1.0 ' Issue Date




NON CONFORMITY REPORT

Report No: _ Function: fen0 / ANGYy Date: [6.8 202

Auditee: M+ P' w l@y
Auditor: Dy - - Pogalskono s MY 8- Ramugl
NON CONFORMANCE

|
Si?*/ ot
| AUBITOR: Std Clause / Doc. Ref: AUDITEE -

Lawdly progle net £ydonud

!

ROOT CAUSE

S.No.

Potential Root Cause for the Non-Conformance

{pﬁf{lﬂ- avallolate  p the ot Sogt (oY oud

Vet o Ltont

CORRECTION / CORRECTIVE ACTION:

" S.No.

Sts.of |

ACTIOND ON - R . {T.Dat
ON DESCRIPT! espon ate Compt.

| Dk podlde  clotusentrd oy | Hop |96 (pd|

b PRy Jels

PREVENTIVE ACTION:

.S.No.

; | Sts.of
ACTION DESCRIPTION Respon. |T.Date | compt.

Pacudls progels Sludd se o pooled Hob | 1652 ity |

[ soyali o lehy 0B By €t cloptnis

Resource Requirements if any

Effectiveness of the corrective action taken

Verified by and closed on s
FORM: QSF 02 Yersion Nc:1.0 Issue Date




NON CONF REPORT

Report No: ’ Function: /e, 0 l&pnitily Date: |b.g. o2/

Auditee: ye. posyreti
Auditor: Dy p. pagodekaros My P, M
NON CONFORMANCE

SCoolnt fesdd tocte 677 5 culty bow cliont Jet & be

| AUDITOR: Std Clause / Doc. Ref: AUDITEE -

ROOT CAUSE

S.No. Potential Root Cause for the Non-Conformance

Sluelopt- Méﬁﬂ{o rqmm? 5tlooloy Wégﬂ(’M
allo Msolo gut  pot o wmiontad.

CORRECTION / CORRECTIVE ACTION:

Sts.of |
Compt.

| ?MMMXP action 4 be lakou. | .C&M_.L&Mgﬁ%i
Clotuni st A &m Méut?_u _PANp

- S.No. ACTION DESCRIPTION Respon. (T.Date

PREVENTIVE ACTION;
S.N ACTION DESCRIPTION {Respon. [T.Date | Stsof

- al nl esp £ - : mmpt.- i

tere aflen . Stuiolinit  feel/tace oo Fg@a (8 -5 20ly CLwted

o1 2) Z | ‘:' i Adg '

Resource Requirements if any

Effectiveness of the corrective action taken

.

Verified by and closed on

o
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FORM: QSF 02 Version No:1.0 Issue Date




ASAP MANAGEMENT CONSULTANTS (P) LTD
AUDIT CHECKLIST

Name of the Auditee: 5. RAMESHWA R) /M. Baun MUR VLAY / froump

Name of the Auditor: T~. ), \/tEP‘)’ﬂ kumpe.

adD (:( mL_)

Function: ¢ vl /‘ENO\@

) Condition Auditor
S.No, Description (Satisfactory /
comments
Not)
1 Show me v~ur department rel-*ed proceducres / dﬂpariment manual T
2 Show me your regulatory requirements and status of compliance v
3 Show me your list of records el
4 Whether records are stored and preserved propetly up to its retention time. Records should not be dumped should
be produced within min. time. Should look neat -
5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic
calendar, faculty notes) NC
) 6 Récords of faculty performance assessment in terms capabilities {Class control, presentation, communication and
; fluency, voice clarity, subject knowledge...... is not evident. v
3 Check whether record has the record legibility and signature at appropriate places for review and approval by
HOD's L
8 Check whether record has the record name and record code in the front page. e
9 Awereness on 150, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. g
10 |Trend charts on objectives and process measures. v
11 |Action plan for the objectives. v
12 Continual improvement program. \/
13 Check for the departmental review meetings \
14 |Check the awareness level on roles and responsibility. \~
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise; faculty wise) \ -~
16  [Check for the Improvements made in the department in the passed one year VW
7
{4 17 Analysis on student / feedback from (Parameter wise analysis} . Vv~ :
18 Revlew of suggestions / complaints received In the feedback forms and action taken against the same P




19 fRevlew of disciplinary actions takén against the staffs. ) L™
20 |Motivation of the staffs / Student$ and support provided by HOD's -
21 Training need identification for the staffs by the departmental HOD's o
22 Faculty profile - compliance to rééxlady requirements to be checked. v
23 CAPA reports in case of any prob1+m observed in the departments and corrective actions initiated. T
24 |internal communication records like circulars. Vs
25 Incase If records are maintained ia computers, backup of data to be ensured. v
26 Review of syllabus completion as per the plan. Completion of courses as per the time frame recommended by T
27 |Methad of selection of question papers(unit test and midterm tests) ' A
28 Preser\r_ati_r_"a of previous year =} ersity exam quest'- n papers. N
29 List of fo}hats used in the deﬁartment and Is that controlled. B ) v i
Review of infrastructure requirerriems within the department at defined internals and provision of the same is not '
30 evident. Referance: student anstrs sheets/ projects/ records are stored in the floor due to lack of supboards in N
the department,. |
31  |Housekeeping maintain with in tl'Je'departments. —
LABORATORY e i
32 |ldentification of equipments = g T
33 Callbration of equipments, {Internal / external calibration records) [
34 Preventive maintenance of equipfents where appropriate. P
35 Adequate no.of Fire Extinguishers in the area. (Vs
36 First aid kids stuffed with necessary Antidotes v
37  |safety gears provided for the students operating equipments. [
38 Start and shot down instruction where appropriate, 2
39 Sign boards in the laboratory. (P
a0 Display of quality policy. =
41 List of consumables used in the laboratory and maintanance of sufficient stock. N
42 Non conforming materials to be identiicd quarantined. i
43 |Horizontal deployment initiatives ; v
44 |Change made in the system considereing improvements / improving process performance. i
Relevant process charts can be displayed in the laboratory, s 7

re of the Auditor

re of the Auditee i I Sigl‘gl : N 4




AUDIT OBSERVATION SHEET

Institution: Pou¢ Y&C\A  Department: C\v L [N Uicn Auditor: D1 .V 3PYA kupl

Description of sample chosen (Year / Semester / Paper / Unit ): Date: | L. 68. 202

1 S.No. _ Description of Audit Finding - | category | -StdCref

] L ol onanual nok @\;\Gadﬁ Q. N (4' I

Lad, :
E a&nnom cg . WC\:LUJ\/S Mw’r‘rg_ma%@\ am!qu' .
R s L_Q,&Son P\C,Lﬂ Nk @\}‘laéﬁnt(«l- NE G2 A
O%mM(ﬁ i S%%trﬂmmf oQquam ic@.}\c\uﬁ\f\%
1
Issue Date

FORM: QSF 02 Version No: 1.0




L 1Y) LNrUIVIEE Y KEPUR ]

Report No: _ Function: -\ AN ¢y Date: |. 8. 202 \
Auditee: S . eovgive.)

uditor: S )
Auditor D .J.vSpyAkUvAR . ™M - ReLamupu G py

NON CONFORMANCE

e mannal nok evdance.

s .5\ Kot

Std ClauselDoc Ref:

| AUDITOR:
ROOT CAUSE
§.No. Potential Root Cause for the Non-Conformance

L. ol mannad W SSae }rc:mm o} So bE opY

CORRECTION / CORRECTIVE ACTION:

- S.No. ACTION DESCRIFTION - Respon. {T.Date

Sts.of.
Compt. |

,L:J:J: Menwad Z WMJWPE | Ew'f)g "Vtoq € %:‘3““}{"’{@.2:2'. ¢ loted

[‘ICO'D nr\r_g‘ “E!a?hcf P/Jf

PREVENTIVE ACTION:

.S.No. ACTION DESCRIPTION IRespon. {T.Date
poR | Compg.. -

o manunad Preponcdfon 5 handd oy

KSRV P oM -ITN 5o 4 Sur- = g myy g ooy

{o onngn ¢.onent evj- Son gRtOS |

Resource Requirements if any

Effectiveness of the corrective action taken

- "[%ﬁ
Vetrified by and closed on - 7]

FORM: QSF 02 Version No:1.0 Issue Date




nNw LINE ¥ K1

Report No: _ Function: c\W\ /SZ-NMCq Date: tG.%B- 2|
Auditee: 2.@amecHineR )

Auditor: D~ . VIIPYA kcum e
M.BaLpmopunpy

NON CONFORMANCE

(esson Plan endlence.

.. N /94
AUDITOR: ‘5‘ Std Ci‘;(use-l Doc. Ref: AUDITEE
ROOT CAUSE
‘S.No. Potential Root Cause for the Non-Conformance

k. (pLS-oﬁj?\aﬁ O Rz w"OZYW'! ol ga;‘:{: COES’

CORRECTION / CORRECTIVE ACTION:

stSOOf'

- S.No. ACTION DESCRIPTION - Respon. {T.Date it |

1

: @}
L Hand toty of lesson Plan Leupled Rl iz 2.211e (need)
Q{Dﬁ L»ka ;

PREVENTIVE ACTION:

" Sts.of

-S.No. ACTION DESCRIPTION |Respon. |[T.Date | Compt.-‘

larcon Plan 2howld be wpdeded £
e conunt e before dne Comtvniament |

O'L SomeAtoX .

[,

Resource Requirements if any

Effectiveness of the corrective action taken ’ : \/
o

o d.

" Vetified by and closed on : ﬂq :
' 2

FORM: QSF 02 Version No:1.0 lssue Date




Name of the Auditee:

5 ASAP MANAGEMENT CONSULTANTS (P) LTD
of . SUMATHx AUDIT CHECKLIST
ﬁ\i;- P Dol fomia i !/ WPf s

LD S\‘ﬁl‘““‘%“ ‘Fﬂ\‘f‘caﬁf‘" W;tu&

Nameof the Auditor: Dy, ™. oW Baulah.

_OPP ( Cet),

Function: CS¢/Ewhl,

Review of suggestions / complaints received in the feedback forms and action taken against the same

Condition
s.No. Description (satisfactory / Auriier
: Not} comments
1 Show me v~ur department rel-tad proceducres [/ d~partment manual b=t
2 Show me ‘,-tour regulatory re-quirements and status Iﬂf cdmplianoe ) -
3 |show me your list of records § o
s Whether records are stored and preserved properly up to its retention time. Records should not be dumped should Lo
be produced within min. time. Should look neat
5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic e
calendar, faculty notes)
6 hkeoords of faculty performance assessment in terms capabilities (Class control, presentation, communication and
fluency, voice clarity, subject knowledge...... is not evident. N (&
- Check whether record has the record legibility and signature at appropriate places for review and approval by —
HOD's
8  |Check whether record has the record name and record code in the front page. Nt 1,
9 Awereness on 150, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. L "
10 Trend charts on objectives and process measures. AT
11 |Action plan for the objectives. L™
12 |Continual improvement program. i
13 Check for the departmental review meetings i
14 Check the awareness level on roles and responsibility. [
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise, faculty wise) A
16 Check for the improvements made in the department in the passed one year l:/”’
‘17 |Analysis on student / feedback from (Parameter wise analysis) e
L = 1,/




19 [Review of disciplinary actions taken against the staffs.

20 [Motivation of the staffs / Students and support provided by HOD's

Training need identification for the staffs by the departmental HOD's

Faculty profile - compliance to req'ularly requirements to be checked.,

CAPA reports in case of any pmhlém observed in the departments and corrective actions initiated,

SIBINIR

Internal communication records Iiﬁce circulars.

25 Incase if records are maintained in computers, backup of data to be ensured.

26  [Review of syliabus completion as per the plan. Completion of courses as per the time frame recommended by

27 |Method of selection of question papers(unit test and midterm tests)

28 Preservatic of previous year u» El.-erslty exam quest’ 1 papers,

29 |List of formats used In the departinent and is that controlled,

30 evident. Reference: student 3

Review of‘lnfrastrueture requirements within the department at defined internals ahd provision of the same is not
nr:\:rrs sheets/ projects/ records are stored in the floor due to lack of supboards in

the department. |
31 |Housekeepirig maintain with in the departments,
LABORATORY
Identification of equipments

Calibration of equipments. {Internal / external calibration records)

Preventive maintenance of equipments where appropriate.

Adequate no.of Fire Extinguishers|in the area.

AR b

First aid kids stuffed with necessafy Antidotes

37 [Safety gears provided for the siucfents operating equipments.

Start and shot down instruction \AJhere appropriate.

Sign boards in the laboratory.

Display of quality policy.

List of consumables used in the Ia oratory and maintanance of sufficient stock.

Horizontal depioyment lnitlatfvesl

Change made in the system cons_l#erel’ng improvements / improving process performance,

38
39
40
. 41
42 |Non conforming materials to be k!ent'iﬂed quarantined.
= ;
44
45

{Relevant process charts can be dl#played in the laboratory.

YOINSRRIRRRARA I S JSRa SRR,

=

| |
Sisﬂstﬁr@e Auditee |
3 i 1

|

Uy —
Signature of the Auditor



AUDIT OBSERVATION SHEET

Institution: P, TEcL)  Department: (S€ J10¥AN Auditor: Pﬁ% .M. o ndlad

Dmriptlon of sample chosen (Year / semester / Paper / Unit ): Date: \- l b= ) ZL]

:_S.No'. Description of Audit Finding Category | Std Cref
I® | Vsl T2)  Prawe k"& A Evidooe | WL A A
Q‘?f\f@wam LY . (ppmmuni colion E%
0~ bobo  worwal  hed Evigdo~e e A
\llcz)l!]r oAD_ Job Ndeo  Nek \:—\(ké*b&@
Issue Date

FORM: QSF 02 ' Version No: 1.0




ALY LN HY KEPURE

| Report No: _ Function: ¢ 5o | Evn, Date: \nl&)v)
il ATy Sea
Auditor: m‘m, La W : M. et Catle Sl @ ess
NON CONFORMANCE Din . ¢ hmvy \cé»&"*f;g] 33

AN Tod  Pore Vg ney  Buidone
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ASAP MANAGEMIENT CONSULTANTS (P) LTD

AUDIT CHECKLIST
Name of the Auditee: sy . v .\ ('IaL_\lulumn as
O AL lkowiiha [/ YxzOUYye
Name of the Auditor: Pmb_q Ay Besh ol o Function: =cp | g (il
Condition
; Auditor
S.No. Description (Satisfactory /
comments
Not)
Show me vour department _ref-fed proceducres / dnnariment manual -
Show me your regulatory requirements and status of cdrnpliance o
Show me your list of records i
4 Whether records are stored and preserved properly up to its retention time. Records should not be dumped should -
be produced within min. time. Should look neat
5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic
calendar, faculty notes) ¥
6 Records of faculty performance assessment in terms capabilities {Class control, presentation, communication and 5
fluency, voice clarity, subject knowledge...... is not evident.
7 Check whether record has the record legibility and signature at appropriste places for review and approval by -
HOD's
8 Check whether record has the record name and record code in the front page. -
9 Awereness on 50, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. -
10 Trend charts on objectives and pracess measures. *
11 Action plan for the objectives. ~
12 |Continual improvement program. -
13 Check for the departmental review meetings &
14 Check the awareness level on roles and responsibility. e
15 |Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise; faculty wise)
16 Check for the improvements made in the department in the passed one year -
17 Analysis on student / feedback from (Parameter wise analysis) N
18

Review of suggestions / complaints received In the feedback forms and action taken against the same




Review of disciplinary actions tak+n against the staffs.

