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Er. PERUMAL MANIMEKALAI COLLEGE OF ENGINEERING
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IQAC AUDIT
MINUTES OF MEETING
01/02/20

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 Second week of February 2020. 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.

o

P

10.
8 7

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 requii‘emeﬁts 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

audit.

19. Alumni association records have to be updated and kept ready for the audit.
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7 | Mechanical Engineering % 1 Y AP
'8 | Mechatronics Engineering m MV
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Top Management

*

Mgt. Represenfative

Engineering: Academics

Library (Engg, MBA)

Purchase

fraining & 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




Er. PERUMAL MANIMEKALAI COLLEGE OF ENGINEERING, HOSUR

STAFF CIRCULAR

1/2/2020

This is to inform that, internal Audit for ISO will be conducted on the follwing dates. All the Co-ordinator are requested to keep all the

records in a complete manner. Follow up audit will be taken for the same, in two days after completion of the audit.

S.No. Date Time Auditor Dept. Sign Auditee Dept. E“:.ign
Prof. R. Karthikeyan V7l y
1 | 10-Feb-2020| 10:00 AM |Dr.P.Rajasekaran MECH AERO Y
Asst. Prof. Ramesh ﬁ,—
Asst. Prof, Rameshwari W
2 | 10-Feb-2020 2:00PM |Dr. J. Vijayakumar PRO CIVIL @ e
Asst. Prof. Jeevitha '
Asst Prof. Antlet pamila suhi . ek
3 | 11-Feb-2020| 10:00 AM |Prof. M. Sahithullah MR “ CSE
: \\/ Asst. Prof. R.Sadhana "
Dr.V.Vijayakumari N VRa A~
4 |11-Feb-2020( 2:00PM |Asst.Prof. G. Shasikala EEE % = ECE \!‘ t
\\ ¥ |Asst Prof.S Vidhya N
i 4]
Asst.Prof. G. Shasikala
5 | 12-Feb-2020( 10:00 AM |Asst.Prof.M Dukitha MCA M u"« EEE %ﬂ?’
Asst.Prof. Meenakumari W
i C  |Prof. M. Sahithullah W\
6 | 12-Feb-2020( 2:00PM (Prof. R. Karthikeyan . ' CIVIL MCO ’&J/
‘ Asst. Prof. N.Selva Kumar
7 | 13-Feb-2020| 10.00 AM |Asst.Prof. G. Shasikal EEE i i MECH
el ; sst.Prof. G. a
\ 'I/ Asst. Prof. Balaji 4 . 89]“{\
§ |13-Feb-2020| 200PM |Prof. G. Shasikal EEE it s - i
-Fel A of. G. Shasikala IT 1
\\?/ Asst. Prof. selvarani J;/AvA
« |Prof. R.Rajesh ( 2@
9 | 14-Feb-2020| 10:00 AM |Prof. R. Karthikeyan CIVIL m J MBA (&
Asst. Prof. Raja 2
A Prof. M Angelin Rosy M ﬁ\
10 | 14-Feb-2020| 2:00 PM |Prof. M. Sahithullah MR A (V4 MCA - 4 -4
> Asst. Prof. Dukitha M
11 |15-Feb-2020| 10:00 AM [Prof. M. Sahithullah MRese [\ /)(1/ Dr.M Suresh S&H
12 |15Feb-2020| 200PM |Dr.P.Rajasekaran MECH o [MrMC Yeshuwanth LIB \&ﬁ%}/
v &h
13 | 17-Feb-2020| 10:00 AM |Asst.Prof. Dukitha MCA ‘U‘_%/Mr. Kailash MESs | (2 S
14 |17-Feb-2020| 2:00PM |Dr.]. Vijayakumar PRO, Mrs, Valli Maint, m
g \_,\,{//
15 |18-Feb-2020| 10:00 AM |Prof. G. Shasikala EEE %q/ Mr.Uma shankar Logistics M
-
16 | 18-Feb-2020| 2:00 PM [Asst.Prof. Dukitha MCA M,97'Mrs.Padma Purch. (ga
ra
17 | 19-Feb-2020| 10.00 AM |Prof. M. Sahithullah MR \D\- \\\/ The Secretary Top Mgt
18 |19-Feb-2020| 2:00PM [Prof. R. Karthikeyan CIVIL @me. M. Sahithullah MR % s
19 |20-Feb-2020| 10.00 AM |Dr.]. Vijayakumar PRO Mrs.Latha CG&C @/
itk
Asst. Prof. Rajesh %‘)} i
20 | 20-Feb-2020| 2:00 PM Pr‘of.l R. Karthikeyan ESE W TRG
Civi Mr Riaz

‘Q\ \\}\'w '
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The Co-ordinator
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) Koneripalii. Hosur - 635111

3. e AYTTeer®

( PRsCiPAL).
Principal

Er. Perumal Manimekalai Colle ineeri
umal ' College of Engineering-
Koneripalli, HOSUR - 635 117. Knsmmggm Dist. g
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Er. PERUMAL MANIMEKALAI COLLEGE OF ENGINEERING, HOSUR

Internal Audit Summary
Audit Findings
Institution i e o NC | oBs | sog | Tt lz;’;g)i“g G & Remarks
Engineering : Academics | 11.02.2019 | 22 > . NIL
e ' Pt Audit Findings
kL Eng‘it;eering : Academics ) NC e i Wi lggg;ng i it i
CSE 11-Feb-20 2 N " NIL
ECE 11-Feb-20 2 2 . NIL
Mechanical 13-Feb-20 2 . " NIL
MCO 12-Feb-20 2 2 ol NIL
Civil 10-Feb-20 2 " - NIL
Engineering Aeronautical 10-Feb-20 2 - % NIL
EEE 12-Feb-20 2 3 I NIL
IT 13-Feb-20 2 a _ NIL
MBA 14-Feb-20 2 e ” NIL
MCA 14-Feb-20 2 s i NIL
Science & Humanities | 15-Feb-20 2 i % NIL