19 ; -
20 __[Motivation of the staffs / Studentf and support provided by HOD's .
21 Training need identification for thk staffs by the departmental HOD's i
22 Faculty profile - compliance to reéularly requirements to be checked. -
23 CAPA reports in case of any problem observed in the departments and corrective actions initiated. e
. 24 |intemnal communication records like circulars. i
25 |Incase if records are maintained i computers, backup of data to be ensured, y
26 Review of syllabus completion as ber the plan. Completion of courses as per the time frame recommended by /
27 |Method of selection of question papers(unit test and midterm tests) /
2 Preservaticn of previous year u-i rersity exam quest’ n papers. /
29 List of fanﬁats used in the dep.artment and is that Eontrolled. 7
Review of Infrastructure require : nts within the department at defined internals and provision of the same is not
30 evident. Reference: student answers sheets/ projects/ records are stored in the fioor due to lack of supboards in 5
the department. i
31 Housekeepirig maintain with in th:b departments. 7
LABORATORY .
32 [ldentification of equipments s
33 |Calibration of equipments. (Interrjal / external calibration records) o
34 Preventive maintenance of equipments where appropriate, &
35  |Adequate no.of Fire Extinguishers|in the area. s
36 |First aid kids stuffed with necessaty Antidotes 5
37  |safety gears provided for the students operating equipments. S
38 Start and shot down instruction where appropriate,
39 Sign boards in the laboratory. Ky,
40 Display of quality policy. -
41  |List of consumables used in the la| ratory and maintanance of sufficient stock. /
42 _ |Non conforming materials to be identified quarantined. 7
43 Horizontal deployment initiatives| ~
44 Change made in the system consi{lerelng improvements / improving process performance, o
45 Relevant process charts can be di*playe_d in the laboratory, i e
) —
Sig'naél..i;(\if; m Auditee si L’:\ \\’4" )
ighature of the Auditor
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ASAP MANAGEMENT CONSULTANTS (P)LTD

Avg 2

AUDIT CHECKLIST
Name of the Auditee: ., . & P W P
MAL . G (e eno larrot i
Name of the Auditor: Wi A bt Function: FFE |ENGG
At ANt PranFEeioR .
_ Condition ditor
$.No. Description (satisfactory / c:}:fﬂ; s
Not})
i Show me v~ur department I'E"‘-_‘ﬁd proceducres / d~partment manual v .
2 Show me \;uur regulatory requirements and status éf compliance i L v
3 Show me your list of records v
4 Whether records are stored and preserved properly up to its retention time. Records should not be dumped should 5
be produced within min. time. Should lock neat
5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log baok, academic o
calendar, faculty notes)
6 Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and e
fluency, voice clarity, subject knowledge...... is not evident,
2 Check whether record has the record legibility and signature at approptiate places for review and approval by i
HOD's
8 Check whether record has the record name and record code in the front page. v
9 Awereness on IS0, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. A
10 ITrend charts on objectives and process measures, B
11  |Action plan for the abjectives. v’
12 Continual improvement program, v
13 Check for the departmental review meetings v’
14 Check the awareness level on roles and responsibility. v
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise, faculty wise) v
16 |Check for the Improvements made in the department in the passed one year v
17 __|Analysis on student / feedback from (Parameter wise analysis) e
18 _ |Review of suggestions / complaints received in the feedback forms and action taken against the same ~




19 lRwIew of disciplinary actions tiak#n against the staffs. o
20 |Motivation of the staffs / Students and support provided by HOD's gt .
21 Training need identification for thk staffs by the departmental HOD's 7
22 |Faculty profile - compliance to regularly requirements to be checked. -
23 CAPA reports in case of any probl#m observed in the departments and corrective actions initiated, -~
24 |internal communication records like circulars. ~
25 Incase if records are maintained Iﬂ computers, backup of data to be ensured. ~
26 Review of syllabus completion as per the plan. Completion of courses as per the time frame recommended by -
27 |Method of selection of question papers(unit test and midterm tests) -
28 Preservaticn of previous year _|:-?-1[ersity exam quest’» papers, e
29 [List of formats used in the departihent and is that controlled, ) ; o« -
|Review of infrastructure requirerr:;ents within the department at defined internals and provision of the same is not
30 evident. Referenca: student answers sheets/ projects/ records are stored in the floor due to lack of supboards in B~
the department.

31 Housekeeping maintain with in t!i'a departmer_tts. -

' LABORATORY _ —
32 |Identification of equipments 5
33 Calibration of equipments. (Internal / external calibration records) b
34 Preventive maintenance of equipments where appropriate, o
35 Adequate no.of Fire Extinguishersin the area. 72 B
36 |First aid kids stuffed with necessafy Antidotes i
37 |Safety gears provided for the students operating equipments. 7
38 Start and shot down instruction where appropriate. S
39 Sign boards in the laboratory. o
40 Display of quality policy. "
41 List of consumables used in the la}mmtorv and maintanance of sufficient stock. =
42 |Non conforming materials to be identified quarantined, -
a3 Horizontal deployment initiatives -~
44 Change made in the system considereing improvements / improving process performance, P i
45 [Releyant process charts can be didplayed in the laboratory, 7 B

Signature of the Autlitee Signature of the Auditor
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ASAP MANAGEMENT CONSULTANTS (P) LTD
AUDIT CHECKLIST

Name of the Auditee: Dy~ V) + SAH I THULLAH . My N . MANIVEL

Name of the Auditor: Drog - K aRTHI KEYAN -

AVl - 21

Function: MCQ/{N&,@

Condition
S.No. Desc:l:iptlon (Satisfactory / At
Not) comments
| 1 |Show me vrur department _rel—.?ed proceducres / d::part'ment manuall - v o ~
2 Show me your regulatory requirements and status of compliance v
‘ Show me your list of records v
4 Whether records are stored and preserved properly up to its retention time. Records should not be dumped should o
be produced within min. time. Should look neat
5 List one record and ask auditee to produce{Subject allotment sheet, action plan, Attendance, Log book, academic
| calendar, faculty notes) V"
6 Records of faculty performance assessment in terms capabilities {Class control, presentation, communication and P
fluency, voice clarity, subject knowledge...... is not evident.
- Check whether record has the record legibility and signature at appropriate places for review and approval by i
HOD's
8 Check whether record has the record name and record code in the front page. =
9 Awereness on IS0, quality policy, process measures and objectives, Contribution of the staffs to achieve the policy. o
10 Trend charts on objectives and process measures. v
11 Action plan for the objectives. i
12 Continual improvement program. L
13 Check for the departmental review meetings (=
14 Check the awareness level on roles and responsibility. L
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, departme'nt wise, faculty wise) s
16 Check for the improvements made in the department in the passed one year \
17  |Analysis on student / feedback from (Parameter wise analysis) L
18  |Review of suggestions / complaints received in the feedback forms and action taken against the same N




Signature of the Auditee ' ’

20N e

; |
19 |Review of disciplinary actions takén against the staffs. v
20 |Motivation of the staffs / Students and support provided by HOD's v
21 Trainlng need identification for the staffs by the departmental HOD's L
22 Faculty profile - compliance to reﬂulariy requirements to be checked. v
23 CAPA reports in case of any problem observed in the departments and corrective actions initiated. v’
24 Internal communication records lii‘e circulars. v
25 Incase if records are maintained § m computers, backup of data to be ensured. uE
26 Review of syllabus completion as her the plan. Completion of courses as per the time frame recommended by v
27 |Methad of selection of question plapers(unit test and midterm tests) v
28 Pnesarvatir n of previous year uri [ersity exam guest’- n papers, o
29 List of fu_rmats used in the department and is that controlled. . v
Review of infrastructure requirements within the department at defined Internals and provision of the same is not
30 evident. Referance: student arlsw";'s sheets/ projects/ records are stored in the floor due to lack of supboards in v
the department.
31 |Housekeeping maintain with in the departments. '|,/'
' LABORATORY 2

32 Ildenﬁﬁcatlon of equipments o
33 ICaIIhratIun_ of equipments. (Internal / external calibration records) -2
34 Preventive maintenance of equipfments where appropriate, v
s Adequate no.of Fire Extinguishersjin the area. v
36 |First aid kids stuffed with necessary Antidotes P
37 Safety gears provided for the stulients operating equipments, P
38 Start and shot down instruction where appropriate. [P
35 Sign hoards in the laboratory. \/ E
a0 Display of guality policy. Vv
41 List of consumables used in the I3 poratory and maintanance of sufficient stock. b5
42 |Non conforming materials to be identifled quarantined. v
43  |Horizontal deployment initiatives] ) T

44  |Change made in the system considereing improvements / improving process performance. v

__A45  |Relevant process charts can be displayed in the laboratory, v
Jix | ' i \

Slgnatiire of the Auditor
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ASAP MANAGEMENT CONSULTANTS (P) LTD
AUDIT CHECKLIST

Name of the Auditee: {v- €. €830 ewpnon  BoO Jmecn

M B 9ol F AL AP MEew

000 [ mE)

Name of the Auditor: (v < SoanfiT¥ 0 Function: mech f Eni
Condition
5 Auditor
S.No. Description {Satisfactory /
comments
Not)
1 |Show me vaur department re!*ed proceducres / d=partment manual R =
2 Show me your regulatory requirements and status of compliance ' A /’
3 Show me your list of records o
a Whether records are stored and preserved properly up to its retention time. Records should not be dumped should
be produced within min. time. Should look neat T
List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic
5 NL
calendar, faculty notes)
6 Records of faculty performance assessment In terms capabilities (Class control, presentation, cammunication and
|ftuency, voice clarity, subject knowledge...... is not evident. e
Check whether record has the record legibility and signature at approptiate places for review and approval by H
? 1
HOD's : B il
8 Check whether record has the record name and record code in the front page. '\/_
9 Awereness on IS0, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. = \/
10 [Trend charts on objectives and process measures, Y™
11 Action plan for the objectives. g o
12 Continual improvement program. Rt
13 Check for the departmental review meetings v
14  [Check the awareness level on rales and responsibility. [
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise, faculty wise) N
2 —
16 Check for the improvements made in the department in the passed one year -
17 |Analysis on student / feedback from (Parameter wise analysis) §=
18 N

Review of suggestions / complaints received In the feedback forms and action taken against the same




Review of disciplinary actions taken against the staffs,

19 : -
20 |Motivation of the staffs / Students and support provided by HOD's Pl
21 Training need identification for the staffs by the departmental HOD's Ao
22 Faculty profile - compliance to rédulaﬂy requirements to be checked. |
23 CAPA reports i case of any prub!ém observed in the departments and corrective actions initiated. L/’/
. 24 Internal communication records like circulars. \

25  lincase if records are maintained in computers, backup of data to be ensured, VA
26 Review .Df syllabus completion as j:er the plan. Completion of courses as per the time frame recommended by \/’
27 |Method of selection of question plpers(unit test and midterm tests) e
28 Preservatic~ of previous year uri‘{'ersﬂ\l' exam quest’"n papers, \/'

- 29 List of f.ormats used in the deﬁartrﬁ'nent and is that controlled. ) \/’

Review of infrastructure reguire ler|ts within the department at defined internals and provision of the same is not
30 evident. Reference: student ans:Ln sheets/ projects/ records are stored in the floor due to lack of supboards in "
the department. ‘
31 Housekeeping maintain with in tl'# departments. T
LABORATORY Yo
32  |Mdentification of equipments s
33 [Calibration of equipments. (Internal / external calibration records) T
34 Preventive maintenance of equipments where appropriate. \/"’
35 Adequate no.of Fire Extingulshers in the area. \/
36 |First aid kids stuffed with necessa Iy Antidotes [
37 __ |Safety gears provided for the students operating equipments, Y
38 Start and shot down instruction wheré appropriate, L "
39 |Sign boards in the laboratory, oo
a0 Display of quality policy. \_/1
41 List of consumables used in the laboratory and malntanance of sufficient stock. L
42 _ |Non conforming materials to be identified quarantined. -
43 |Horizontal deployment initiatives e
44 |Change made in the system consigereing improvements / improving process performance. \/
45 |Relevant process charts can be displayed in the laboratory, ' L
), |
Signature of the Auditee ature of the Auditor
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1 s.No. | Description of Audit Finding Category | StdCref
1| Besvwedk Mooke  missiy 17 Ne Ao
l-w& X’J'OC’\L - FDME’E
L2 | Chedewh  cisn  tisis A NG A Ly
ophes Eldve i) Toaows )
[ssue Date

FORM: QSF 02 ' Version No: 1.0




INUIN LUNPUIIVEEE Y KEPUKE

-. Report No:
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Auditor: p(sfSien® NI B it
NON CONFORMANCE
Aosigeme  Mods movl. m\&a\:)- Yo }03 bosle.

FORM: QSF 02 Version No:1.0

AR\ “Yeov - ey R Mouk € i fereet
: A@jrom Std Clause / Dac. Ref: AU%(EE—
ROOT CAUSE
S.No. Potential Root Cause for the Non-Confermance
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ébRREC'!'ION J/ CORRECTIVE ACTION:
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‘ 5 Tdennyret an, 3
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: 5 N « 1T
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Effectiveness of the corrective action taken
I e -
Verified by and closed on 5 A
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Report No: ‘ Function: Date: \9\®)\|

Auditee: o, 0 p a5a; 0000
Auditor: pi~s. ©. SomTH PP

NON CONFORMANCE
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- PRt '
- AUDITOR: std Clause / Doc. Ref: AUDITEE

ROOT CAUSE

S.No. Potential Root Cause for the Non-Conformance
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SHN_ Msshy 02\}0\«;:\ Khol NS

CORRECTION / CORRECTIVE ACTION:

Sts.of
Compt.

LAY oo dony e ey Yoy quww ol
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- S.No. ACTION DESCRIPTION - Respon, |(T.Date

PREVENTIVE ACTION:

1" sts.of

LR AVAN] N
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E-JLQ)VJ\ Yossg }'—

T v

.S.No. ACTION DESCRIPTION {Respon. [T.Date

Resource Requirements if any :

Effectiveness of the corrective action taken :

Verified by and closed on : 1
gl

FORM: QSF 02 Version No:1.0 Issue Date




ASAP MANAGEMENT CONSULTANTS (P} LTD
AUDIT CHECKLIST

N.ameoftheauditee: D3 ﬂ'-”ﬂhﬂlﬂ, M8 -M Maﬁu‘ﬁe-kha. QP

Mt BreHnfo AP/ ET

Name of the Auditor: ply¢. 1, Shagikala QP/@EE

£ gl

Function: T T / E ﬂfﬁ

. CATE KN Auditor
S.No. | Description ) (Satlsl:::;ory / it
1 Show me v ~ur department rel-*2d proceducres / d=partment manual - N
2 |show me your regulatory requirements and status of compliance ) s
3 |Show me your list of records e
a Whether records are stored and preserved properly up to its retention time. Records should net be dumped should V/
be produced within min. time. Should look neat
List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic ;
3 calendar, faculty notes) NC
6 Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and e
fluency, voice clarity, subject knowledge...... is not evident.
= Check whether record has the recard legibility and signature at appropriate places for review and approval by o
HOD's
8 Check whether record has the record name and record code in the front page. T
9 Awereness on IS0, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. e
10 |Trend charts on objectives and process measures, et
11  |Action plan for the objectives. -
12 Continual improvement program. e
13 |Check for the departmental review meetings i
14  |Check the awareness level on roles and responsibility. el
15 Analysis on data- result analysis (s'nbject wise, semester wise, Year wise, department wise, faculty wise) T
16 Check for the improvements made in the department in the passed one year <
)17 |Analysis on student / feedback from (Parameter wise analysis) / .
18 V'/

Review of suggestions / complaints received in the feedback forms and action taken against the same




. . |
19 |Review of disciplinary actions tile+n against the staffs. . v
20 [Motivation of the staffs / Student; and support provided by HOD's >
21 |Training need identification for the staffs by the departmental HOD's e
22 Faculty profile - compliance to reéularly requirements to be checked, T
23 |CAPA reports in case of any problem observed in the departments and corrective actions initiated, _
24 |internal communication records fike circulars. o
25  [Incase If records are maintained in computers, backup of data to be ensured. N
26 Review of syliabus completion as per the plan. Completion of courses as per the time frame recommended by o
27  |Method of selection of question papers(unit test and midterm tests) e
28 Preseru_at_im of previous year u_v-E-}erslty exam quest-a papers. 4 &
29 List of fo;n;ats used in the departinent and is that controlled, ) 4
Review of'infus‘lructure requiren';en!s within the department at defined internals and provision of the same is not
30  |evident. Reference: student answers sheets/ projects/ records are stored in the floor due to lack of supboards in e
the department. |
31 |Housekeeping maintain with in the departments. v
LABORATORY o
32 lidentification of equipments byl
33 [cCalibration of equipments, (Internal / external calibration records) -
34 Preventive maintenance of equipments where appropriate. .
35  |Adequate no.of Fire Extinguishersin the area, .
36 |First aid kids stuffed with necessafy Antidotes g2
37 Safety gears provided for the stuq'ents operating equipments. -
38 Start and shot down instruction \\]hem appropriate. e
39 Sign boards in the laboratory. o
40 Display of quality policy. !
41 List of consumables used in the laporatory and maintanance of sufficient stock. y
42 Non conforming materials to be lt*entiﬂed quarantined. e
43 |Horizontal deployment initiatives, Z
44 |Change made in the system considereing improvements / improving process performance.
45

Relevant process charts can be di played in the laboratory.
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Description of sample chosen (Year / Semester / Paper / Unit ):

Category | -Std C ref

b6

S.No. | Description of Audit Finding
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| AUDITOR: (f)\ ) Std Clause / Doc. Ref: AUDITEE -
ROOT CAUSE

‘S.No. Potential Root Cause for the Non-Conformance
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D ) v

CORRECTION / CORRECTIVE ACTION:
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Havd (’@%; gjL &:rripe"/@f?f/t/ maiat ¥ %Cug‘/ ‘ol Clpged
wa9 anva lable yoith {amﬂ{g and

Ho  Sian,
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PREVENTIVE ACTION;
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.5.No. ACTION DESCRIPTION Respon. |T.Date | compt. |
(bm];jeo’eﬂg; Aty Showld e Fatuity | impuds Clocel
Submitted af propex Jrime Jurflay |
Resource Requirements if any :
Effectiveness of the corrective action taken ' : , J
Ve
Verified by and closed on 3
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FORM: QSF 02 Version No:1.0 Issue Date
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" Report No: _ Function: ‘I“}/@-ﬁj Date: @1/08[& |
Auditee:
Auditor: ivg. 61 Shogikale PP|ELE
NON CONFORMANCE
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AUDITOR: O\ std Clause / Doc. Ref: AUDITEE -
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance
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St Compy
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CORRECTION / CORRECTIVE ACTION:

Sts.of |
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PREVENTIVE ACTION:

_ 1 Sts.of
.S.No. ACTION DESCRIPTION Respon. [T.Date { compt. |
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Resource Requirements if any :

Effectiveness of the corrective action taken ’ : \/‘ J
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Verified by and closed on s Agf'
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ASAP MANAGEMENT CONSULTANTS (P) LTD

Baila

Py AUDIT CHECKLIST
Name of the Auditee: P . ]
Name of the Auditor: _?ﬁlg LR ratiThe ﬁo_l‘\ Function: MR
|
= Condition Auditor
S.No. Description (Satisfactory /
comments
Not}
1 Show me vrur department rel-*2d proceducres [ d~partment manual - A )
' 2 Show me your regulatory requirements and status of compliance VA
3 |Show me your list of records X
a Whether records are stored and preserved properly up to its retention time. Records should not be dumped should e
be produced within min. time. Should look neat
5 List one record and ask auditee to produce{Subject allotment sheet, action plan, Attendance, Log book, academic g ~NC
calendar, faculty notes)
6 lRBonrds of faculty performance assessment in terms capabilities {Class control, presentation, communication and e
fluency, voice clarity, subject knowledge...... is not evident.
- Check whether recard has the record legibility and signature at appropriate places for review and approval by
HOD's A
8 Check whether recard has the record name and record code in the front page. (e
9 Awereness on IS0, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. v
10 |Trend charts on objectives and process measures. v
11 Action plan for the objectives. [
12 |Continual improvement program. e
13 |Check for the departmental review meetings v
14  |Check the awareness level on roles and responsibility. '
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise, faculty wise) NC_
16 Check for the improvements made in the department in the passed one year e
17 |Analysis on student / feedback from (Parameter wise analysis) s
18  |Review of suggestions / comp%aii'lts received in the feedback forms and action taken against the same i




Change made in the system cunsl#erelng improvements / improving process performance,

IRevlew of disciplinary actions takén against the staffs. v
20 |Motivation of the staffs / Students and support provided by HOD's S
21 |Training need identification for the staffs by the departmental HOD's v
22 Faculty profile - compliance to reqrularly requirements to be checked. ol
23 CAPA reports in case of any prolﬂém observed in the departments and corrective actions initiated. LS
24 Internal communication records I‘ita circulars. v’
25 ]lncase if records are maintained in computers, backup of data to be ensured. "
26  |Review of syllabus completion as Per the plan. Completion of courses as per the time frame recommended by v
27 |Method of selection of question papers(unit test and midterm tests) W
28 |Preservation of previous year ur Hiersity exam quest'- papers. v
29 List of fo-r}naz‘ts used in the daﬁanhent and is that controlled. - v
Review of infrastructure requiremerrts within the department at defined internals and provision of the same is not /
30 levident. Reference: student answirs sheets/ projects/ records are stored in the floor due to lack of supboards in
the department. :
31 [Housekeeping maintain with in the departments. o
LABORATORY v
32 |identification of equipments B
33 __|Calibration of equipments. (Interal / external calibration records) "
34 Preventive maintenance of equipments where appropriate. v
35  |Adequate no.of Fire Extinguishers in the area. v
36 _[Firstald kids stuffed with necessary Antidotes e
37  |Safety gears provided for the s:uc‘ents operating equipments. KA
38 Start and shot down instruction where appropriate. W
39  [Sign boards in the laboratory. Wl
40  |Display of quality policy. v
a1 List of consumables used in the laboratory and maintanance of sufficient stock, i
42 Non conforming materials to be identified quarantined. e
43 |Horizontal deployment initiatives, =
gu wr

J_Belmnt process charts can be difplayed in the laboratory,

m@{m

|
Sigréure of the Auditor




ASAP MANAGEMENT CONSULTANTS (P) LTD

«PM—@ [94

@ AUDIT CHECKLIST
. Rﬂt& PINN
Name of the Auditee: P . oy atﬁ
Name of the Auditor: ?ﬁlg LR atad hke da_ﬁ Function: MR
) Condition Auditor
S.No. Description {Satis‘:ztct}ory / coinanRe
1 [Show me vnur department rel-ted proceducres / d~partment manual NezeT )
2 Show me four regulatory re.quirements and status of compliance - ) et .
3 Show me your list of records L
4 Whether records are stored and preserved properly up to its retention time, Records should not he dumped should -
be produced within min. time. Should look neat
s List one record and ask auditee to produce{Subject allotment sheet, action plan, Attendance, Log book, academic ' NC
calendar, faculty notes)
I & Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and Noare
fluency, voice clarity, subject knowledge...... is not evident.
7 Check whether record has the record legibility and signature at appropriate places for review and approval by S
HOD's
8 Check whether record has the record name and record code in the front page. w
9 Awereness on IS0, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. W=
10 iTrend charts on objectives and process measures. v
11 |Action plan for the objectives. o
12 |Continual improvement program, A=
13 Check for the departmental review meetings e
14 Check the awareness level on roles and responsihility. o
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise, faculty wise) NC.
16 |Check for the improvements made in the department in the passed one year -
17 Analysis on student / feedback from (Parameter wise analysis) i
18  |Review of suggestions / complaints received in the feedback forms and action taken against the same o




AUDIT OBSERVATION SHEET

Institution: © M THCH  Department: M B A Auditor: 'PTQP R Srearibhy
Description of sample chosen (Year / Semester / Paper / Unit ): Date: 2R.%. A&l
1 S-No. | Description of Audit Finding ‘ Category | -Std Cref
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Auditor: ‘PTQ(3 R Neatthy

FORM: QSF 02

pescrlpﬁon of sample chosen (Year / Semester / Paper / Unit ): Date: 2 R.% .4l
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Report No: Function: Mgh - Date: 58 - A\

‘ Auditee:
e -
NON CONFORMANCE 'P*‘b-% : meemm

abudenk Pm-%l\ea_ no* U—Rblc_i_te_&
'Re:g CE QQGH MR un'\ve&tk& %U\JVBB

.

. f- -
| AUDITOR:" ', Std Clause / Doc. Ref: AUDITEE -
N
ROOT CAUSE
‘S.No. Potential Root Cause for the Nan-ConFaménce

Qbudent 'Pﬁ::-lr'] le avoilahle T B ‘?‘D‘f m

ne=d  to Dedoddabed.

Cb.RRECTlON / CORRECTIVE ACTION:

Sts.of |
" Compt.

huJ\(ue_#S;\\l* ’@ehuk‘cs u.@M—'(ecéh 2a0gels) |3|a] I E
8 \ i e - I :
N e P(enrcX \becg -Q—mmCx{ .

- S.No. ACTION DESCRIPTION - Respon. |T.Date

PREVENTIVE ACTION:

1 Sts.of

S.Ng. ACTION DESCRIPTION Respon. [T.Date | compt. ]

Ko  unvaniy Nesutts dv%.im&h\achkosz.
Bonel of Yerurs Publwke&

Resource Requirements if any

Effectiveness of the corrective action taken ’ :
Verified by and closed on : \
9 X
FORM: QSF 02 Version No:1.0 Issue Date
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Report No: ‘ Function: Date: ‘S & &3
Auditee:

Aucﬂtu'.'j')(o_“ Ckavia ’;\eQ&h D«}Q . %3%\\

NON CONFORMANCE P Qapace/a N
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not  =vdeta=d by ® 1 M8 otk
B Q A=cda
gt A f_—
- AUDITOR: Std Clause / Doc. Ref: AUDITEE -
ROOT CAUSE
‘S.No. Potential Root Cause for the Non-Conformance

20 clasr  Pilecdorce  Yeginfer . wooiking

o\_C.U[-{ arove "-\-P&Q_tecq bukw “ax‘\--keﬁdanoe‘}.l'
N

B nok S8 RNe ‘\‘D«:?Q* -Q—Q*i«\q’\:.

CORRECTION / CORRECTIVE ACTION:

" S.No. ACTION DESCRIPTION Respon. |T.Date Couipt.

Sts.of |
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U_Pdéieéj D Re Cl’(-\e.f\danca%\‘é&\., -aH \&el -C\D

Yea e

PREVENTIVE ACTION;

.S.Ng. ACTION DESCRIPTION [Respon. {T.Date —

Advied o ecdlculate ®|a attecdang
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\Qng woykna daayN ol ovewny
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\

Resource Requirements if any
Effectiveness of the corrective action taken i : VQP
Ve

Verified by and closed on
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FORM: QSF 02 Version No:1.0 V Issue Date




ASAP MANAGEMENT CONSULTANTS (P) LTD
AUDIT CHECKLIST

l\iamenftheAuditee: MLy M Bayelin Rosy pr/m €9

mre o » puicrFhs  BE[mec d

PAun —-2/

Name of the Auditor: Dy w5 hrthetlsh  pp/mco Function: m¢ @ /£ N3
s.No. Description (s:;:f:z::y; Auditoe
| Not) comments
1 Show me v~ur department rel-ted proceducres / d=partment manual e y
) 2 Show me your regulatory requirements and status. tl'.-f compliance e 3 S
3 Show me your list of records =
s Whether records are stored and preserved properly up to its retention time. Records should not be dumped should e
be produced within min. time. Should look neat
List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic :
5 NMCE
calendar, faculty notes)
6 |Records of faculty performance assessment in terms capabilities {Class control, presentation, communication and e
fluency, voice clarity, subject knowledge...... is not evident.
2 Check whether record has the record legibility and signature at appropriate places for review and approval by s
HOD's
8 Check whether record has the record name and feccrd code In the front page. —
9 Awereness on IS0, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. «
10 Trend charts on objectives and process measures. (F
11 Action plan for the objectives. T
12 Continual improvement program, o
13 Check for the departmental review meetings —
14 Check the awareness level on roles and responsibility. i
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise, faculty wise) V-5
16 Check for the improvements made in the department in the passed one year -~
17 Analysis on student / feedback from (Parameter wise analysis) =
18 o=

Review of suggestions / complaints received in the feedback forms and action taken against the same




|
fl!e\rl-w of disciplinary actions tial;*n against the staffs.

19 7l
20 |Motivation of the staffs / Studanﬂ and support provided by HOD's o
21 Training need identification for the staffs by the departmental HOD's e
22 Faculty profile - compliance to req'ularly requirements to be checked. b
23 CAPA reports in case of any problem chserved in the departments and corrective actions initiated. A
24 |Internal communication records Il:lce circulars. o
25 Incase if records are maintained iﬁ computers, backup of data to be ensured. e
26 Review of syllabus completion as per the plan. Completion of courses as per the time frame recommended by ¥
27 |Method of selection of question papers(unit test and midterm tests) s
28 Preservatic of previous year ur E-.'i;erslty exam quest’ » papers, 4
29 List of forn-laats used in the dehart&nent and is that controlled. i 47
Review of infrastructure requimn-;ents within the department at defined internals and provision of the same is not
30 evident. Reference: student answfzrs shieets/ projects/ records are stored in the floor due to lack of supboards in e
the department. |l
31 |Housekeepirig maintain with In the departments. P
LABORATORY Pl
32 |ldentlﬁ|:ation of equipments . -
33 Calibration of equipments. (Interrjal { external calibration records) Fg
34 |Preventive maintenance of equipments where appropriate, s
35 Adequate no.of Fire Extinguishers in the area. 7
36 First aid kids stuffed with necessaty Antidotes Fod
37 Safety gears provided for the stuqents operating equipments. £
38 Start and shot down instruction u]here appropriate. &
39 |Sign boards in the laboratory, | -
40 Display of quality policy. i
41  |List of consumables used in the laporatory and maintanance of sufficient stock. v
42 _|Non conforming materfals to be identified quarantined. s
43 Horizontal deployment initiatives e
44 |Change made in the system considereing improvements / improving process performance. E
45 _ [Refevant process charts can be displayed in the laboratory, : o
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e Dot Eb oy
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Lrds G/
= I
| 4 / ) . @Yfr—*"
_ AUDNOR:V Std Clause / Dac, Ref: AUDITEE |
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance

ANs PPR7O ) ~e J l o o500 Caé-?ﬁ

CORRECTION / CORRECTIVE ACTION:

" S:No. ACTION DESCRIPTION Respon. [T.Date | cs::;i
S YR : onrs
sna AP0 S A 10 frnatova S beef Poglen 30/4'/2)
R e [ﬁ:nﬂQ_e/ /’-“"f7 | f[p’f»&?ﬁ
PREVENTIVE ACTION;
S.No. ACTION DESCRIPTION R T.Date Sexiof
Nk il & Compt.
e pevl HR fa fore nntoin Lhee f M sy |20t [ Clese]
7 7
/)ar Cesde s (/ '

Resource Requirements if any

Effectiveness of I:hé corrective action taken ’ : \/ J

& )
Verified by and closed on . M
FORM: QSF 02 Version No:1.0 3¢ Issue Date




NON CONFORMITY REPORT
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Auditor: anrSe
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Issue Date




ASAP MANAGEMENT CONSULTANTS (P) LTD

' —

AUDIT CHECKLIST
Name of the Auditee: @T- M- S “ush ]
' Mys . Paiuo
Name of the Auditor: }D‘ﬂ}f ! S um]! ]1;' Function:
. Conditicn Auditor
S.No. Description (Satls;:tc;ory / e
1 Show me vour department rel-*ad proceducres / department manual - iy
2 Show me irour regulatory requirements and status of compliance ‘ - i
3 Show me your list of records i
M Whether records are stored and preserved properly up to its retention time. Records should not be dumped should gy
be produced within min. time. Should look neat
5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic 5
calendar, faculty notes)
s Records of faculty performance assessment in terms capabilities {Class control, presentation, communication and =
fluency, voice clarity, subject knowledge...... is not evident.
7 Check whether record has the record legibility and signature at appropriate places for review and approval by o
HOD's
8 Check whether record has the record name and record code In the front page, i
] Awereness on IS0, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. a
10 [Trend charts on objectives and pracess measures. —
11  |Action plan for the objectives. =
12 Continual improvement program. _—
13 |Check for the departmental review meetings -
14 _ [Check the awareness level on roles and responsibility. Pl
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise, faculty wise) N &
16 |Check for the improvements made in the department in the passed one year il
y 2 17 Analysis on student / feedback from (Parameter wise analysis) o
L 18 Review of suggestions / complaints received in the feedback forms and actian taken against the same o




. |
L [Review of disciplinary actions takén against the staffs, 7
20 _ [Motivation of the staffs / Students and support provided by HOD's B
21 Training need identification forthlp staffs by the departmental HOD's e
22 |Faculty profile - compliance to reﬂularly requirements to be checked. gl
23 CAPA reports in case of any problem observed in the departments and corrective actions initiated. o
24 |internal communication records like circulars, )
25 Ilm:ase if records are malintained ir!: computers, backup of data to be ensured. Fral
26 Review of syllabus completion as ber the plan. Completion of courses as per the time frame recommended by N
27 |Methad of selection of question gapers(unit test and midterm tests) o
28 Preservaticn of previous year ur :'{mrsitv exam quest’- n papers, e
29 List of formats used in the déﬁan&nent and is thaf_cnntroiied. _ s
Review of infrastructure mqulrerrients within the department at defined internals and provision of the same s not
30 evident. Reference: student answ'prs sheets/ projects/ records are stored in the floor due to [ack of supboards in b
the department. i
31 _ [Housekeepirig maintain with In the departments. -
' LABORATORY ol
32 Identification of equipments
33 Calibration of equipments. {Internal / external calibration records) o
34 Preventive maintenance of equipments where appropriate, /'
35 _|Adequate no.of Fire Extinguishers in the area, R
36 First aid kids stuffed with necessary Antidotes -
37 Safety gears provided for the students operating equipments, e
38  |Start and shot down instruction where appropriate. el
| 39 |Sign boards in the laboratory. o
|40 |Display of quality policy. Pl
41 List of consumables used in the laporatory and malintanance of sufficient stock. o
42 [Non conforming materials to be id entified quarantined. =)
43 Harizontal deployment initiatives o=
44 Change made in the system consi&ereing improvements / improving process performance. ) J
45 [Relgvant process charts can be displayed in the laboratory, o7
Signature Auditee S'(-?;ture of the Auditor

|
|
l




AUDIT OBSERVATION SHEET

Institution:)c. TECH  Department: S & b

Description of sample chosen (Year / Semester / Paper / Unit ):

Auditor: ?-935’ - g w7 101%13

Date: 2| - §-205)

S.No. | Description of Audit Finding Category ‘Std C ref
t.1 Numjmm) .910_” m:)- uj‘)n;m&a‘ﬁ N L2 - |
Bl 1= IT—[
i -
(2 | A oy o i Ne lao]
| ﬁplr [1- Mo ¢ MP{L\
T 1 ~
FORM: QSF 02 Version No: 1.0 issue Date




ON CON ITY REPORT

Reportﬂo Function: O} 1 Date: 2 )-8 202
o' unction 9‘; jﬁr&j ’ _A:d?tee::pf_,\,) Su&wﬂ
Auditor: Pizﬂf wg;(madllj s JP»"Z’Z?“ |

NON CONFO! CE -

ngmwnotc] .?ao noé Pcltfay!
Bh[1-27]

g - -
 AUDITOR: Std Gf{use / Do}c. Ref: AUDITEE -
ROOT CAUSE

$.No. Potential Root Cause for the Non-Conformance

f\)nmmc:.? .9207 (Lbh:Jan& o) ‘f‘?jg IDme caL Quﬁl f'm:u wcé— |

)
nn‘J J‘D Bfurd‘) )‘*
CORRECTION / CORRECTIVE ACTION:
. ) Sts.of.
.No. ACTION DESCRIPTION - R . |T.D :
s.No espon. |[T.Date Compt.

cD.?;anb_rj pnﬂj 3‘}» ‘)’?b'nﬂcf}m} 50&“ 'ﬁ/dﬁ ;FQILJM_CIM-

_ 10 ‘rlm pﬁﬁ)&l%h&"no!r qJ, /\}/mx degLQD?)