Er. PERUMAL MANIMEKALAI COLLEGE OF ENGINEERING, HOSUR

Internal Audit Summary
Audit Findings
Institution Department Date N o i Findings Pending (NC & Remarks

OBS)

Top Management i n o 5 NIL

Mgt. Representative 19-Feb-20 1 o " NIL

Library (Engg, MBA) | 15-Feb-20 2 2 & NIL

Purchase ~ 18-Feb-20 1 i " NIL

- Training & Development | 20-Feb-20 2 ) g NIL

Engineering

Recruitment Cell 21-Feb-20 2 o y NIL

Counselling & Admission| 20-Feb-20 2 i ok NIL
Maintanance 17-Feb-20 2 - - NIL

Mess 17-Feb-20 - ol A NIL

Logistics 18-Feb-20 2 - = NIL




ASAP MANAGEMENT CONSULTANTS (P) LTD

Even sem (Aes

AUDIT CHECKLIST
Name of the Auditeeyy, R . karTrikey sl /nﬁ. RAMESH -
Name of the Auditor: . P. RAJASEKARAN . Function: AEECNM‘“L/ ENGG,
Condition .
S.No. Description (Sat!:z:;ory / c:;fnt:rts
Show me \~ur department rel-+od proceducres / d~partment manual 4 i,
Show me y“bur reguiatory réqui}ements and statd§ 6f compliance i ) (]
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 b
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) ]\fc
6 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 /‘
HOD's
8 Check whether record has the record name and i-ecord code in the front page. /
9 Awereness on ISO, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. 1 /
10 |Trend charts on objectives and process measures. oo
11  [Action plan for the objectives. ths
12  |Continual improvement program., P -
13 |Check for the departmental review meetings o
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
16 Check for the improvements made in the department in the passed one year 7
17 |Analysis on student / feedback from (Parameter wise analysis) Koot
e

| 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.

Relevant process charts can be di*plafed- in the laboratory.

19 . o
20 Motivation of the staffs / Students and support provided by HOD's B
21 _ |Training need identification for the staffs by the departmental HOD's P
22 Faculty profile - compliance to reéularlv requirements to be checked. &y
23 CAPA reports in case of any pmbl#m observed in the departments and corrective actions initiated, il
24 Internal communication records Iilh(e circulars. /’
25 Incase if records are maintained in computers, backup of data to be ensured. Pl
26 Review of syllabus completion as }:er the plan. Completion of courses as per the time frame recommended by B
27 |Method of selection of question papers(unit test and midterm tests) b
28 Preservaticn of previous year uriu_tersity exam quest’ n papers. /
29 List of forﬁ:nats used in the deﬁa;tlhent and is that controlled. 3 b i

Review of infrastructure requlrerr"ents within the department at defined internals and provision of the same is not
30 evident. Reference: student answl‘f.ﬁ shieets/ projects/ records are stored in the floor due to lack of supboards in /

the department, - !
31 Housekeeping maintain with in tl-+e departments. o

| LABORATORY

32 Identification of equipments /!
33 Calibration of equipments. (lnterqal / external calibration records) e
34 Preventive maintenance of equipments where appropriate. W
35 Adequate no.of Fire Extinguishers in the area. Ve
36 First aid kids stuffed with necessary Antidotes
37 Safety gears provided for the students opérating equipments. >
38  [Start and shot down instruction where appropriate. V4
39 Sign boards in the laboratory. /]
40  |Display of quality policy. 7 AN
41 List of consumables used in the Ia boratory and maintanance of sufficient stock. Fa
42 Non conforming materials to be identified quarantined. e
43 Harizontal deployment initiatives ‘ o0
44 Change made in the system consi#ereing improvements / improving process performance. gram
45 PO

|

Signature of the Auditee | j




AUDIT OBSERVATION SHEET

Institution: PMe TECH Department: AEgp [ ENGG:, Auditor: pv. P, RAJasER seAN
pescrlpﬂon of sample chosen (Year / Semester / Paper / Unit ) Date: 1v-2.20 .
: | S.No. | Description of Audit Finding ' Category -Std C ref
. | Master J‘fﬁ”" uoowor Awhenhated
‘DH 'Pw%nd‘?a) . NC | 4 R.)
Refr W e

2 | Weaker List s wor Prepaed  Fov

\'n}dmal Tar-T . NC : g 2.

%';Mg_.chmmia & Machines
U

FORM: QSF 02 Version No: 1.0 Issue Date



. Report No:

F REPORT

Function: Aero Jenag

Date: 10.

2. 2o

Auditee: My.0. KPETIIEy

Auditor: Ty . p. Rajpsewseps

NON CONFORMANCE

MY . . Ramesh

Mastic Lezj‘ouv‘& B mor

AulionKicalad l’ff princpal

V

. )
AUDITOR: Std C!alhu / Doc. Ref: AUDITEE
ROOT CAUSE
‘5.No. Potential Root Cause for the Non-Conformance
' chwiHex .
. A class  Adwicor wmuﬂngd i ﬂmma
CORRECTION / CORRECTIVE ACTION:
w
e : . Sts.of
S.No. ACTION DESCRIPTION Respon. (T.Date |. Compt.
class Advicoy  was  advigd to Gk e fu.2.20 |clay
= . AAV sy '
En  From  pinipal P”’PA% by ~
N in Weel .
PREVENTIVE ACTION:
. Sts.of
.S.No. ACTION DESCRIPTION Respon. [T.Date
po E con'lpt; i
elage Af‘\!h(avs ave \ng\ueted 1) %M clays v.9.2 |l
!3‘31\ in W&,—{b"l&k ol UZ  _end qcmgw Adv sy
Resource Requirements if any N~
Eﬁoeﬂvenmofﬁnécomctive action taken " é/
Verified by and closed on : Vﬂf’ﬁ‘ﬂj
FORM: QSF 02 Version No:1.0 Issue Date



Report No: " Function: A2~ exigy Date: 10.02 20
Auditee: Mr. R XARTHKEY B
Auditor: Dy . P. Rajasekapan My R-RAMES 1
NON CONFORMANCE
Weaker Lt & mor  Preponad For Wanal Tesr-7
(\.
b2 QV%
_A' OR: Std Clause / Doc. Ref: AUDITEE
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance
Due Yo KL Corduclion of Retoat, Preprarion % [ G
i Y gek c‘.alﬁw.
CORRECTION / CORRECTIVE ACTION:
3 ; Sts.of
.No. ON RIPTION - R | :
S.No ACTION DESCRIPT! Respon, |T.Date Compt.
A h'_) | :
Foau.lfb wor  Mahueted mMake Yweakes 5 s P P =
licr @t bated on \nmbzmal Tedr -7 Proasies, '
PREVENTIVE ACTION:
S.No ACTION DESCRIPTION [Respon. [T.pate | Stsof
TS siaiia® | Compt.
\ MY M),
FaculHa  ave adiiked b woke neakers lm@\ba T ow
bated m tes¥ woawvwz ;
Resource Requirements if any : Ni—
Effectiveness of the corrective action taken 3 M %/
Verified by and closed on g Ve
FORM: QSF 02 Version No:1.0 Issue Date




ASAP MANAGEMENT CONSULTANTS (P) LTD
AUDIT CHECKLIST

Name of the Auditee: :"‘ A"u ?W‘J-‘- QV-L- A P/ CSE

Sedhane. , Av/ese

Name of the Auditor: @7# 2 M soJ\;,) LuJJ«»L

Even[cse)

Function: CSE / E@J«

Condition
S.No. Description (Satisfactory / plicttae
Not) comments
Show me '/~ur department rel *ad proceducres / dnpartment manual "
o Show me your regulatory requlrements and status of compliance I e
Show me your list of records et
a 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 : N C
calendar, faculty notes)
; 6 Records of faculty performance assessment in terms capabilities {Class control, presentation, communication and L
J 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 Va
HOD's :
8 Check whether record has the record name and record code in the front page. v’
| 9 Awereness on ISO, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. el
| 10 Trend charts on objectives and process measures. e
11 Action plan for the objectives. J
12 |Continual improvement program. o
13 |Check for the departmental review meetings 7
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) s
16 Check for the improvements made in the department in the passed one year =
L Analysis on student / feedback from (Parameter wise analysis) ’-
‘ }18 Review of suggestions / complaints received in the feedback forms and action taken against the same




Relevant process charts can be di#played in the laboratory,

|

19 Review of disciplinary actions takén against the staffs. o v
20 __ [Motivation of the staffs / Student$ and support provided by HOD's v
21 Training need identification for th}z staffs by the departmental HOD's l_/'
22 Faculty profile - compliance to req'ularly requirements to be checked. s
23 CAPA reports in case of any problém observed in the departments and corrective actions initiated. 1
24 |internal communication records Iilice circulars. —
25 Incase if records are maintained iﬁ computers, backup of data to be ensured. -
26 Review of syllabus completion as }:_er the plan. Completion of courses as per the time frame recommended by a
27 |Method of selection of question papers(unit test and midterm tests) v
28 Preservaticn of previous year uﬁ}erslty exam quest’- n papers, il
29 List of forn;ats used in the dqﬁa&éaent and is that controlled. ) o

Review of infrastructure requirern:ents 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

the department. :
31 Housekeeping maintain with in tl-+a departments. o~

LABORATORY .

32 Identification of equipments i
33 Calibration of equipments. (Interqal / external calibration records) o
34 Preventive maintenance of equipqhents where appropriate. o
35 |Adequate no.of Fire Exti_nguishersl in the area. it
36 First aid kids stuffed with necssai'y Antidotes il
37 _ |safety gears provided for the stutfents operating equipments. 7
38 Start and shot down instruction where appropriate. st L
39 |Sign boards in the laboratory, e
40 Display of quality policy. "
41 List of consumables used in the la boratory and maintanance of sufficient stock. v
42 Non conforming materials to be identified quarantined. .
43 Horizontal deployment initiatives s
44 Change made in the system cons ereing improvements / improving process performance. ~/
45 i

|

Signature of the Auditee | ’




AUDIT OBSERVATION SHEET

Institution: PMeTeh Department: CSE ) Enyy, Auditor: ?*'4 i . 1 &M
Description of sample chosen (Year / Semester / Paper / Unit ): Date: )\ / o2 /%‘10
1 s.No. _ Description of Audit Finding ' Category ‘Std C ref

Ceeliebas Tl ol m‘i%' ek R aleas, ple T RR L

|2 | Reisn doliily dor Brcjouc neel _Re | 4an
o he wpdlolad .
Q%um: v eat : .