PREVENTIVE ACTION;

-S.No, ACTION DESCRIPTION {Respon. |T.Date kol

| Compt.. -
Iﬂlfuip'fj a5 It nemﬂ vEn :mem ﬁaraj}f\?

J:n)/ alh LLF?JH:C;QH,‘U %aquLA

%

Resource Requirements if any : -—

Effectiveness of thé corrective action taken ’ : Vw &cl.

Verified by and closed on J/
2} 2/'

FORM: QSF 02 Version No:1.0 Issue Date




NON TQOHFQBMI Y REPORT

Report No: _ Fum:tiomg%:).} }nﬁ | :a::: 2’ )3’999_)
Auditor: })m} : Suma»‘})u - tee'}ﬂ":)d-.su&azlm

Mrs . j‘)&? jo«
NON CONFORMANCE

mhmwe% Loy v g)‘;(ﬁ.a.ncn.@ﬂ .
f [1-Meoy Mech |

; @ 4 v | (et
- AUDITOR: Std Clause / Doc. Ref: AUDITEE

ROOT CAUSE

‘S.No. Potential Root Cause for the Non-Conformance

\ |
s by prupassd oo e fowsa el Qoll faps

deREC‘I’ION / CORRECTIVE ACTION:

" S.No. ACTION DESCRIPTION - Respon. [T.Date c?;:i '
Hngi ﬂcbu‘ G“}— CLK LJIES eru Ia[ap&a ?mnu M
L ™ 7 NI ; .
aﬁfﬁmmn}}ét{ 107 ﬁbnhf"}. UCEJ,EL
PREVENTIVE ACTION;
S.No. ACTION DESCRIPTION [Respon. [T.Date c'?;'n’:: _

A e Lo o GonBin J M,MLM fmﬂ Bl

Pabﬂ% AR ted ,«,.:/; Hﬂ Lc‘r.s(« ﬂapaf

Resource Beqmmments if any

Effectiveness of the corrective action taken ' : \/M

Verified by and closed on

FORM: QSF 02 Version No:1.0 Issue Date




AUDIT OBSERVATION SHEET {uné‘mf -0
Institution: DM( "léc;, Department: 2 ¢ 5eu et Auditor: D7 P @cdﬂ-i ok Yan

_l_)escription of sample chosen (Year / Semester / Paper / Unit ): Date: 39'1/ 02 ]'D. \
-' S.No. Description of Audit Finding : Category | StdCref
1 | Foeally raining  ned ag alysis NC 23
NJ ~J i)
wag not up dafed
. [FacMy  secsuwdrt menrd: by osax NC H-2.3
not  encleged .
Issue Date

FORM: QSF 02 ' Version No: 1.0



-. Report No:

Auditor: Ty P Pﬁq_gg Kasan,

ML LUNPUIRIVIET Y HEPUKE

Function:

Date: O”}ﬂglij
Auditee: 5. M. gumh

NON CONFORMANCE
-rawhj el'b*a.-‘rwf\ ruuuil Qﬂa.aj w2ag ot
cg_PcQﬁﬂz d s .
- AUDITOR: Std Clause / Dac. Ref; AUDITEE
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance

T fas nok buen  updatid of <the dime
o/ infeanal audiding
) J

- CORRECTION / CORRECTIVE ACTION:

" S:No. ACTION DESCRIPTION - Respon. [T.Date |. CT‘;::‘. |
Tt hot ben updaed and HR 0'}0‘112—1 cloged
| ; ;
g Corded
PREVENTIVE ACTION:
. " Sts.of
-.S.No. ACTION DESCRIPTION v s
Respon. [T.Date | compt..
peviods cally i wolll  be HR ool oloed
. _ ’
tpolade d
Resource Requirements if any
Effectiveness of the corrective action taken \/ - ,&
. M‘ |
Verified by and closed on 2 }/
, 1412
FORM: QSF 02 Version No:1.0 Issue Date




LN LOUNFOIVHL Y REFURE

" Report No: ' Function: Date: o2 TID 8” 2|

Auditee:
Auditor: <[ sy, P Pﬁggemqh Lo *'*’/‘f”‘%‘ ’

NON CONFORMANCE

ff{mu\t’ velowidmend” ((¥s4 woog nuot &!“Cﬁoxecﬂ

e N—
| AUDITOR: Std Clause / Doc. Ref: AUDITEE
ROOT CAUSE

‘S.No. Potential Root Cause for the Non-Conformance

Reezuwidthmert procera 192l going on ot
| i

\J K
e dime d  awudidng
0 J
édaascnow J/ CORRECTIVE ACTION:
" S.No. ACTION DESCRIPTION - Respon. [T.Date | >*oF
Compt.

Ben e Congplefon d wecxib 1R, lolal] docal]
Proces? ol < %ilas have beary .

~Ne C,OYCDJ!d
PREVENTIVE ACTION:
.S.Ng. ACTION DESCRIPTION Respon. [T.Date cit;:: ]
<In. %u_m@ i+ waill be o R o*!oﬂz-, Closd
C@E“SEL‘J{ ecﬁ ) .

Resource Requirements if any
Effectiveness of the corrective action taken ) : \/

~ Verified by and closed on ! %

FORM: QSF 02 Version No:1.0 Issue Date




. AUDIT OBSERVATION SHEET
N )
Institution: T)M( CIUJ;L Department: M ess ~ Auditor: N 5 - &) LL!‘-;’%GL

Description of sample chosen (Year / Semester / Paper / Unit ): Date: 3.5.& - g )

| S.No. | Description of Audit Finding -1 category | StdCref

) - 1 m,ff;es A0 '1'10}: (‘ﬂazhme/ﬁ Dvrjf)c-.‘%h! :
;i ‘ Y

P(J : as.Zu (e _f_)aﬂwi m}“ﬂu, }sz - Ne b /—+

- j)"nr(nf’— zf })(LL:S 'lf(/ n)r‘ Zf&}@ﬂ’ \E A'L

T,

J/EEM [{EN 'YZ/‘}’ mwer‘tvLuZCé‘ ﬂ(,(mﬂ . NQ él?
7:4)-_% : “Qmww #7} BLL OLM Lhé! ase na?' .

[ Lza..aswl D or rpec..szd
- S S

Bt

FORM: QSF 02 Version No: 1.0 : Issue Date




NUMN LUNE 11Y REPUKI

 ReportHo: Function: Nocs ¢ Jisl,| Date: 23521
epo (;] ) 2 ‘ unction: N, og J;chs)[cl .A:td?tee: H’r.’ceulasﬁ
Auditor: ey b 1Lk T e

NON CONFORMANCE | ‘ ’
- _-Plﬁ pory  Oae U0 7t frﬂdiﬂ'! ol.-?ng gz CLZCLBFL’.

7}-{ %L ‘. j—%m‘m &} *LL_ ! ﬁjga q@("‘Shl ase ne} ¢ ,__chc[ };—,rfe%/_

_ b2 -3 e tagle
| AUDITOR: M~%’ Std Clause / Doc. Ref: AUDITEE
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance

T .
). 'btjfs C\l | c(c .JJE( 450 ra?ofl wacft.n’if o ?moz AR08 m&i%

CORRECTION / CORRECTIVE ACTION:

Sts.of.

" S.No. ACTION DESCRIPTION - Respon. |T.Date
Compt.

sk
]

| B "l/)); f) }74' e I‘?ﬁcr p[ m,a.‘(J. & {J :oﬁ} {:a( ,mcz m:f aq?cec) et.r-}laeﬁ Jmm C] i

_Qlunér-ﬁk’ Lo wna ro.nzlaf;n ‘”Ax SR L

PREVENTIVE ACTION:
S.No. ACTION DESCRIPTION Respon. [T.Date | " cf_::;:; ‘
] ?&Jﬂcﬁ?fct-ﬂj Y Lakeng)} u:ﬁ” e Z‘JLMI{Q c[ fov il Taman 'C’){S{" '
. e
Resource Requirements if any
Effoctiveness of the corrective action taken ) : ‘/”“37 J

© Verified byand closed on - : c,psg.c-’ W N
FORM: QSF 02 Version No:1.0 Issue Date




NUN LUNFUKIVILL Y KEPUK

. Report No: Function: f\f&% E Date: 238 1 }
: J{"Lf}i ‘ hfa&} Auditee: M) Feds QM}\
Auditor: )7% -gﬂ* SRIREY
NON CONFORMANCE

Mc»s}m AR m(} oLs 5cﬁi e peshs
f Lmas g gL j?ﬂ%ttj: &"Hw ))e cg g;.fﬁ ﬂ!r L{Jd Jum}[ oL c!

OSED CLi!
FQH\/ J 23 Pnctoh

| AupiToR: ™ std Clause / Doc. Ref: AUDITEE
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance

] - Ususf L&pf s Pesko = LCr.-mV@; am 7T }’w}t 0/ cod
' T J 7 (]

CORRECTION / CORRECTIVE ACTION:

Sts.of

S.No. ACTION DESCRIPTION - Respon. (T.Date “Compt.

] e ) AW o

! - H kﬁ%’kllw rali e 7}? ;}%ﬁ ol ffa“kaja#u,«mm [‘/5138.
L ; i
':[f I/Qﬁf‘{e‘r 5

PREVENTIVE ACTION:

S.No. ACTION DESCRIPTION |Respon. [T.Date —

1 | Compt.. -
7")‘3»&_@[ \

,r ”'-Je.uﬁf )r“.,}:g})qg\p_ CL:L?)} ‘ZZ“ AE‘ ow/;-_?n-]a?q; J C}Wlm CIFJGQ‘ :

/ _ :
pr ol J FYo ﬁ ﬂvﬁll Log .u.gm.&[bl' o-yf?/"fruyjjb'arjﬁ?‘

ro / J /

Resource Reguirements if any
Effectiveness of the corrective action taken
Verified by and closed on ' : mit}ﬂ'eo’gf C}ﬁ?c} 5 of

FORM: QSF 02 Version NG:LO Issue Date




AUDIT OBSERVATION SHEET M@ ]'L'

Institution: “DN\(‘.T& C’}\ Department: "\ R@] Auditor: j‘}t\)—\ L méﬂk\
_E_)escrlpﬂon of sample chosen (Year / Semester / Paper / Unit ): Date: 26 ‘ 8 { Q '

| S.No. | Description of Audit Finding - | category | -StdCref
. :Fc-_—-_e_d\‘:.a X LS O LD\\&C_JL::& NC . Lr

bu\: ~ok evmluqlt ecg

5’) ; lmw\ﬁ me0k ek ‘?0‘ .
' -J%Qau\\x\ a@ue_\%? et Peqran N | 8 H
olter ¥ cornplefion G | | ‘
nok  epddied.

FORM: QSF 02 ' Version No: 1.0 : ' issue Date




NS LCOUNFUIIVIEE Y KEPUKR

Report No: Function: TR & Date: b (B l e
' Auditee: .
Auditor: P\'O% . Sumnathg :P‘"D% ) E*"fkq\\ e)t:k
NON CONFORMANCE PYUT + Tpvece
1 ’%Q.&Cﬂ)&a\’\ VO0D  collecied | bak not
e valuw Q‘k e A
| AUDITOR: Std Clause / Doc. Ref: AUDITEE
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance

( Sihnce TR=xe oNe ‘Q"f E-%Lef\'t Q\\aj\ca )
N
l?\ TRe '\::E)*i’c:—qb\fo cxl\oaﬁlt(tm ,—t%e woik

could nok w e cotapleiaed 6 fene

CORRECTION / CORRECTIVE ACTION:

stSDOf' i

S.No. ACTION DESCRIPTION - Respon. |T.Date Compt. |

L  NOW ik hoa Eae_ﬁ rD\q’\l‘ Wiy Ql
CD\\QQT&A S ¢—V"—’\\\-’~q"t't_<§

PREVENTIVE ACTION:
. 1 Sts.of
-S.Ng. ACTION DESCRIPTION R . {T.Dat 1
S.No CTi espon ate { compt. -
2 n -(éu‘kuve o\l tThaa= D ¢ \
. : . 1?{29\\3’@5\\ ratel Cosed.
WOY kA L.D.I'L\ b-z Cm‘ﬁkﬂ-\hecg &N
e
Resource Requirements if any :
Effectiveness of the corrective action taken ) : 1/ J
i &

. yi
Vetrified by and closed on A}ﬁ
¥

FORM: QSF 02 Version No:1.0 issue Date



o INUIN LUNFUNIVIE Y REPUKE

 Report No: _ Function: 1R ) Date: Qb & A
y Auditee:
Auditor: ?ﬁﬂi g upkaihy Tree L% %»)Q;;.\
MY Riaz
NON CONFORMAN

| ;1(‘\"3‘1"3\(&_ e orl Rvackn %Q‘ e Q:%‘(e{

comapletion pan ook wpdeted,

& k ()\ﬂ/
- AUDITOR: Q/ std Clause / Doc. Ref: AUDITEE

ROOT CAUSE

§.No. Potential Root Cause for the Non-Conformance

Due T© ablencs O—Q coNcen e Q\.\OJ;L}Q
—K \ e hon o — @Adbecg i K

. CORRECTION / CORRECTIVE ACTION:

" S.No. ACTION DESCRIPTION Respon. (T.Date |. SHERE:
Compt.

j , | )
b < éeP“)““C{ Oth=A "&chﬁqrqu- '_&‘%-é’-a\ clw&

,J‘R; L\\e-_ \\'IQL bee Cmﬁaﬂ

PREVENTIVE ACTION:

.S.No. ACTION DESCRIPTION IRespon. |[T.Date

N —@u\\:_mre C Laeh ok akes Rwax H&.LA Clbsegt.
uiy Dot hoppes |

Resource Requirements if any

Effectiveness of the corrective action taken ' . \f J
e

Vetified by and closed on : 7 )
FORM: QSF 02 Version No:1.0 Issue Date



| ) - Aug -2)
AUDIT OBSERVATION SHEET

Institution: PMC Tecln  Department: C_&n ke  Auditor: DV J v\f u{/&lﬂmw\

Description of sample chosen (Year / Semester / Paper / Unit ): Date; Jb- 0§-202]

1 S.No. | Description of Audit Finding -1 category | -StdCref
. Appnm&fom we s et Mw@\..,,l V¢ h-2-2 |
@Qc_or:]:/}f t &Q{M‘(ﬂ_,gi\\,- i
F ol cokdficoke Sehild  tuwois not Ne  {4-2-2
- omplata(y Qi d
T
issue Date

FORM: QSF 02 : Version No: 1.0




NN LUNE 1HY REFUKIE

| Report No: Function: CCLZ C.. Date: o 6" of- 4l
' Auditee: M5 . [afta
Auditor: . ] V'UQT & Kunson

NON CONFORMANCE
}cppuml?orw Wewe o G.M.wj&:( L"“"”("’}’ T
e anoau"wd'
_ AUDITOR: /S M ha bt

Std Clause / Dac. Ref: AUDITEE

ROOT CAUSE

‘S.No. Potential Root Cause for the Non-Conformance

| - (Dmpbt A&f‘_&lﬂ ’CYDW\.’SM wete pat
o btoune 4 okw:xf Habr adminien.

CORRECTION / CORRECTIVE ACTION:

Sts.of

- S.No, ACTION DESCRIPTION Respon. |T.Date |.
Compt.

| - -Ait ) O/{thj.o FA"M Tt

Sradons w0 follerfs] Mmaﬂaﬁ[; W?J‘Mdvi’- Tw'r[o*»d

aﬂd..@d-)’ax‘fx A

PREVENTIVE ACTION:

S.No. ACTION DESCRIPTION {Respon. |T.Date . Cim pt.