FORM: QSF 02 Version No: 1.0 ' issue Date



" Report No: 3 . Function: c.ga/Ew, Date: 1\/02_/2‘,2‘3
Auditee:
Auditor: Pr.] M o) Mas. P Ak Bely sk
. M. salukulld - ~
NON CONFORMANCE , - Sadhenn, Ae/eye

CLSS Com.--ﬂlc M - net Qm‘c‘.u\a_
2] €S SN

' AUDITOR: Std Clause / Doc. Ref: AUDITEE
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance

Clas Goili, melij Puacisd . Bk pot ’,59‘*‘-’.’}”@)'*
dovns il

CORRECTION / CORRECTIVE ACTION:

~ S.No. ACTION DESCRIPTION Respon. (T.Date | a0l

' C/Lf»% Cem»-ﬂg rygt.q /gyba@,a&ﬂﬁ/ :

o F G ;
A&uwlm ond mﬂavbaia{ﬁ ¥ = Mz/oz/zﬂ clesed)

Qg e e Fax.uli: and HoD |
% J 5

PREVENTIVE ACTION:

" Sts.of

S.No. ACTION DESCRIPTION Respon. [T.Date | - 2

M@m@m@ywbu

Mmﬁ & ,& Same Al o a[‘w(& - _'oL.,,, w '?}m(é.; Cl&w

= 3 s P
Resource Requirements if any B L
Effectiveness of the corrective action taken : - ,é/
Verified by and closed on ; \/ﬁ/‘ﬁ"g’

FORM: QSF 02 Version No:1.0 Issue Date




CON REPORT

: P : * Function: Date: ”/oz /:»,op_a
Report : Auditee:
or pf, l M. Q ! b IJ Moy ’ ‘_\ga_cuam A’/fi:
NON CONFO CE : :

Reorigwsen

by

(P-’%ﬁ—r)c nee & be Afala«b,i

AUDITOR: Std Clause / Doc. Ref:
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance

B*ﬁjﬁg: 2eden (ol sl . Rk é-wewu{ debosle
Aol Af@m

CORRECTION / CORRECTIVE ACTION:

~ S.No. ACTION DESCRIPTION ° Respon. |T.Date |. cs::‘:;
a-d Nod '

PREVENTIVE ACTION:

S.No. ACTION DESCRIPTION |Respon. {T.Date cit;::
—— iii Projeck Pecins Bop |isfw)s [closed.

Resource Requirements If any : Nl— .
Effectiveness of the correctiv« action taken
Verified by and closed on

FORM: QSF 02 Version No:1.0

Issue Date




(= rEpn et
ASAP MANAGEMENT CONSULTANTS (P) LTD
AUDIT CHECKLIST
! ' rvlen:
Name of the Auditee: 11V V' Lj& 7422
A~ S 10l hj a
Name of the Auditor: 7)1\; [ o AM;U - Function:
: Condition e s
S.No. Description (Satisfactory /
comments
! Not)
¥ Show me ~ur department relj_%ed proceducres / d=partment manual . P
2 Show me your regulatory requirements and status of cdmpliance &
3 Show me your list of records W
4 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 ' jyra
calendar, faculty notes)
' 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
HOD's 4
8 Check whether record 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. Ve
10 Trend charts on objectives and process measures. Wl
11  |Action plan for the objectives. o
12 Continual improvement program. ~
13 |Check for the departmental review meetings o
}‘ 14 |Check the awareness level on roles and responsibility. /
15 Analysis on data- result analysis (S'ubject wise, semester wise, Year wise, department wise, faculty wise) o
16 Check for the improvements made in the department in the passed one year s
"17 Analysis on student / feedback from {Parameter wise ana lysis) ‘/ﬂ
18 Review of suggestions / complaihts received in the feedback forms and action taken against the same o




J
Review of disciplinary actions taken against the staffs,

Relevant process charts can be dij played in the laboratory,

19 —
. Motivation of the staffs / Students and support provided by HOD's —
21 |Training need identification for th staffs by the departmental HOD's et
22 Faculty profile - compliance to reqluiariy requirements to be checked. g
23 CAPA reports in case of any problém observed in the departments and corrective actions initiated. —
.24 |internal communication records Ii,i(e circulars. W
25 Incase If records are maintained iﬁ computers, backup of data to be ensured. s
26 Review of syllabus completion as jper 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) s
28 Preservatic of previous year u'*?z|'erslty exam quest’- n papers. i
29 |List of formats used in the dep.ai-t(hent and is that controlled, X ®
Review of infrastructure requurerr;ents within the department at defined internals and provision of the same is not L
30 evident. Reference: student answers sheets/ projects/ records are stored in the floor due to lack of supboards in
the department. :
31  |Housekeeping maintain with in the departments, 7
LABORATORY _
32 Identification of equipments T
33 Calibration of equipments. (lnterqal / external calibration records) «
34 Preventive maintenance of equipt]nents where appropriate. I ol
35 |Adequate no.of Fire Exti.ngulshers{ in the area. el
36 _|First aid kids stuffed with necessary Antidotes ‘/'-'
37 Safety gears provided for the stut#ents u‘pérating equipments. ”
38 Start and shot down instruction where appropriate. A
39 _ |Sign boards in the laboratory. i
40 Display of quality policy. _ B
41 List of consumabies used in the I3 poratory and maintanance of sufficient stock. g
42 |Non conforming materials to be identified quarantined. o
43 |Horizontal deployment initiatives ok
44 Change made in the system coﬂsl#ereing improvements / improving process performance. o
45 ;

Signature of the Auditee




AUDIT OBSERVATION SHEET

Institution: Department: [cb Auditor: ¥rod + & Qo |
Description of sample chosen (Year / Semester / Paper / Unit ): Date: {\-02.20
1 S.No. | Description of Audit Finding ' Category | StdCref

| | NoadexioSbook  Ossds \egigﬁd i T AN A 13

o | Proyed dokads ask vpdhatid -~ AMey

FORM: QSF 02 Version No: 1.0 Issue Date



REPORT

Report No: 5 Function: EQE/Er\gB Date:|\. ©2-20

' Auditee: 7.\ \Iwgg\\jw\m
Aud!tor:pm*‘ & Sassiiche, f\i\’ty%‘\l?(}kg_“
NON CONFORMANCE

| Thaskesiog bovok ruek UrhafSdl — T Yo

; A«% std Clausél%oi - 4 %ﬁ

' L(‘_‘—-—‘-
ROOT CAUSE ¢+
S.No. Potential Root Cause for the Non-Conformance
! MMM was M witn &QW howea,,
CORRECTION / CORRECTIVE ACTION:
" S.No ACTION DESCRIPTION - Respon. (T.Date -
. . p . . . compt‘
‘ y : V
' reounbes” Q% Bt‘i‘}ﬁ- LWIRb M \%D ([ PO \ %A
PREVENTIVE ACTION:
. " Sts.of
; ¥ ACTION DESCRIPTION .
S.No Respon. [T.Date | compt. -
\ PrOSETE NG bogs yoms ABd Yo WU9Saka YeP | 13-w220 o Mo
S5\ :
Resource Requirements if any : AT
Effectiveness ofthé corrective action taken j : Qeﬁﬁ 5 =d 2

Verified by and closed on : E
‘ {l/-
FORM: QSF 02 Version No:1.0 Issue Date



NON CONFORMITY REPORT

. RéPOl'tNm ~ Function: EQE/&% Date: '\-02.20
Auditee: D, \] Qoyaran
Auiwor: Yl g, \ NS S\ dk
- S Ka ka S dO\

NON CONFORMANCE

PrcQect dotedls st UPAQjCD.o’ -— W EN oy

% CI;L e Uy
| AUDITOR: . Std Clause / Doc. Ref: \Jy
ROOT CAUSE

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

Studonts Petesk badehwnn not Sordormal

CORRECTION / CORRECTIVE ACTION:

. Sts.of
he . D ) . L -t
| S.No ACTION DESCRIPTION Respon. [T.Date Compt.
- Fovdank) r babtth WO gl 220 ‘
PREVENTIVE ACTION;
S.No ACTION DESCRIPTION {Respon. |T.Date  Sts.of
: : pon. |T. | compe:
G A Poounk BREM Ang DTSN VORE il
‘ ADE o - $egdthe e tho biqi\\\% o e O,
Resource Requirements if any I AN
Effectiveness of the corrective action taken : \)QT\‘:}\ <4,
Verified by and closed on : A/
A
FORM: QSF 02 Version No:1.0 Issue Date



ASAP MANAGEMENT CONSULTANTS (P) LTD
AUDIT CHECKLIST

Name of the Auditee: S. RAMESUWART |  TEFVTTVA.

Name of the Auditor: p~. 3. VETAYAKUMAR |

EVEN(CIvIL)

Function: C VIt / ENGG

Condition

~

: Auditor
S.No. Description (Satisfactory /
comments
! Not)
Show me vour department re!"_?ed proceducres / d=partment mahualr o
Show me your regulatory requirements and status of compliance —
Show me your list of records (g
4 Whether records are stored and preserved properly up to its retention time. Records should not be dumped should 252
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 ' P
calendar, faculty notes)
g Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and o
" |fluency, voice clarity, subject knowledge...... is not evident. c
2 Check whether record has the record legibility and signature at appropriate places for review and approval by L/
HOD's
8 Check whether record has the record name and record code in the front page. o
9 Awereness on IS0, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. Lyt
10 Trend charts on objectives and process measures. Sl
11 Action plan for the objectives. o
12 |Continual improvement program. R
13 [Check for the departmental review meetings v
14  [Check the awareness level on roles and responsibility. . Vs
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise, faculty wise) om
16 Check for the improvements made in the department in the passed one year g
) 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




]
Review of disciplinary actions tak+n against the staffs.

19 v
20 Motivation of the staffs / Student'# and support provided by HOD's g
21 Training need identification for thk staffs by the departmental HOD's s
22 Faculty profile - compliance to redulady requirements to be checked. %
23 CAPA reports in case of any problém observed in the departments and corrective actions initiated. e
.24  [Internal communication records li#(e circulars. v
25 Incase if records are maintained il!l 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 L
27 |Method of selection of gquestion papers(unit test and midterm tests) i v
28 Preservatic~ of previous year u'fytersitv exam quest’- » papers. RS
29 |List of formats used in the dgbartrbent and is that controlled. -1y v
Review of infrastructure requiremlents within the department at defined internals and provision of the same is not
30 evident. Reference: studentwansw:érs sheets/ projects/ records are stored in the floor due to lack of supboards in ol
the department. j !F
31 Housekeeping maintain with in the departments. i
] LABORATORY e
32 |ldentification of equipments R
33 Calibration of equipments. (lnterqal / external calibration records) !
34 Preventive maintenance of equipments where appropriate. L
35  |Adequate no.of Fire Extinguishers in the area. v
36 [First aid kids stuffed with necessafy Antidotes v
37 Safety gears provided for the stucqents operating equipments, (W d
38 Start and shot down instruction where appropriate, s
39 Sign boards in the laboratory. e
40 Display of quality policy. -
41 List of consumables used in the laporatory and maintanance of sufficient stock. ol
42 Non conforming materials to be identified quarantined. il
43 |Horizontal deployment initiatives o
44  |Change made in the system consi ereing improvements / improving process performance. F o
A5 _ |Relevant process charts can be displayed in the laboratory,

Signature of the Auditee ! J




AUDIT OBSERVATION SHEET

Institution: M TECH Department: ¢ T\l | ENG(,

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

Auditor: 0. T.VETAYA koM

Date: ,D«-Q 2020

1 s.No. 7 Description of Audit Finding

Category Std Cref

\ . S tudesyct ’f eodbatk Dt -GMDJLQqq,LQ

Ne 4020 |

£0fesomio g e efvi)

o | Qudent Proyed foviewd dotafls  yot

NC 4&?—&]

et dong .