L pubg Ve Gnitia) dreggy biele M [Toes | dow

M dne tce  evedonbouguk
Resource Requirements if any :

Effectiveness of the corrective action taken ) : \/ g)’d
oy

 Vetified by and closed on ¢ %@ )
_ 73
FORM: QSF 02 Version No:1.0 issue Date




INUIN LUNPURIVIE Y REPUKE

Report No: _ Function: (/A £ Date; oo~ &2/
Auditee: My3. Leftn

Auditor: ], J V’?('/&qq LWV Y

NON CONFORMANCE

(hibionks olobuil  ia pat bmplbly fted

A NM ke

| AUDITOR: std Clause / Doc. Ref: AUDITEE
ROOT CAUSE
S.No. Potential Root Cause for the Non-Confoermance

L okl Wew ot entued eapeds  Woun

©btq ‘.@' [,,a iha g“‘gﬁmlm

CORRECTION / CORRECTIVE ACTION:

" S.No. ACTION DESCRIPTION - Respon. |T.Date _.cﬁz
G totleatd Wollebe
A Sl bt | Tonsn | cloned
PREVENTIVE ACTION:
-S.Ngo. ACTION DESCRIPTION {Respon. |[T.Date .' Csot;:: _
éueual'i, Oedt Alodd e mer\atth Gerna f Clord
Alotid o0 i

Resource Requirements if any

Effactiveness of the corrective action taken ) : J

© Verified by and closed on - %%\

FORM: QSF 02 Version No:1.0 Issue Date




AUDIT OBSERVATION SHEET

Institution: P} ¢ 'T'a.c)l- Department: MP l anm ‘ Auditor: @ T-H'gt‘\)ﬁ?‘ﬂh:ugi

Description of sample chosen (Year | semester / Paper / Unit ): Date: 3% . & . 2 ]
1 S.No. | Description of Audit Finding -1 category | -StdCref
| i ] - Qj'm ﬂ/ﬁmj_e! C]Mé’_ / /ﬂf}r 71 :mcjlﬁ %;Ejg._nak

UFLC K ; Uﬁ-r- 119 fzc{)@ﬁz[,’( Mt QEGPT' ?:\lf.ﬂ\[iﬁ‘ E/d : '\) £ }-} 3

?WOPE‘}}.J %Q PR e W znhumol

FORM: QSF 02 ‘ Version No: 1.0 Issue Date




L 19) NIV Y KEPUKI

. Report No: Function: Mﬁ /gn(jj Date: 35 -6 -2 iy
A“dﬂor'?;c} ?_ g'j,agl%u ko ?ﬂ n A ) 'S“Ld}) :‘L‘ﬂ["‘l‘l‘\
NON CONFORMANCE

|§£¢L’TI5W¢[ ﬂ}& LiSe s / apﬁf er 6.3 Zé v&ﬂ:g‘ (STESTY f-if't"? f(‘ 0y &c?c*b&r
ot m«! f)w}:mzj ?r{ ¢ -nz;' fie n! ‘F ﬁuf@{lq - nm!

- AUDITOR: WJ,/ Stdclaie' ?ﬁoc.'ﬂef: %H‘EE

ROOT CAUSE

S.No. Potential Root Cause for the Non-Conformance

I . nn Jra?b& nw MJ %nas QZU) Jx’rn fﬁ?Z’AgﬂnL} AL\J mw—’»bm
J )
: @Fl‘ Q.l x‘f.»,ﬂ"’ C}M/LLZF

CORRECTION / CORRECTIVE ACTION:

-5 : ; Sts.of. |
S.No. ACTION DESCRIPTION Respon. {T.Date | Compt. |

L j _@_ﬂ&l__ﬂ L{Iﬂ 1‘9% Lo !J f‘az_g‘l_ 1/\(‘1 VD .ﬂ%’-ﬁ 2] (")m.ui

'ntﬁuf_b} Oum J L—D‘aomcf ‘Drmh«sz :
/ ] J

PREVENTIVE ACTION:

.S.No. ACTION DESCRIPTION [Respon. [T.Date Stof
.| Compt. -

/ ?'D‘r-[br}(!j - M%?gf‘%ﬁ‘(‘j ‘j—'z;c murﬂ?gﬂas 4 Vp A8 .£.9) /)D(ﬂr‘J

£y
Resource Requirements if any £ Bl
Effectiveness of the corrective action taken ’ R ¥ %j pegl ,
Verified by and closed on : é?f/f)’}

FORM: QSF 02 Version No:1.0 Issue Date




NWIN LUNPUNIVHTY REFURIE

Report No: ‘ Function: Date:
Auditee:
Auditor:

NON CONFORMANCE

- AUDITOR: Std Clause / Doc. Ref:

AUDITEE

ROOT CAUSE

‘S.No. Potential Root Cause for the Non-Conformance

CORRECTION / CORRECTIVE ACTION:

- S.No. ACTION DESCRIPTION - Respon.

T.Date |.

Sts.of
Compt.

PREVENTIVE ACTION:

.S.No. ACTION DESCRIPTION {Respon.

T.Date

Sts.of

| Compt.. -

Resource Requirements if any
Effectiveness of the corrective action taken ) ¢
Verified by and closed on

FORM: QSF 02 Version No:1.0

issue Date




AUDIT OBSERVATION SHEET

Fhﬁws{* -

FORM: QSF 02 : Version No: 1.0

InstitutionsppiC ec), ~ Department:c wnchage, Auditor: 334 P O
D ugy Hea
Description of sample chosen (Year / Semester / Paper / Unit pate: 9i |02 21 '
1 S.No. | Description of Audit Finding Category | StdCref
- | Irdushial ouwdomdlisn Jab equipr
bills not ava lable. - NE | 4.9.5
By * Mechabonics  bidde {ov ingiwu-
| rent (Ut choged {07 edd Qem |
|net Jound
Issue Date




WL LInr 11 Y REFURE

| Report No: ' Functinnr("mgmﬂ,_gge Date: 03’-!} ﬂg/ 2 |
- Auditee:

Auditor: []¢s/ (Pwﬁ-%mkﬁﬂa\ ih @“‘ﬂm

NON CONFORMANCE

| Trdusteial,  cudomalion lab @JZUL-U: prend il

ade not availede

kQ 3 2
_AuDITOR: ). [Uh Std Clause / Doc. Ref: AUDITEE
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance

T wees ruSplaced woith ©Hhes ,L{j/uz

CORRECTION / CORRECTIVE ACTION:
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Er. PERUMAL MANIMEKALAI COLLEGE OF ENGINEERING
HOSUR
IQAC AUDIT
MINUTES OF MEETING
20/12/21

The IQAC Academic and Administrative Audit related meeting is convened today by the

Principal along with all HODs to keep the records up to date and to get ready for the Audit

that will commence from the First week of January 2022. All the HODs have agreed to get

ready for the audit and extend their full support and co-operation.

The points discussed in the meeting are as follows:

1.

r

g

o1

o

10.
)

12

The attendance register log book, academic calendar, faculty notes and other
particulars pertaining to academic side should be kept ready for the audit.

The procedures and requirements for the audit should be kept up to date and
produced the auditor on demand without any loss of time.

HOD and Principal’s authentication should be obtained on all the records.

Trend charts, continual improvement program, action plan should be updated and
kept ready for the audit.

The records pertaining to departmental meetings and minutes of the meeting have
to be updated.

Result analysis the same has to be prepared year wise, semester wise, subject wise,
department wise and faculty wise for the audit.

The improvement made in the department on the basis of complaints, suggestions
and student’s feedback has to be kept ready for the audit.

Action taken on indiscipline activities of the students should be updated and kept
ready for the audit.

Motivation of the staff and student records has to be prepared and kept ready for
audit.

Housing keeping register should be updated and kept ready for the audit.
Training need identification of staff, faculty profile records have to be updated and
kept ready for the audit.

CAPA report if any should be prepared and kept ready for the audit.




13. Internal communication circular records have to be filed and kept ready for the
audit. |

14. Backup data for the records in computers has to be maintained.

15. Syllabus completion review, method of selection of question paper, previous year
university examination question paper has to be updated and kept ready for the
audit. .

16. List of formats in the department has to be kept ready for the audit. |

17. Infrastructure requirements for the department have to be prepared and kept -
ready for the audit. .

18. Laboratory requirement and Calibration details have to be kept ready for the

audait.

19, Alumni association records have to be updated and kept ready for the audit.
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Koneripaili, Hosur - 635117 Kaneripalli, HOSUR - 635 117. Krishnagrri Dist.

Famil Nadu, India.




This is to inform that, internal Audit for 150 will be conducted on

for the same, in two days after completion of the audit.

the follwing dates. All the Co-

STAFF CIRCULAR

ordinator are requested to keep all the reco

Er. PERUMATL MANIMEKALAL COLLEGE OF ENGINEERING, HOSUR

20-12-2021

rds in & complete manner. Fallow up audit will be taken

S.No. Date Time Auditor Dept. Sign Auditee Dept.
Prof. R. Karthikeyan
1 08-01-2022 1000 AM  |Dr.PRajasekaran MECH - AERO
Asst. Prof. Ramesh
Dr. Zea Lakshmi
2 08-01-2022 200PM  |Dr. ). Vijayakumar PRO _S . = = CIVIL
Asst, Prof, Ramashwari
Prof, Sumathi
3 07-01-2022 10,00 AM  |Dr. M. Sahithullah MR “Qk/ = CSE
Dr.Shanmuga Karpagam
‘A/\/ Dr V. Vijayakumari
4 07-01-2022 S00PM | AsstProf. G. Shasikala EEE G ; = ECE
Asst Prot.S Vidhya
Dir, K. Kalaiselvan
5 10-01-2022 10.00 AM | Asst.Prof.M Dukitha MCA M - / EEE
) i Asst Prof. Meenakumari
e Prof, M. Sahithullah
6 10-01-2022 200PM  |Prof. R. Karthikeyan AERO WM’X MCO
Asst. Prof. Suresh Kumar
{. Dr.M. Rajagopal
7 | 101202 | 1000AM  |Prof. PSumathi csE @W"' O MECH
v Asst. Prof, Udayakumar
k/—’ Dr. Ramya Doori
8 11:01-2022 200PM  |Prof. G. Shasikala EEE G W e IT
g Asst, Prof. Richard
5 Dr. Mohanraj
9 12:01-2022 10,00 AM  |Prof. R. Karthikeyan AERO V‘M\/ MBA
. Asst, Prof. Sangee Rand &
) b ) Prof. M Angelin Rosy | o .
10 12-01-2022 200FM  |Dr. M. Sahithullah MR W/ : = MCA —
X Asst, Prof, Dukitha
~ Dr5.P. Prabhakaran S&H
11 19-01-2022 1000 AM  |Prof. P.Sumathi CSE i ‘\ -
Dr, Selvi S&H ] h‘-\‘,
= . g
)1z | 19012022 200PM  |DrPRejasekaran MECH "ﬁ)"r Mr. M C Yeshwanth LIB B (
13 20-01-2022 1000 AM | Asst.Prof. Dukitha MCA M - M ; Mr, Kailash MESS Wni Ix 1h :
o =




20-01-2022 200 M Dr. |. Vijayakumar PRO 5’ YJ\‘—/ Mrs. Valli Maint.
SR |
siola022 | 1000 AM  |Prof. G. Shasikala EEE 6‘ N ol M Uma sharikar Logistics
W= || sl : .
21-01-2022 2.00 PNV Asst.Prof. Dukitha MCA N ! @’ Wirs.Padma Purch.
22012022 | 1000 AM  |Dr.M. Sahithullah MR Y, T The Secretary Top Mgt
18 22.01-2022 200PM  |Prof. R. Karthikeyan AERO ?"/ Dr. M. Sahithullah " MR m / '
10 | 2eczo | 1000aM  |Dr.]. Viayakumar PRO A. w‘“/ Mrs.Latha cG&C L_,M-L\.h
lim 24-01-2022 200PM  |Prof. P.Sumathi CSE @ : Dr. R Rajesh TRG ﬁ_ '@ M
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Er. PERUMAL MANIMEKALAI COLLEGE OF ENGINEERING, HOSUR
Internal Audit Summary

! _ Audit Findings
Department Date indi i
Institution P Nc | oss | sug | Findings 1:;2;“5 e Remarks
Engineering : Academics | L3 = ‘@ NIL
Audit Findings
Department
Institution Date R _ SUG Findings Pending (NC & Remarks
Engineering : Academics OB5)
AERO 2 = = NIL - s
08-01-2022 .
CIVIL i - . NIL = -
CSE 4 = T s NIL v g -
07-01-2022
ECE b L - NIL - -
EEE o = < NIL = =
10-01-2022
Engineering MCO 2 - = NIL - -
MECH o) = . NIL = =
11-01-2022
IT i - = NIL L _
MBA 5 = L NIL = =
12-01-2022
MCA o) = NIL - =
Science & Humanities | 19-01-2022 5 " . NIL T E




Er. PERUMAL MAN ]'MEKA'LAI COLLEGE OF ENGINEERING, HOSUR

Internal Audit Summary

Audit Findings
Institution Department Date _ — — Findings Pending (NC & Remarks
OBS)
Top Management - = = s NIL - -
Mgt. Representative 22-01-2022 = = - NIL - =
Library (Engg, MBA) 19-01-2022 B = L3 NIL - =
Purchase 21-01-2022 2 = = NIL = L
Training & Development | 24-01-2022 i - - NIL - =
Engineering

Recruitment Cell 25-01-2022 2 - - NIL - =
Counselling & Admission| 24-01-2022 2 - = NIL = =
Maintanance 20-01-2022 2 - - NIL = =
Mess 20-01-2022 % = - NIL - &
Logistics 21-01-2022 2. . — NIL - -




PROCESS MANUAL Issue No 1.1 Page 10f2
TITLE: ANNUAL AUDIT PLAN
Doc:C / RD 06 APPROVED BY: [ 31-01-2022
YEAR ( 2020 - 2021)
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FUNCTION

Top Management

Mgt. Representative

Engineering: Academics

Library (Engg, MBA)

Purchase

Training & Development

Recruitment Cell

Counselling & Admission

Lab & Workshop

Maintanance

Mess

Logistics

Hostel & Canteen

Whole Cycle of audit will be covered atleast once in six months

Institution wise activities are covered as the frequency

Counselling & Admission

Covered atleast once in Six months

Lab & Workshops

All labs and workshops of all institutions are covered atleast once in a year

Syllabus Planning and Execution

All Departments like Mechanical, Computer Science, MBA will get covered once in a year




ASAP MANAGEMENT CONSULTANTS (P) LTD

AUDIT CHECKLIST
P w
Name of the Auditee: P’W B "QMI‘H'“ Royah
My R - Ponsgh_
Name of the Auditor:‘DY M Qo -thallad . Function: Ao /t@N&fh
Condition e
S.No. Description (Satisfactory / c:;:t:ts
Not)
1 Show me ~ur department rel-*ad proceducres / d=partment manual v
2 Show me your regulatory requirements and status of compliance ) T
3 Show me your list of records L
M Whether records are stored and preserved properly up to its retention time. Records should not be dumped should
| be produced within min, time. Should look neat e
5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic W
| calendar, faculty notes)
6 Records of faculty parformance assessment In terms capabilities (Class control, presentation, communication and
4 fluency, voice clarity, subject knowledge...... is not evident. N~
7 Check whether record has the record legibility and signature at appropriate places for review and approval by )
‘ HOD's L
8 Check whether record has the record name and record code in the front page. s
‘ 9 Awereness on 150, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. g
10 Trend charts on objectives and process measures, L
11 Action plan for the objectives. L
12 Continual improvement program. —
13 Check for the departmental review meetings [ e
14 Check the awareness level on roles and responsibllity, e
15 Analysis on data- result analysis (Sﬁbject wise, semester wise, Year wise, department wise, faculty wise) L
16 Check for the Improvements made in the department in the passed one year —
)47 |Analysis on student / feedback from (Parameter wise analysis) L
18 |Review of suggestions / complaints received in the feedback forms and action taken against the same L~




Review of disciplinary actions taken against the staffs.

18 Vv’
20  |Motivation of the staffs / Studentt and support provided by HOD's v
21 Training need identification for th'p staffs by the departmental HOD's (o
22 Faculty profile - compliance to req'yfarlv requirements to be checked. l/
23 |CAPA reports in case of any pmb{#m observed in the departments and corrective actions initiated. v
24 {Internal communication records hke circulars, {7
25 Ilncase If records are maintained in computers, backup of data to be ensured. o
26 'Reuiew of syliabus completion as Iiaer the plan. Completion of courses as per the time frame recommended by v
27 Method of selection of question pjapers{unii test and midterm tests) w
28 Preservatic s of previous year u**h]_-ersitv exam quest’- n papers. [P
29 List of f-i_:r}nats used in the dep-a;tﬁ-nent and is that controlled. ) |55
Review of infrastructure requlrerr?"ents within the department at defined internials and provision of the same is not
30 evident. Referance: student HHS’NF{S sheets/ projects/ records are stored in the floor due to lack of supboards in e
the department. |
31  |Housekeeping maintain with in ﬂ*y departments. L
| LABORATORY - 9
32 Identification of equipments (P
33 _|Calibration of equipments. (Internjal / external calibration records) S
34 |Preventive maintenance of equipfments where appropriate, =
35 _ |Adequate no.of Fire Extinguishers|in the area. v
36 __|First aid kids stuffed with necessary Antidotes e
37  [safety gears provided for the stu:ﬂen&s operating equipments, P
38 |Start and shot down instruction where appropriate, v
39 Sign boards in the laboratory. -
40 Display of quality policy. | v
-—_41 List of consumables used in the Ia‘:oratorir and maintanance of sufficient stock. g
42 |Non conforming materials to be identified quarantined. Ve
43 Horizontal deployment initiatives v
a4 Change made in the system mnsl*ereing improvements / improving process performance. Nt ¢
45 , (; [Relevant process charts can be didplayed in the laboratory. v S -T ‘
L S 7 "
Slxnztur& of the Auditee ssgn/z%fj: the Auditor




AUDIT OBSERVATION SHEET
Instituﬂon:Pma fAC |} Department: AEPD / fNGﬂy Austion. Progd- M- Sasrthully

Description of sample chosen (Year / Semester / Paper / Unit }: Baie: @-).2022 |
S.No. Description of Audit Finding - ' Catagory | E?.Eca‘ :‘?_ _ﬁ ‘

U Uit TeAMt Ankiwen Kby ADt- N Lw__mi
2| s Manual wt euslny Ne | ]
| Poh %um&é#ﬂﬂ%ﬁ%’dﬂﬂ It OPAaly ..

i

? !
A
o |
_—
o H
‘ |
o -g,u__,__wl.u._.,,..,_.,%_,.l.w. L
| a 5
| (T

FORM: QSF 02 Version No: 1.0 Issue Do




NON CONF PORT

Report No Function: Aen® /2N ¢/ Date: Q112002

) ' Auditee: MY - Kot Koy,
AUHOr: ot N oo thusllo WL Bapeth,
NON CONFORMANCE

Unit Tert  ppsour koy mbt O planie .
LT ywar Yagedt Answer doy ( Luwd
Mecharis s Mackinay]
| AUDITOR:

B bpenesi
Std Clause / Doc. Ref: AUDITEE -

ROOT CAUSE

S.No. Potential Root Cause for the Non-Conformance

[« ﬂpM@y__Wm,bﬂi Howd copy
wtlaoltd a) o Sxtt wpy._

CORRECTION / CORRECTIVE ACTION:

Sts.of |

" & ACTION DESCRIPTION ° Respon. {T.Dat 3
No. Spo Date Compt.

| bl on Hond CorY 2B Auicend o EDARLY)

s ovd  Albcununted b bl
JI8ratue B ek s 1)

PREVENTIVE ACTION;

- Sts.of
| Compt. .

B fuy O fe  Submibed Aprry | i o:tac) hopedl
9 Qoudusn Pakoy Subriiie '

Resource Requirements if any

-S.No, ACTION DESCRIPTION [Respon. |T.Date

Effectiveness of the corrective action taken ’ s y
YMLJ ? ,

Verified by and closed on : 3/1’
b

FORM: QSF 02 Version No:1.0 Issue Date




E TY REPORT
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RbOT CAUSE
S.No. Potential Root Cause for the Non-Conformance
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e

CORRECTION / CORRECTIVE ACTION:

~ S.No. ACTION DESCRIPTION - Respon. |T.Date

2. | lod wanna) s Qobmublid <» _ |
(Mo v & tapd wopy i Aoy by RM&TDNW pres)
_lad tn sometmre ' |

PREVENTIVE ACTION:

5.No. ACTION DESCRIPTION | I
5.No CTION DESCRIPTIO Respon. [T.Date | compt. .

Led Maped Clor)d be W&WP&M (o [ploor] Clyred
frsm %MMM@@M

Resource Requirements if any

<,

Effectiveness of the corrective action taken ' u‘

ﬂvﬁ

Verified by and closed on Jﬂﬁ' 7 )
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ASAP MANAGEMENT CONSULTANTS (P) LTD

AUDIT CHECKLIST
Dt ZEA [ ArsumT

Name of the Auditee: S 2Fin & _Ethin Fre / - :

Name of the Auditor: 1~ . 3V (T h?’ﬂkUMRQ-

Function: ¢\l / ENG

n .
S.No, Description (S;?;:::ry i Augieor
. Not) comments
1 Show me veur department rel=tad proceducres [ d=partment manual —
2 Show me your regulatbry ra;quirements and status ;of compliance o o - ;
3 Show me your list of records el
4 Whether records are stored and preserved properly up to its retention time. Records should not be dumped should L
be produced within min, time. Should look neat
5 List one record and ask auditee to produce{Subject allotment sheet, action plan, Attendance, Log book, academic
calendar, faculty notes)
6 Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and
fluency, voice clarity, subject knowledge...... Is not evident. N
. Check whether record has the record legibility and signature at approptiate places for review and approval by
HOD's L
B Check whether record has the record name and record code in the front page. i
9 Awereness on IS0, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. "
10  |Trend charts on objectives and process measures. ="
11 Action plan for the abjectives. e
12  |Continual improvement program. e
13 |Check for the departmental review meetings —
14 Check the awareness level on roles and responsibility, P
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise; faculty wise) Ve
16 Check for the improvements made in the department in the passed one year (-~
17 |Analysis on student / feedback from [Parameter wise analysis) v
18 |Review of suggestions / complaints received In the feedback forms and action taken against the same o '




o
3k D\y/!gigpagum of the Auditee [

i

19 [Reviaw of disciplinary actions takén against the staffs. _ —

20 Motivation of the staffs / Shldentk and support provided by HOD's -

21 Training need identification for the staffs by the departmental HOD's g

22 Faculty profile - compliance to regularly requirements to be checked., s

23 CAPA reports in case of any problem observed in the departments and corrective actions Initiated, P

24 Internal communication records like circulars. e

25 Incase if records are maintained ia‘} computers, backup of data to be ensured. -

26 Review of syllabus completion as faer the plan. Completion of courses as per the time frame recommended by o

27 IMethod of selection of question papers{unit test and midterm tests) \

28 Presenratf_r;n of previous year unitersity exam quest’ n papers, ~ Y3

29 List of formats used in the department and is that controlled, v

Review of infrastructure requiren]lents within the department at defined internals and provision of the same is not
30 evident. Reference: student answ]'ars sheets/ projects/ records are stored in the floor due to lack of supboards in Ve
the department, |
31  JHousekeepirig maintain with in t}# departments, e
' LABORATORY i

32 |Identification of equipments e

a3 Calibration of equipments. {internal / external calibration records) L

34 Preventive maintenance of equipments where appropriate, b

35 _ |Adequate no.of Fire Extinguishers|in the area, P

36 First aid kids stuffed with necessary Antidotes s

37  |safety gears provided for the students operating equipments. Tk

38 Start and shot down instruction v{hene appropriate, v

39 Sign boards in the laboratory. L 5
40 Display of quality policy. (e
41 |List of consumables used in the Ia horatory and maintanance of sufficient stock. L

42 |Non conforming materials to be identified quarantined. ' o

43 Harizontal deployment initiatives G
44 Change made in the system cons ereing improvements / improving process performance, R Bl
45 = \// (

Relevant process charts can be dl#plawd in the laboratory,

l

& "
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ROOT CAUSE

E.No. Potential Root Cause for the Non-Conformance
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ot koo
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Effectiveness of the corrective action taken y p
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Report No: _ Function: ctviL / Swig Datero 8.0 208 2-
Auditee: <. Romstihyol /

Auditor: Dy, 3. V3ayA kumpR.
S.RegBmp .

NON CONFORMANCE
Convbrnk \DQA(A]NJ Salecbul  nol _@Aa}@\ o
C.t:,\N\,b <) L-q \Q. i

| aupitor: S J\a/ std Cltl.;s:[‘ D]ec Ref: %ﬁﬁfi&’
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance
Cnbond b qun,ﬂ &u]\alow\ ce o ferd gg@ nart
Ao cument QJ

CORRECTION / CORRECTIVE ACTION:

* S:No. ACTION DESCRIPTION - Respon. [T.Date [ SoF
Compt. |
/p ndd-ond i’)t?,\fnm_m/q S \A\ leadouA LoD {1 .d.zsz(e-ﬁggg.
/}“L(“ cumont @nQ
PREVENTIVE ACTION:
. " Sts.of
§ A ACTION DESCRIPTION 1. |T.Dat
S.No Respon e | .
Contonk . ‘ovurwﬂ (U\\mjbl/lfs HoD |1h.4.20] ¢ ID_C'@EI"
QQD LU0 o,nhoxp
Resource Requirements if any
Effectiveness of thé corrective action taken ' :
 Verified by and closed on : 3/
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ASAP MANAGEMENT CONSULTANTS (P} LTD

PRI Ly AUDIT CHECKLIST
s P-fer- _enaarhi
Name of the Auditee: D Shvarnwe \esy oo

Name of the Auditor: D . M- Sed dm Function: (¢t / Evinla,

) Condition Auditor
S.No. Description (Satisfactory /
Not) comments

Show me our department rel-*ad proceducres / d~partment manual il

Show me your regulatory requirements and status of compliance ) R
3 |Show me your list of records N
4 Whether records are stored and preserved properly up to its retention time, Records should not be dumped should

be produced within min, time. Should look neat |

5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic i e

calendar, faculty notes)

6 Records of faculty performance assessment in terms capabilities {Class control, presentation, communication and \/

fluency, voice clarity, subject knowledge...... is not evident,

. Check whether record has the record legibility and signature at appropriate places for review and approval by -

HOD's

8 Check whether record has the record name and record code In the front page. "

9 Awereness on 150, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. e
10 ITrend charts on objectives and process measures, T
11 |Action plan for the objectives, e
12  |Continual improvement program. N
13 |Check for the departmental review meetings Lo
14 Check the awareness level on roles and responsibility. \ /'
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise, facuity wise) \_/
16 Check for the improvements made in the department in the passed one year \_/

/17 |Analysis on student / feedback from (Parameter wise analysis) L~
L 18 [Review of suggestions / complaints received in the feedback forms and action taken against the same Sy




|
19 |Review of disciplinary actions taken against the staffs, _———
20 |Mativation of the staffs / Students and support provided by HOD's [
21 _ |Training need identification for the staffs by the departmental HOD's e
22 Faculty profile - compliance to regularly requirements to be checked. \./
23 CAPA reports in case of any problem observed in the departments and corrective actions initiated. e
24 |internal communication records Iilica circulars. i 5t
25 Incase [f records are maintained in computers, backup of data to be ensured. \_,/”
26 Review of syliabus completion as ber the plan. Completion of courses as per the time frame recommended by \/’
27__ |Method of selection of question phapers(unit test and midterm tests) N
28 Preservatic~ of previous year uw?-.!-ersity exam quest’ a papers, N s
29 |List of formats used In the departient and is that controlied. ' |
Review of infrastructure mquiremlent within the department at defined internals and provision of the same is nat
30 evident. Reference: student answ_'prs sheets/ projects/ records are stored in the floor due to lack of supboards in I
the department. |
31  |Housekeeping maintain with in thiF' departments, ]
1 LABORATORY L7 i
32 Identification of equipments N
33 |Callbration of equipments. (Internal / external calibration records) R
34 |Preventive maintenance of equipments where appropriate. =
35 Adequate no.of Fire Extinguishers in the area. Y
36 |Firstaid kids stuffed with necessary Antidotes S
a7 Safety gears provided for the sh:r.‘ents opérating equipments, N
38  |Start and shot down Instruction where appropriate, L7
39 |Sign boards in the laboratory. e
40 |Display of quality policy. A"
.41 |List of consumables used in the laboratory and maintanance of sufficient stock. L
42 |Non conforming materials to be identified quarantined. L
43 Horizontal deployment initiatives| Nz
A44___|Change made in the system considereing improvements / improving process performance. L ;
gs 7_|Relevant process charts can be displayed in the laboratory, § (et |
\ - il T -

2
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- Sts.of
S.No. ACTION DESCRIPTION Respon. [T.Date | -
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Resource Requirements If any

-
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Effectiveness of th;e corrective action taken ) Y/ ﬁ."’ 3
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ASAP MANAGEMENT CONSULTANTS (P) LTD

Febo /a2a

AUDIT CHECKLIST
Name of the Auditee: \fac.y ;e bemait
Wiag . 8. N Jé‘\a&
Name of the Auditor: moc o Dulsihe Function: FciE [ £ WGl
AcCilTANY PROCESCOR .
Condition i
S.No, Description (satisfactory / pdysar
. Not) comments
N Show me ~ur department re!j ted proceducres [ d=pa rtment maﬂual s
Show me \;uur regulatory réﬁuirements and status of compliance - ot
Show me your list of records o
" Whether records are stored and presarved properly up to its retention time. Records should not be dumped should o
be produced within min. time. Should look neat
5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic s
calendar, faculty notes})
) 6 Recprds of faculty performance assessment In terms capabilities (Class control, presentation, communication and o
fluency, voice clarity, subject knowledge...... is not evident.
9 Check whether record has the record legibility and signature at appropriate places for review and approval by w
HOD's
8 Check whether record has the record name and record code in the front page. ¥’
9 Awereness on 150, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. i
10 [Trend charts on objectives and pracess measures. v
11 Action plan for the abjectives, v
12 Continual improvement program. v
13 |Check for the departmental review meatings v
14 Check the awareness level on roles and responsibility, ol
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise; faculty wise) v
16 Check for the improvements made in the department in the passed one year NS
"17  |Analysis on student / feedback from (Parameter wise analysis) v
18 Review of suggestions / complaints received in the feedback forms and action taken against the same v




|
19 | Review of disciplinary actions takén against the staffs. w
20 |Motivation of the staffs / Students and support provided by HOD's Vv
21 Training need identification for the staffs by the departmental HOD's —
22 Faculty profile - comgpliance to req'uiarly requirements to be checked. v
23 CAPA reports in case of any pmbl#m abserved in the departments and corrective actions initiated, o
24 [Internal communication records like circulars. g
25 _|incase If records are malntained in computers, backup of data to be ensured. v
26  [Review of syllabus completion as b_er the plan. Completion of courses as per the time frame recommended by v’
27 |Method of selection of question papers(unit test and midterm tests) v
28 Preservation of previous year ur! ersity exam quest® a papers. g
29 |List of formats used in the department and s that controlled. ) v i
Review of infrastructure requIrenLents within the department at defined internals and provision of the same is not
30 evident. Reference: student answars shieets/ projects/ records are stored in the floor due to lack of supboards in v
the department. |
31  |Housekeepirig maintain with in trie'departments. v
' LABORATORY
32 |identification of equipments v
33 |Calibration of equipments. (Interrial / external calibration records) v
34 Preventive maintenance of equipments where appropriate. "4
3 Adegquate no.of Fire Extinguishersin the area. Ve
36 [First aid kids stuffed with necessafy Antidotes v
37  |Safety gears provided for the stu'ndents aperating equipments. v
38 _ |Start and shot down instruction where appropriate, o
39 Sign boards in the laboratory. W
40 Display of quality policy. o
41 _ |List of consumables used in the laboratory and maintanance of sufficient stock, ot
42 Non conforming materials to be identifiad quarantined. ¥
43 Horizontal deployment initiatives, ' _ o
44 Change made in the system mnsi#ereing improvements / improving process performance. v
q Relevant process charts can be dl4played in the laboratory. -

. 5
Sié){n'at{h@ggle Auditee

Signature of the Auditor
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ASAP MANAGEMENT CONSULTANTS (P) LTD
AUDIT CHECKLIST

Name of the Auditee: pawme ¢ omstheota DB WalaibeiVary

M2t G e ena Faomant

Name of the Auditor: MRS, M owkitha

acsicrandt P Ro FESeR .

Feb [ na

Function: ppg | NG,

Condition

: Auditor
S.No. Description {Saﬂs;:ctt}‘ory / P
1 |Show me vnur department rel-ted proceducres / drpartment manual v
2 Show me v}our regulatory rEquilrements and status 5f compliance ) W
3 Show me your list of records W
i Whether records are stored and preserved properly up to its retention time. Records should not be dumped should v
be produced within min. time. Should look neat
5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic Me
calendar, faculty notes)
- Records of faculty performance assessment in terms capabilities {Class control, presentation, communication and i
fluency, voice clarity, subject knowledge...... is not evident.
y Check whether record has the record legibility and signature at appropriate places for review and approval by e
HOD's
8  [Check whether record has the record name and record code in the front page. il
9 Awereness on I50, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. &
10 |Trend charts on objectives and process measures, e
11 Action plan for the objectives, o
12 |Continual improvement program. e
13 |Check for the departmental review meetings o
14 Check the awareness level on roles and responsibility. v
15 Analysis on data- result analysis (S'uhject wise, semester wise, Year wise, department wise, faculty wise) v
16 |Check for the improvements made in the department in the passed one year W
(17 |Analysis on student / feedback from (Parameter wise analysis) e
r 18 Review of suggestions / complaints received In the feedback forms and action taken against the same o




19

|
Review of disciplinary actions taken against the staffs.