Redetonge @ Final Yeat G|

FORM: QSF 02 Version No: 1.0

Issue Date



N REPORT

Report No: e ~ Function: 27vrL /Ewcg,  Date: 5.2, 2020

Auditee: ¢ R ArESHLAE,
Auditor: P~ T. vI 1ayArONgR T EEVETUA
NON CONFORMANCE

Ltudont  feedbatk ' fisvm not exdente

Rl ™

- AUDITOR: Std Clause / Doc. Ref: AUDITEI
ROOT CAUSE
‘S.No. Potential Root Cause for the Non-Conformance

Stundonds  feodbadt  Aform colleated  bud o

Apcmonto! -

CORRECTION / CORRECTIVE ACTION:

" S.No. ACTION DESCRIPTION - Respon. [T.Date | ;ﬁ::
'j}mvr\ooum ahor 40 bR Jaj@n A rop | 1222020 Lo
dotwmeng~ 4@ Aotdbaye .
PREVENTIVE ACTION:
. | Sts.of
S.No. ACTION DESCRIPTION Respon. [T.ate | .

Symdont Aferdlbadl should Sy

O

e 2 N |—
Resource Requirements if any

Effectiveness of the corrective action taken X :
" Verified by and closed on : V&ﬂbﬁl Jk/

FORM: QSF 02 Version No:1.0 Issue Date



Report No:

. Funetion: c7viL /) £pic,

Date: |p0.2.2020
Auditee: s | 2oy gghions

Auditor: 0. 3. viyayproMAR, Jeemta.
NON CONFORMANCE
Student  Pyg P04 ;@MQW detai)s  pot . Cardemes
" AUDITOR: Std Clause / Doc. Ref: AUDITEE
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance
Prdet Aniew  Ctorducted but- vt Aocnmrerded ,
CORRECTION / CORRECTIVE ACTION:
" S.No ACTION DESCRIPTION Respon. |T.Date Ao
* ] po . Y cmpt.
flew  dofeill  documented T i Hop | 12.2.20 | Cladd.
Dtz of  Hop . and facddy.
PREVENTIVE ACTION:
! | sts.of
.S.No. ACTION DESCRIPTION Respon. |T.Date | comge. .
Rovriew details Av Be  @pewmed-ed NoO- | bkl ( (a\a;‘ |
onre Sam0 day of  miow tondusted .
Resource Requirements if any : N (S
Effectiveness of the corrective action taken $ : V‘l
Vet
Verified by and closed on i
| A
FORM: QSF 02 Version No:1.0 Issue Date




ASAP MANAGEMENT CONSULTANTS (P) LTD

EVEN ( £EE)

AUDIT CHECKLIST
Name of the Auditee: NMys. (G, SHPHS/KHLH
Mrs. S. MEENPKUrIART
Name of the Auditor: NMa<. M. DukrTHA Function: LF £/ ENGG
ASSISTANT PROFERSOR
Condition x
S.No. Description (Satisfactory / e
Not) comments
1 Show me ~ur department rel-+od proceducres / d=partment manual o :
; 2 Show me \.;our regulatory réqu'i_rements and status of compliance g 2 T
3 Show me your list of records et
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 il
5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic Ne
calendar, faculty notes)
Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and
) x fluency, voice clarity, subject knowledge...... is not evident. o
7 " |Check whether record has the record legibility and signature at appropriate places for review and approval by
HOD's v
8 Check whether record has the record name and record code in the front page. (g
9 Awereness on ISO, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. ! “—
10 |Trend charts on objectives and process measures. L.
11 Action plan for the objectives. 7
12 Continual improvement program. )
13 |Check for the departmental review meetings )
14 [Check the awareness level on roles and responsibility. b
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise, faculty wise) 7
16 Check for the improvements made in the department in the passed one year 7
17 Analysis on student / feedback from (Parameter wise analysis) 7
1 18 Review of suggestions / complaihts received in the feedback forms and action taken against the same 7




: }
Review of disciplinary actions taken against the staffs.

19 . ()
20 Motivation of the staffs / Students and support provided by HOD's 7 .
21 Training need identification for the staffs by the departmental HOD's A A
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, o
- Internal communication records Iilke circulars. 7
25 Incase if records are maintained ir; computers, backup of data to be ensured. -q
26 Review of syliabus completion as Per the plan. Completion of courses as per the time frame recommended by 1
27 Method of selection of question qapers(unit test and midterm tests) 7
28 Preservatic of previous year u-?-J_-erslty exam quest’- » papers, )
29  [List of formats used in the depa rtment and is that controlled. i “
Review of infrastructure requirerqlents within the department at defined internals and provision of the same is not
30 evident. Referenca: student answ[‘ers sheets/ projects/ records are stored in the floor due to lack of supboards in )
the department. }
31 Housekeeping maintain with in tH’e departments, ~7
LABORATORY )
32 |identification of equipments e
33 Calibration of equipments. (Internal / external calibration records) -
34 Preventive maintenance of equipments where appropriate., o)
35  |Adequate no.of Fire Extinguishers in the area. 7
36 First aid kids stuffed with necessa Antidotes —)
37  |Safety gears provided for the students operating equipments. or i
38 Start and shot down instruction where appropriate. “)
39 Sign boards in the laboratory. g
40 Display of quality policy. \_/;
41 List of consumables used in the Ia boratory and maintanance of sufficient stock. “—
42 Non conforming materials to be ic entifled quarantined. —7
43 Horizontal deployment initiatives : : —7
44 Change made in the system opnsi#ereing improvements / improving process performance. o
45___[Relevant process charts can be displayed in the laboratory, PO
7 /

|

Signature of the Auditee ]

{




AUDIT OBSERVATION SHEET

Institution: Pr/C 7ECH ~ Department: E£E / ENGG Auditor: Mrs. M. DUk TTHA
Descrlption of sample chosen (Year / Semester / Paper / Unit ): Date: /2 .02. 2020
" | S.No. | Description of Audit Finding i Category ‘Std C ref
). | Steaent profrie  PoE& update. @ Nc SV
(/pe,fmrence () Veav)
2. | T tordal Hours pot Capluring
NC 6.4