» "
20 [Motivation of the staffs / Students and support provided by HOD's -
21  |Training need identification for thk staffs by the departmental HOD's <
22 Faculty profile - compliance to redularty requirements to be checked. -
23 CAPA reports in case of any pmhle:m observed in the departments and corrective actions initiated. i
24 |Internal communication records Il:he circulars. -
25 |lncase if records are maintained in computers, backup of data to be ensured, ~
26 |Review of syllabus completion as j:er the plan. Completion of courses as per the time frame recommended by 3
27 Method of selection of question pﬁapers{unit' test and midterm tests) >
28 Preservatinn of previous year u"?-l-ersity exam gquest’ i papers, r
29 List of formats used in the department and is that controlled. o -
Review of infrastructure requirerrqlents within the department at defined internals and provision of the same is not
30 evident. Referance: student answlers sheats/ projects/ records are stored in the floor due to lack of supboards in =
the department. {
31 Housekeeping maintain with in tl,'e departments. o
1 LABORATORY
32 !ldentlﬁ:aﬂon of equipments -
33 |Calibration of equipments. (Internal / external calibration records) -
34 |Preventive maintenance of equipments where appropriate. -
35 Adequate no.of Fire Extinguishers|in the area. ~
36 First aid kids stuffed with necessaty Antidotes -~
37 __|safety gears provided for the students operating equipments. -
38 Start and shot down Instruction where appropriate. =
39 [Sign boards in the laboratory, i)
40 Display of quality policy. o
41 List of consumables used in the laboratory and maintanance of sufficient stock. =
42 Non conforming materials to be identified quarantined. ~
43 Harizontal deployment inftiativ —
44 Change made in the system considereing improvements / improving process performance, ~ L
45 |Relevant process charts can be displayed in the laboratory, - —I

Signature of the Auditee

§e .

Signyu'rpaf}%ﬁé Auditor
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| s.No. _ Description of Audit Finding - | category | StdCref
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' Auditee: Ma&%—eﬁqrht‘:&
Auditor: 1\ 2¢. 4. DukiTha. Do ajaibeiVaa

PASAE 5 8 Meenadki

NON CONFORMANCE

:__%M\c &t Eeelt f‘t[.‘( oN l:("u_u"i‘-_‘ ﬁD"‘ Fyide ngeA_ &

4\2— | g_/"

| AUDITOR: M - DN oy 1P Std Clause / Doc. Ref: AUDITEE
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance

i _Qc-,{-{ Cop o 9.]P QL udent -‘E@ e Alfmx“\ (B ﬁAeSf Prognem .
T

CORRECTION / CORRECTIVE ACTION:

B , Sts.of

No. N - . IT. ;
S.No ACTION DESCRIPTIO Respon. |T.Date Compt.

|- | Nmed 1= Gm?\o"_e &'J’U“Jf”’%‘
’fgc—‘f’l bock Do Tn 42 b HeD et |oted) .
PREVENTIVE ACTION;
.S5.No. ACTION DESCRIPTION Respon. |T.Date | compt.
- [Red copy f e decarmend

qu Q@h’w M‘\ e §ny e . Beop 121224 C[DMCL

Resource Requirements If any : dUL
Effectiveness of the correctiv¢ action taken

Verified by and closed on R VE N ~1D—9'96L i(l%"

FORM: QSF 02 Version No:1.0 Issue Date




CONFCR : RT

Report No: Function: £ =) £1J¢(()  Dater 1010,

' | Auditee: MM—LE’Q-Lwo\f—LmLA
Auditor: ta¢ . M oLk S O¢ ol apseivey

MaS. C.Pe ¢ natasiraw

NON CONFORMANCE

___f)g\ﬁa"h on_t (%) L(J_L Lem()n ,.P‘th _
CRedenence rflen‘mmo Mackinet - T0)

_AUDITOR: N - pJ B717u8 std Clause / Doc. Ref: ITEE -
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance

I Ccthq)\e"l—’\cn &.F 2 (oD 3 f’JE-Pc’f\'?Wnt i One ]-0.%\

(ll AN

CORRECTION / CORRECTIVE ACTION:

A : Sts.of
S.No. ACTION DESCRIPTION - R « 1Te i
esport. ({T.Date Compt.
|« | Iﬂ-"F(‘J‘"\ me'.A I O qaLut-'._}' oNne
£4 Pfj\? r‘r-frj_]' ’i) en L&L) G[(‘W) : I’q-?‘l.DG\‘fN? (2 -2 6_105-&‘*1 -
PREVENTIVE ACTION:
| " Sts.of
2 A A N 1. T,
S.No CTION DESCRIPTION Respon. [T.Date | co ;
I w \—l@ ex “:CJ._LF LQL; E-LP@'\Tr’ﬁeht\— e
'PQ_‘;\ thnon PLQLQ @ .M:ch 3 I c’,\aAaA-
Resource Requirements if any DNk

Effectiveness of the corrective action taken : )]
Verified by and closed on s \jmr.F—iQ-W

FORM: QSF 02 Version No:1.0 Issue Date
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P
ASAP MANAGEMENT CONSULTANTS (P) LTD feel
AUDIT CHECKLIST
oD
Name of the Auditee: T - ™ Pﬁﬁp“““f}m" Imecy
N Yoo UORTRomAR G/ mec
Name of the Auditor: e - ? . SumprTHl AP Function: M&clh | £l
Condition
: Auditor
S.No. Description {Satisfactory /
comments
: Not)
1 [Show me your department rel-ted proceducres / d=partment manual Ko
Show me your regulatory requirements and status of compliance XV ]
3 Show me your list of records LT
4 Whether records are stored and preserved properly up to its retention time, Records should not be dumped should
be produced within min. time. Should lock neat { 5
5 List one record and ask auditee to produce(Subject aliotment sheet, action plan, Attendance, Log book, academic L
calendar, faculty notes)
d 6 Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and .
fluency, voice clarity, subject knowledge...... is not evident, P
Check whether record has the record legibility and signature at appropriate places for review and approval by
7 5
HOD's
8 Check whether record has the record name and record code in the front page. v
9 Awereness on S0, quality policy, process measures and objectives, Contribution of the staffs to achieve the policy. e
10  |Trend charts on objectives and process measures. v
11 |Action plan for the objectives. e
12 Continual improvement program. "
13 |Check for the departmental review meetings i
14 Check the awareness level on roles and responsibility. i
15 Analysis on data- resuit analysis (Subject wise, semester wise, Year wise, department wise, faculty wise) | ol
16 Check for the improvements made in the department in the passed one year L=
17  |Analysis on student / feedback from (Parameter wise analysis) el
18 Review of suggestions / complaints received in the feedback forms and action taken against the same L




|
Review of disciplinary actions taken against the staffs.

19 .,
20  |Motivation of the staffs / Student;and support provided by HOD's QL
21 Training need identification forthfe staffs by the departmental HOD's R
22 Faculty profile - compliance to reéulariy requirements to be checked. \/ ~
23 CAPA réports in case of any probl#rn observed in the departments and corrective actlons initiated. \/ =

. 24 internal communication records ?ﬂe circulars. \/ 2,
25  |incase if records are maintained in computers, backup of data to be ensured. s
26 Review of syllabus completion as t)er the plan. Completion of courses as per the time frame recomrrlended by 4\_/ i
27 |Method of selection of question gapers{unit test and midterm tests) \/ 4
28 Preservaticn of previous year u~! u|-ersily exam quesf i papers. \_,/ 'ﬂ
29 |List of formats used in the departrfnent and s that controlled. ) ) \/ [

Review of infrastructure requirements within the department at defined internals and provision of the same Is not
30 evident. Reference: student ans:;rs sheets/ projects/ records are stored in the floor due to lack of supboards in \//
the department. | .
31  |Housekeepirig maintain with in tl}l_e departments. ' / :
} LABORATORY e

32 Identification of equipments | ' \/:
33  |Calibration of equipments. {lntenial / external calibration records) il
34 Preventive maintenance of equiplpents where appropriate. e
35  |Adequate no.of Fire Extl_nguisherﬁ in the area, /
36 |Firstaid kids stuffed with necessary Antidotes §
37  |Safety gears provided for the students operating equipments. N
38 |Start and shot down fnstruction where appropriate, Aot
39 Sign boards in the Iaboratorv o
a0 Display of quailty policy. \/
a1 List of consumahbles used in the laporatory and maintanance of sufficient stock. V/ _(
a2 Non conforming materials to be identifled quarantined. AEE -
43 |Horizontal deployment initiatives| \//,
44 Change made in the system consl:llereing improvements / improving process performance. \/
45 o i

Relevant process charts can be diiplaye_d in the laberatory.

T ;
Sig'rln.lra the Auditee

A

T

Signature of the Auditor
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Réport No: ’ Function: m&p,, Enbvh Date: 'H\ ]\ )
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Auditor: D+ p. gashlvops

NON CONFORMANCE
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'@'\"‘/ fok . Pegn 0(} fryos missien LE
- AUDITOR: Stdd:‘ué;iﬁec.nef: Df"M'ﬂ‘Aum
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance
Brocsc Yoy Owepped  vn P b % 3%4
!.m%_"-\
. dbnnﬁcnomlcomcnve ACTION:
" S.No ACTION DESCRIPTION - Respon. |{T.Date S *l
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i .o
B LO‘PE Da Power \c% \cﬁrt? es| V|22 !‘M_
Aoorvamred AW M baePX }(\:\.Cs
o L
PREVENTIVE ACTION:
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il e Boeer Yo A Yo ddmithd I
Yo\ R J

Resource Requirements if any

Effectiveness of the corrective action taken : A
| Verye2\
Verified by and closed on : /J,,/
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FORM: QSF 02 Version Noz1.0 / Issue Date



| RéportNo:

NILY LSNP LIECIVER T FUKE

Function: mecy |0 pager A1) 9
Auditee; O . 2850wl

Auditor: 05 € Soaliat

NON CONFORMANCE
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- AUDITOR: |7 SUNMPTY std Clause / Doc. Ref: AUDITEE
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S.No. Potential Root Cause for the Non-Conformance
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A@m&;&r fe {lxéi St 3 rolvR .
~ CORRECTION / CORRECTIVE ACTION:
- S.No. ACTION DESCRIPTION - Res T.Date SHLEE |
J pon. (T, i |
S g ool Oc\\ﬁqg_y N E?o:l rmxmrnﬁ'\ Bevechel) hased
2 o A Onon anu'\
PREVENTIVE ACTION:
_ " Sts.of
8. ACTION CRI 1. |T.
S.No. CTION DESCRIPTION Respon. |T.Date | compt. ]
N R T | I o] st} S
U e = 7
P\C%@\D\.L <\ ol do Le o\ oA ek
Resource Requirements if any
Effectiveness of thé corrective action taken Vird:
. Vetified by and closed on : .
FORM: QSF 02 Version No:1.0 issue Date




ASAP MANAGEMENT CONSULTANTS (P) LTD

AUDIT CHECKLIST
Name of the Auditee: Da ‘N1 * Saht {s}uﬂjﬂ’
N - N -Mufz vef
Name of the Auditor: P"Df' E. KARTWkE VAN - Function: A\ (O /‘_,é'N(,m,
Condition g
S.No. Description (satisfactory / o::n:i‘:ts
Not)
Show me yyour department rel-ted proceducres / drpartment manuzl v
Show me your reguiatbrv rt’:qﬁi_rements and status 6{ compliance . ) "
Show me your list of records i
» Whether records are stored and preserved properly up te its retention time. Recards should not be dumped should o
be produced within min. time. Should look neat
5 List one record and ask auditee to produce{Subject allotment sheet, action plan, Attendance, Log boolk, academic '
calendar, faculty notes) Pd C/
" 6 Records of faculty performance assessment in terms capabilities (Class control, presentation, cummunicatlon and o
fluency, voice clarity, subject knowledge...... is not evident.
= Check whether record has the record legibility and signature at appropriate places for review and approval by /
HOD's
8 Check whether record has the record name and record code In the front page. "
9 Awereness on 150, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. na?
10 {Trend charts on objectives and process measures. i
11 Action plan for the objectives. =
12 Continual improvement program. >4
13 Check for the departmental review meetings il
14 Check the awareness level on roles and responsibility, 5
15 Analysis on data- resuit analysis tSub]ect wise, semester wise, Year wise, depaﬂment wise, faculty wise) (=
16 Check for the Improvements made in the department in the passed one year L~
17 Analysis on student / feedback from (Parameter wise analysis) v
18 Review of suggestions / wmplamts received in the feedback forms and action taken against the sama o




19 'Re\riew of disciplinary actions tak*n against the staffs.

20 _ |Motivation of the staffs / ‘iwdentg and support provided by HOD's

Training need identification for th staffs by the departmental HOD's

Faculty profile - compliance to 'reéularl\r requirements to be checked,

CAPA réports in case of any pmb!ém observed in the departments and corrective actions initiated.

Internal communication records ke circulars,

BINIBIN(N

Incase if records are maintained id} computers, backup of data to be ensured,

26 Review of syllabus completion as Per the plan. Completion of courses 8s per the time frame re

commended by

27 |Method of selection of question papers(unit test and midterm tests)

28 Preservatira of previous year ur :')lersitv exam quest’ » papers,

29 List of formats used in the deparﬂg'tent and is that controlled,

Review of infrastructure requirements within the department at defined internals and provision of the same is not

30 evident. Reference: studant answ%rs sheets/ projects/ records are stored in the floor due to lack of suphoards in
the department. |
31 Housekeeping maintain with in thh departments.

LABORATORY

Identification of equipments

Calibration of equipments, (Internjal / external calibration records)

32
33
34 |Preventive maintenance of equip*nen_ts where appropriate,
35 Adequate no.of Fire Ex:a‘ngulshersf in the area.

36 |First aid kids stuffed with necessaly Antidotes

37  |Safety gears provided for the stucients aperating equipments.

38 Start and shat down instruction w ere appropriate,

39 Sign boards in the laboratory.

40 __|Display of quality policy.

41 List of consumables used in the laporatory and maintanance of sufficient stock.

a2 Non conforming materials to be ic entified quarantined.

43 |Horizontal deployment initlatives

a4 Change made in the system cons ereing improvements / improving process performance.

a\<\<cag<a<<s\\< N A S A A AN AN A

* M .
Sign of the Auditee

2. N pus—

45 __[Relevant process charts can be displayed in the laboratory,
|
|

- :
Sign@n{of the Auditor
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. CORRECTION / CORRECTIVE ACTION:
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A

Resource Raquirements if any
Effectiveness of the corrective action taken ) : v J
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RéPOﬂ No: ) Function: WCO/A‘NM@ Date; /O'/+2022 .
Audttor: fhop. £, o pntlu Koyas . N Mot vel
NON CONFORMANCE |
Stuslents iGN MM opn opd  Llokive Ak
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e B~
- AUDITOR: ¢ Std Clause / Doc. Ref: AUDITEE
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance

Due & obopt on R lay OF tudlenk [

.S’f‘a'nkm Lh mplbd Llulie Lge .

CQRRECT TON / CORRECTIVE ACTION:

] “ _ Sts.of
S.No. ACTION DESCRIPTION Respon. [T.Date |. |
4 "compt. |

| WER Ly Lolowd 3y hoo | pw .u-z-y-cluud
4eah  (bmplted |

PREVENTIVE ACTION:

1 Sts.of

; . ACTION DESCRIPTION "
S.Ngo Respon. |[T.Date | compt.

Stuolent Qi 9t wn ophd ey SRR RN 2,
Sleetive Lt | '

Resource Requirements if any

Effectiveness of the corrective action taken “ : \/w,
* Verified by and closed on : I
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FORM: QSF 02 Version No:1.0 ,‘// Issue Date




0 P
ASAP MANAGEMENT CONSULTANTS (P) LTD Tebra U@J\!y o8
Dé P fOMYE DaepnT Bz ARG

Name of the Auditee: 7D 5. P Mahegh Mg Sel-\m—'lﬂ.mM

Name of the Auditor: (19 . (1. Shagikala Ap /EE [ Function: f[T/fn@
' . Condition ;
¥ Auditor
S.No. Description (Satisfactory /
comments
Not}
1 |show me your department rel-tad proceducres / d=partment manual ! e
Show me your regulatory requirements and status of compliance '’
Show me your list of records s
£ Whether records are stored and preserved properly up to its retention time. Records should not be dumped should \
be produced within min. time. Should look neat W
List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic
5 e
calendar, faculty notes)

I & Records of faculty performance assessment In terms capabilities {Class control, presentation, communication and
fluency, voice clarity, subject knowledge...... is not evident.

v Check whether record has the record legibility and signature at appropriate places for review and approval by
HOD's

8 Check whether record has the record name and record code in the front page.

\\_\2

9 Awereness on 150, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy.

10 Trend charts on objectives and process measures.
11 Action plan for the abjectives.
12 Continual improvement program.

13 |Check for the departmental review meetings

14 Check the awareness level on roles and responsibility.

15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise, faculty wise)
16 |Check for the improvements made in the department in the passed one year

17 Analysis on student / feedback from (Parameter wise analysis)

18 __[Review of suggestions / complaints received in the feedback forms and action taken agalnst the same

VMO SIS RSN




" |
[Review of disciplinary actions taken against the staffs,

19
20 |Motivation of the staffs / Students and support provided by HOD's ?,’
21 Training need identification for the staffs by the departmental HOD's P
22 [Faculty profile - compliance to regularly requirements to be checked. -
23 CAPA reports in case of any problem ohserved in the departments and corrective actions initiated, 5
24 {Internal communication records Ii;hce circulars, -
25  [Incase if records are maintained in computers, backup of data to be ensured,
26 |Review of syliabus completion as per the plan, Completion of courses as per the time frame recommended by o
27 |Method of selection of question dapers(unit test and midterm tests) P2
28 Preservatic= of previous year u-kf—orslty exam quest’ 1 papers. P
29 List of ﬁrmats used in the department and is thatd.cumrulled. - e
Review of infrastructure requirerr;en!s within the department at defined Internals and provision of the same is not
30 |evident. Reference: student ar}sw%rs sheets/ projects/ records are stored in the fioor due to lack of supboards in S
the department. !
31 [Housekeepirig maintain with in the departments. s
LABORATORY a j
32 Identification of equipments ox
33 Calibration of equipments. {Internal / external calibration records) .
34 Preventive maintenance of equipments where appropriate, -
35 Adequate no.of Fire Extinguishers/in the area. .
36 First aid kids stuffed with necessafy Antidotes -
37  |safety gears provided for the stu:ﬂents operating equipments. -
38 Start and shot down instruction where appropriate, 2
39 |sign boards in the laboratory. P
40 Display of quality policy. , —
41 List of consumables used in the laporatory and maintanance of sufficient stock,
42 |Non conforming materials to be identifled quarantined, o
43 Harizontal deployment initiatives &
44 Change made in the system considereing improvements / improving process performance, 2
A5 |Relevant process charts can be didpiayed in the laboratory. o |§
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o

Signature of the Auditor
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ASAP MANAGEMENT CONSULTANTS (P) LTD

f=b |24 .