/ES_{O/L P/a.rz,

FORM: QSF 02 Version No: 1.0 Issue Date



REPORT

Report No: ’ * Function: £ £L | FNGG Date: /2. 42 . 2020

Auditee: r/»s. ;. SHASIKAL
Auditor: rs < A1 DUKTTH A s S M endikum
NON CONFORMANCE

| Studene Profite. ot epdated (o g 1y Year)

h 22 ?/
- AUDIT Std Clause / Doc. Ref: AUDITEE
ROOT CAUSE

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

). Avaltabie Fn <o Stcopy  neo ¢ odo Cumented

CORRECTION / CORRECTIVE ACTION:

- S.No. ACTION DESCRIPTION - Respon. [T.Date | cit;::
) N Pngormect # Update progie in Lime.
2. |Dogomed o SJake priotowe ascd
o> ¢ wnosrtend 1y Ao . mmr Tromedietd  Closard
PREVENTIVE ACTION;
. 1 Sts.of
. i ACTION D N S
S.No CTi ESCRIPTIO Respon. |[T.Date | compt.
. Continuows polloew p R wpdation
Mf[ (_?(—CMQ (3(0(14’172/7 #é‘-/' Mps‘% @32'20 C’wspj
Resource Requirements if any . Nt
Effectiveness of the corrective action taken ' -
Verified by and closed on : Véwéﬂr"“{'%

FORM: QSF 02 Version No:1.0 Issue Date




. Report No:

Auditor: py<. M. POK T 75

NON CONFORMITY REPORT

Function: EE£)Envgs Date: 12.05 . 5 6206
Auditee: Mrs.Gi.ShasikaLe

NON CONFORMANCE
Ttetorel Hours  hot Cap tee 'n?r)? lescon p/a/; ;
b B
__AUDITOR: Std Clause / Doc. Ref: AUDITEE |
ROOT CAUSE
$.No. Potential Root Cause for the Non-Conformance
/o Teéctorral AOL( T Aa/;d/eo( beed - Dot d@MW«( :
CbRRECﬂON / CORRECTIVE ACTION:
" S.No. ACTION DESCRIPTION Respon. [T.Date sl
'® . p . L ‘compt.
/s 'fl?d"o'fmed 0 wpolate o
(:,’1/0 Ceer770 ot ’r,_) 79;77& . Lakegny | 12.02.20 dosed ‘
PREVENTIVE ACTION:
: " Sts.of
; 5 N D = &
S.No ACTION DESCRIPTION Respon. |T.Date | compt.
. P/cwm"o g OF Ttornad L, -
leseom Plan #o be oxneciton o C{Q[M%?Mmﬂn (3.62.20 | Closayf,
Resource Requirements if any : AL
Effectiveness of the corrective action taken 3
Verified by and closed on : Va'n'ﬁaczﬂ. j@/
FORM: QSF 02 Version No:1.0

Issue Date




ASAP MANAGEMENT CONSULTANTS (P) LTD
AUDIT CHECKLIST

Name of the Auditee: Dy-M. CAH#ITHVLLA M, My N+ §ELVA kUN)ﬂf_

Name of the Auditor: Pl P EppTirk EYAN

EVEN é%

Function: M)¢p / £ NGy

_ Condition K
S.No. Description (Satisfactory /
Not) comments
1 Show me ~ur department rel-+od proceducres / d=partment manual o A __
2 Show -me your regulatory réquifements and status- 6f compliance o ; o 1
Show me your list of records s
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 /
) fluency, voice clarity, subject knowledge...... is not evident.
4 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. /
9 Awereness on ISO, 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. s
12 Continual improvement program. o
13 Check for the departmental review meetings i
14 Check the awareness level on roles and responsibility. /
15 Analysis on data- resuit analysis (Shbject wise, semester wise, Year wise, department wise, faculty wise) .
16 Check for the improvements made in the department in the passed one year o .
17 __ |Analysis on student / feedback from (Parameter wise analysis) oo 1
:L : 18 Review of suggestions / complaints received in the feedback forms and action taken against the same /




J

Review of disciplinary actions taken against the staffs. i
20 __[Motivation of the staffs / Students and support provided by HOD's g o wide = il v,
21  |Training need identification for the staffs by the departmental HOD's ° ¥ ‘ R N C.
22 Faculty profile - compliance to req!ularly requirements to be checked. ; G Lo i o L L 1A
23  CAPA reports in case of any problem observed in the departments and corrective actions initiated, ' ¥ 4

. 24" internal communication records I*(e circulars, )

25 Incase if records are maintained iﬁ computers, backup of data to be ensured. R
26 Review of syliabus completion as ber the plan. Completion of courses as per the time frame recommended by \/1
27 |Method of selection of question papers(unit test and midterm tests) ' W
28 Preservaticn of previous year u*h{ersity e€xam quest’ » papers, VA
29 [List of formats used in the dehai‘tsﬁent and is thatﬁéontrolled. i b i,