AUDIT CHECKLIST
Jeah
Name of the Auditee: r—_PT‘"Q S Rajel
-]
P QoatdecAan)
Name of the Auditor: " Function: A\ &
ol KoVtRikeyan
Ll \J D
SN Descriptior s:t?:fd::t::n / Al
.No, escription { actory P
Not)
- Show me vour department _re!'-?ed proceducres [ dfpa rtment manual - )
Show me your regulatory requirements and status of compliance B
Show me your list of records e
i Whether records are stored and preserved properly up to its retention time, Records should not be dumped should
be produced within min. time, Should look neat W
5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic
calendar, faculty notes) (=
6 Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and \//-
fluency, voice clarity, subject knowledge...... Is not evident.
> Check whether record has the record legibility and signature at appropriate places for review and approval by
HOD's v
B Check whether record has the record name and record code in the front page. \/
9 Awereness on IS0, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy.. T
10 Trend charts on objectives and process measures. N
i1 Action plan for the objectives. g P
12 Continual iImprovement program. L
13 |Check for the departmental review meetings ”
14 Check the awareness level on roles and responsibility. —
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise, faculty wise) I\j .
16 Check for the improvements made In the department in the passed one year "
17 |Analysis on student / feedback from (Parameter wise analysis) | 7
|18 |Review of suggestions / complaints received in the feedback forms and action taken agalnst the same ' 7




: |
19 |Review of disciplinary actions taken against the staffs. _ =
20 __{Matlvation of the staffs / Student} and support provided by HOD's v
21 Training need identification for thk staffs by the departmental HOD's o
2 Faculty profile - compliance to mq'uiariy reguirements to be checked. "
23 CAPA reports in case of any probiem observed in the departments and corrective actions initiated, S
24 |internal communication records like circulars, %4
25 Incase if records are maintained b's computers, backup of data to be ensured, A\
26 Review of syllabus completion as b_er the plan. Completion of courses as per the time frame recommended by Ko™
27 [Method of selection of question papers(unit test and midterm tests) =
28 Preservaticn of previous year u"E-J-ersit\r exam quest’- n papers, =
29 List of fatﬁats used In the department and is tha.tmt.:onlrolbed. N ==
Review of infrastructure requ{re:rients within the department at defined internals and provision of the same is not e
30 |evident. Referanca: student answr'zrs sheets/ projects/ records are stored in the floor due to lack of supboards in
the department. |
31 [Housekeepirig maintain with in tl'qe departments, ~
LABORATORY e
32 lidentification of equipments s
33 |Calibration of equipments. (internal / external calibration records) [
34 Preventive maintenance of equipments where appropriate. v
35  |Adequate no.of Fire Extinguishers in the area. Vi
36 |First aid kids stuffed with necessaty Antidotes v
37 [safety gears provided for the students operating equipments. v
38 |Start and shot down instruction where appropriate. ~
39 Sign boards in the laboratory. A%
40 Display of quality policy. v’
41 |List of consumables used in the laboratory and maintanance of sufficient stock. w
42 _ |Non conforming materfals to be identified quarantined. —
43 |Horizontal deployment initiatives —
a4 Change made in the system considereing improvements / improving process performance. et
45 |Ralevant process charts can be didplayed in the laboratory, I
i " o
STgnatire ghthe Auditee Signatiire of the Auditor




Institution: PM.c. Tecihy  Department: MEH

AUDIT OBSERVATION SHEET

Auditor: ?"‘3’? R

o8y \'k_eﬁ‘l"—

Date: \&lt fagl

FORM: QSF 02

Version No: 1.0

Flescrlptlon of sample chosen (Year | Semester / Paper / Unit ):
" S.No. | Description of Audit Finding Category | StdCref
e dudent Prafr{\e_ - noF u{)&o@ce&
el - [ o e osiondl noputy]vel b2
Jf'bcﬂ. O Lond frFlendance  — m::m'ﬁ\.lup
_ I
-Pﬁ‘\-'\'&f\c&.ﬂ-ﬁﬂe_ of- anoF Ev?c&aﬁce_cx
R%CE MERA N\L':(\('N-M\ Pﬁ'\@ﬁa\a@»@' NE H Q2
!
issue Date




NON CONFORMITY REPORT

Report No Function: M= & Date: {' {33’«
' ] Auditee
Auditor: P vof | R. eyt keyan pm - Reyeal
Y Q . Q ceiany
NON CONFORMANCE I
&-\ZLLA&“-L Pn’_){—'\"le_ Nok LLJP&Q\?QC\ :
F@% QQ_QL M A ___LLI\\\IQ'T&\‘::! F’»ez:u\]i& )
. h-Q
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.&*:\xci-e.j\'t '\‘—‘*ro-qf \e Cnv&‘bhle ?ﬁ tRe -%O'H‘d

g-?- \\cwd c',tapud “e‘t m\vewg\ﬁ.‘ venutk

heed 4o be uupcidtec& \
CORRECTION / CORRECTIVE ACTION:
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| AUDITOR: | Std Clause fﬁocékell\ AUDITEE -
ROOT CAUSE )

S.No. Potential Root Cause for the Non-Conformance
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CORRECTION / CORRECTIVE ACTION:

~ S.No. ACTION DESCRIPTION - Respon, {T.Dat ;
pott. Date Comet.
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PREVENTIVE ACTION;
| | Sts.of
: N DESCR . il ]
S.No, ACTION DESCRIPTION Respon. |T.Date | compt.
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ASAP MANAGEMENT CONSULTANTS (P} LTD Feb 22

AUDIT CHECKLIST
Mmrd .« o nselisdy  ap 8
Name of the Auditee: . = 5‘_{‘) i /mr
MYy - e . ek Fec @A [frrcH
Name of the Auditor: 5 5., 4n. s A/ Fhells b Function: “H ¢ # J Fass
: n
5.No ! Descripti (s:uo:fd:::r / Aoy
.No. escription actory P
: Not)
1 |Show me v~ur department rel-*ad proceducres / d=partment manual : -~
Show me your regulatory requirements and status of compliance =
3 Show me your list of records =
4 Whether records are stored and preserved properly up to its retention time. Records should not be dumped should SE
be produced within min. time. Should lock nest
5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic e
calendar, faculty notes)
6 Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and =
! fluency, voice clarity, subject knowledge...... is not evident.
3 Check whether record has the record legibility and signature at appropriate places for review and approval by

HOD's

8 Check whether recard has the record name and record code in the front page.

9 Awereness on IS0, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy.

10  |Trend charts on objectives and process measures.

11 Action plan for the objectives.

12 |Continual improvement program.

13 Check for the departmental review meetings

14 Check the awareness level on roles and responsibility.

15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise, faculty wise)

16 Check for the improvements mada in the department in the passed one year

NP PP AP D

17 |Analysis on student / feedback from (Parameter wise analysis)
L 18 |Review of suggestions / complaints received in the feedback forms and action taken against the same




|
19 ]Raview of disciplinary actions tak 'pn against the staffs. i 2
20 |Motivation of the staffs / Students and support provided by HOD’s 2
21 Training need identification for the staffs by the departmental HOD's e
22 Faculty profile - compliance to mtharly requirements to be checked. -
23 CAPA reports in case of any prohl+m observed in the departments and corrective actions initiated.
24 linternal communication records I#(e circulars, -
25 Incase if records are maintained in compduters, backup of data to be ensured, -~
26 Review of syllabus completion as }J_er the plan. Completion of courses as per the time frame recommended by -
27 |Method of selection of question papers(unit test and midterm tests) -
28 Preservaticn of previous year u ~iversity exam quest’ n papers, I
29 List of farn;ats used in thﬁépﬁﬁﬂ“ﬂent and is that controlled. ) 7
Review of infrastructure requirerréents within the department at defined internals and provision of the same is not o
30 evident. Referance: student answers sheets/ projects/ records are stored in the floor due to lack of supboards in
the department. I:
31 Housekeeping maintain with in Hf departments, «
LABORATORY &
a2 Identification of equipments b
33 |Calibration of equipments. (Interyal / external calibration records) £
34 Preventive maintenance of equipments where appropriate, =
35 |Adequate no.of Fire Extinguishersin the area. 3
36  |First aid kids stuffed with necessafy Antidotes bt
37  |safety gears provided for the stu({enu operating equipments. o
38 _[Start and shot down Instruction where appropriate, P
|38 |Sign boards in the laboratory. &
40 Display of quality policy. -
41 |List of consumables used in the laporatory and maintanance of sufficient stock. -
42  |Non conforming materials to be identified quarantined, -
43 |Horizontal deployment initiatives, p -
44 |Change made in the system considereing improvements / improving process performance, &
A5 [Relavant process charts can be displayed in the laboratory. ' P

o lafer

w Oh

/

Signature of the Auditor
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PREVENTIVE ACTION:
. | Sts.of
.S.No. ACTION DESCRIPTION Respon. |T.Date
R | Compt. .

FW"F ‘:vcf: a Acufh

Collec G4 1~ I me

Resource Requirements if any

Effectiveness of the corrective action taken i 5 V,Em ‘)P

Verified by and closed on :

FORM: QSF 02 Version No:1.0
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Report No: _ Function: ™ * Date: 20 /1/2 o
Auditee: i
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NON CONFORMANCE
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- AUDITOR: $td Clause / Doc. Ref: AUDITEE -
ROOT CAUSE

S.No. Potential Root Cause for the Non-Conformance
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No espon ate Comet.
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Peter g
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7

PREVENTIVE ACTION:
S.No. ACTION DESCRIPTION [Respon. [T.Date | cs:;'::& .
Davieest  dofor'h wpds G
prym e 'S Ae f/
Resource Requirements if any 5
Effectiveness of the corrective action taken ' Y/ pﬁp
 Verified by and closed on : ijLﬂ;—
FORM: QSF 02 Version No:1.0 ﬂ/ﬁ’\/ Issue Date




ASAP MANAGEMENT CONSULTANTS (P) LTD
AUDIT CHECKLIST

Name of the Auditee: DY M- Swaah  p¥- S P PRABHPKAAOIN  jrop J5 9

Leb 22

tarhe § - Q.u%&
-]
Name of the Auditor: Pvof. wmold Function:
) Condition Saidstsi
S.No. Description (Satisfactory /
comments
Not)
1 Show me vrur department ref-*ad proceducres / d=partment manual il -
2 Show me your regulatory requirements and status of compliance .
3 Show me your list of records p=
4 Whether records are stored and preserved properly up to its retention time, Records should not be dumped should S~
be produced within min. time. Should look neat
s List one record and ask auditee to produce{Subject allotment sheet, action plan, Attendance, Log book, academic N &
calendar, faculty notes)
6 IRecords of faculty performance assessment in terms capabilities (Class control, presentation, communication and s
fluency, voice clarity, subject knowledge...... is not evident.
7 |Check whether record has the record legibility and signature at appropriate places for review and approval by —
HOD's
8 Check whether record has the record name and record code in the front page. o
9 Awereness on ISO, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. Vi
10 Trend charts on objectives and process measures. ,»—
11 |Action plan for the objectives. o
12 Continual improvement program. o
13 |Check for the departmental review meetings —
14 Check the awareness level on roles and responsibility. Pt
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise, faculty wise) ~
16 Check for the improvements made in the department in the passed one year ~
17 Analysis on student / feedback from (Parameter wise analysis) '
18  |Review of suggestions / complaints received in the feedback forms and action taken against the same -




19 _ |Review of disciplinary actions takén against the staffs. —
20 [Motivation of the staffs / Stu:lenti; and support provided by HOD's =
21 Training need identification for thL' staffs by the departmental HOD's e
22 Faculty profile - compliance to req'uiaﬂy requirements to be checked. /
23 CAPA reports in case of any problem observed in the departments and corrective actions initiated. -

. 28 |Internal communication records like circulars. —
25 Incase if records are maintained in computers, backup of data to be ensured, =
26 Review of syliabus completion as i:er the plan. Completion of courses as per the time frame recommended by —
27 [Method of selection of question papers(unit test and midterm tests) ' 0
5g Preservatir- of previous Year ur :'{'crsitv exam quest’ n papers. =
29 |List of formats used in the department and is that:-.nntrulled. ’ N _ -

Review of infrastructure requirerrl;ents within the department at defined internals and provision of the same is not
30 evident. Reference: studant answers sheets/ projects/ records are stored in the ficor due to lack of supboards in g

the department.
31 [Housekeeping maintain with in the departments, =

1 LABORATORY —

32 |identification of equipments -
33 Calibration of equipments. {Internal / external calibration records)
34 Preventive maintenance of equipments where appropriate. s
35 |Adequate no.of Fire Extinguishers in the area. —
36 First aid kids stuffed with necessa'ry Antidotes L
37  |Safety gears provided for the s:udents operating equipments.
38 Start and shot down instruction v*here appropriate. —
39 |sign boards in the laboratory. | =
40 Display of quality policy. =)
41 List of consumables used in the laboratory and maintanance of sufficient stock.
42 |Non conforming materials to be idem'lﬂed quarantined, )
43 |Horizontal deployment lnitlaﬁvesl -~
44 Change made in the system mnsi*emlng improvements / improving process performance, ;
45  |Relevant process charts can be di#lawd in the laboratory, s e

(%un[;?t\haﬁs; 1

‘.
]
[

Signature of the Auditor




AUDIT OBSERVATION SHEET

Institution: PMQTQ(.’J'\ Department: J AW Auditor: ow . Sumalfl

Description of sample chosen (Year / Semester / Paper / Unit ): Date: [Q-p|-2022
| s.No. _ Description of Audit Finding - | Category | StdCref
L.] TNeag Toble- Rtulbg AVkn  rwk W &.2o
J — |

audfrontic odag Rﬂ% (v sise

)- Lj'_)!’boh 4F|‘uun ’}"U-thﬁn_ﬁ L aund not | Ne 4 - .
| Minfonad  Reb: T3 Mechonicd M)

FORM: QSF 02 Version No: 1.0 - Issue Date




NON CON ITY REPORT

Report No: ’ Function: S{-@H f gr% Date: |l "Eti b Pﬁg{fﬁmﬁed
Auditee?™ T 14, Surtesh
Auditor: pyvl. Swmadfl. l.m-i'[)'\"*[m

NON CONFORMANCE
47,;:@/7 S ::o}- W Fipu febfe -
Y (ﬁv( 94 spE dﬁ)

] AI@I:R: Std Clause / Doc. Ref: Aqa_lrfs'

ROOT CAUSE

S.No. Potential Root Cause for the Non-Conformance

ﬂmr Table amiloble ot DYQQ&M 103"“\0\1:
buk towe % o am{'fr\n.n:lica‘hmn_g?nm_\.hﬂ.

CORRECTION / CORRECTIVE ACTION:

Sts.of. |

- S.No. ACTICN DESCRIPTION - Respon, |T.Date
Compt.

Foulty auffpbiabon %, gak W-M-gﬂllr:fmanl.@iml.

de pacsathed  dovmal.

PREVENTIVE ACTION;

" Sts.of
| Compt. -

Advs ed " ve_addnce e MTM
m_9eb A‘Jﬁmﬁmmi_ﬁnm_fmuiﬁi '

Resource Requirements if any :

S.No. ACTION DESCRIPTION |Respon. [T.Date

Effectiveness of the corrective action taken ’ $

Verified by and closed on - )J\/
W

i
FORM: QSF 02 Version No:1.0 '1 Issue Date



Report No:
Auditor: § ro C Buman s

NON CONFORMANCE

NF i

T

Function: 4 “{@‘/‘%

pate: (9| D\lll—
Auditee: rvy (. Surtelh .

m_s.w&(a.

_ Auniroa:@/

std Clause / Doc. Ref:

keraon P\C«f‘ ks el hawa wab Manbiong)
Nl\‘ - . Machantcol \"‘\'\8‘:‘“‘]‘0&"{

:

AUDITEE

ROOT CAUSE

‘S.No.

Potential Root Cause for the Non-Conformance
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1 S.No. , Description of Audit Finding Category | Std C ref
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- AUDITOR: std Clause / Doc. Ref: AUDITEE
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance
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