Review of'infrastructure requirenients 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 o

the department. ,
31 Housekeeping maintain with in th‘p departments. el

| LABORATORY
32 |identification of equipments 4
33 Calibration of equipments. (lnterqal / external calibration records) Vi
34 Preventive maintenance of equiqu\ents where appropriate. V/\
35  |Adequate no.of Fire Extingu!shersl in the area. ¥ g
36 First aid kids stuffed wltliz necessah Antidotes v
37 |safety gears provided for the sturients operating equipments. e
38 Start and shot down lnst&uction U\Jhere appropriate. afis
39 __ |Sign boards in the laborafory. o
40 _ |Display of quality policy. | , e
41 List of consumables usedfin the laboratory and maintanance of sufficient stock. /
42 Non conforming materiak to be identified quarantined. / :
43 Horizontal deployment initiatives ! \ f
44 Change made in the svstém considereing improvements / improving process performance. \/ ; ‘
45 |Relevant process charts can be di#played in the laboratory, e
Signature of the Auditee [

|

Signature of the Auditar




AUDIT OBSERVATION SHEET

Institution: PA)C. TECH Department: V)CO / LNy Auditor: Jng - P- K a"fh.ku‘.yq
Description of sample chosen (Year / Semester / Paper / Unit ): Date: /2/ 2/2020
| S.No. | Description of Audit Finding g Category ‘Std C ref

1.‘ 7813"1:'nf A oed gngﬂwi ot urleledd| NC 462
Lo [ M - C: khooltn)

Lo | Matin do Bk Mot opdated nee. | 4o |
(R M O Khoolow) '

FORM: QSF 02 Version No: 1.0 Issue Date



 NON CONFORMITY REPORT

Report No: . Function: Ma)/ E’}?g pate: /2 (2 %020
Auditee ‘D"M'SO}M:W
Mitﬂ:fn,g i Q- WMKOHM M.N.Seﬁvqm
NON CONFORMANCE
R (v o ichaolor) -
x
@U’X hytm
- AUDITOR: Std Clause / Doc. Ref: AUDITEl
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance
Toarning ok Proolsd fx Mi-o Kkheoly mut Hi2

anadis et ant  clocumented sn hand (opy

CbRRECl‘ION / CORRECTIVE ACTION:

" S.No. ACTION DESCRIPTION - Respon. {T.Date Cit:‘l ::
The  auelius  Roport ok Mgol?

A’j) @\J ey _and . clo cumented ,6'/) cighagle § 1h<2 20 | o Aol
probey o '

PREVENTIVE ACTION:

S.No. ACTION DESCRIPTION |Respon. [T.Date ; -“ c?:n:.
The analifis oo o Lo dono aftoy the e ihadod 22 | clsca
Brploted Vieunsng fertd '

Resource Requirements if any

Effectiveness of the corrective action taken : ;/

' Verified by and closed on : \/Q’“f"’ﬁ\ "

FORM: QSF 02 Version No:1.0 issue Date



NON CONFORMITY REPORT

Report No: : _ Function: V)¢p /‘{,w Date: /2.[2[120

: Auditee: Dv-M- g thalk
Aor: Pro3-2. lwrehi koyan My N - 8ol ke
NON CONFORMANCE

MMy g o vt upelated
(s My khaolor)

- Lf L7t el
- AUDITOR: Std Clause / Doc. Ref: AUDITEE
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance

tHenon c{’m@ MOl Lma minatin axe it
ulobod

CORRECTION / CORRECTIVE ACTION:
" S.No ACTION DESCRIPTION Respon. [T.Date .
A S “Compt.
B axe uﬁDrlaW and Qud horts
£y Clops AV Loy O Khacly L e 010 | e Aiteo!
PREVENTIVE ACTION:
S.No ACTION DESCRIPTION |Respon. |T.pate | Sts-of
S.No. pon. |T. 1 Conpt.

At e end i WM@MCKM% 1220 | irino)

& be r:w%%w
: Ho o6

Resource Requirements if any
Effectiveness of the corrective action taken g -
 Verified by and closed on : v”“iﬂ’)} A]:rrv

FORM: QSF 02 Version No:1.0 Issue Date



ASAP MANAGEMENT CONSULTANTS (P) LTD
AUDIT CHECKLIST

Nla of the Auditas: 'D.‘. P Q;\ﬂﬂ\gg\(m?nnl HOD/MEcH, wy. . BALAT) ﬂP/!Y)EcH

Name of the Auditor: \q-.s—g—fyommm_,_ap . Mua. Cap ko o0/ EEE

Function: MEcH | ENBGy

Condition ;
S.No. Description (Satisfactory / sl
Not) comments
Show me vour department rel-+ed proceducres / d=partment manual v
) Show me Y'Dl.ﬂ‘ reguiatory réqui;-ements and status of compliance i ! ik
Show me your list of records ()
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
List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic '
5 NC
calendar, faculty notes)
6 Records of faculty performance assessment in terms capabilities {Class control, presentation, communication and 1
. 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 f v
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. oty
10 Trend charts on objectives and process measures. 1
11 Action plan for the objectives. )
12 Continual improvement program. —)
13 Check for the departmental review meetings =y
14 |Check the awareness level on roles and responsibility. )
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, departme'nt wise, faculty wise) 7
16 Check for the improvements made in the department in the passed one year A
17 |Analysis on student / feedback from (Parameter wise analysis) Aurt)-
) 18 —)

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




|

19

Relevant process charts can be di

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 the staffs by the departmental HOD's
22 Faculty profile - compliance to redularly requirements to be checked. :
23 CAPA reports in case of any problém observed in the departments and corrective actions initiated,
24 {Internal communication records Iiﬁ(e circulars.
25 Incase if records are maintained i& 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 dapers(unif test and midterm tests)
28 Preservatic - of previous year uv-?J'ersIty exam quest’ n papers,
29 |List of formats used in the department and is that controlled.
Review of infrastructure requlren'%ents within the department at defined internals and provﬁion of the same is not
30 evident. Reference: student answ[ers sheets/ projects/ records are stored in the floor due to lack of su
the department. ;‘
31 Housekeeping maintain with in th’e departments,
LABORATORY
32 Identification of equipments
33 Calibration of equipments. (lnterqal / external calibration records)
34 Preventive maintenance ofequlp*nents where appropriate.
35 |Adequate no.of Fire Extinguishers|in the area.
36 First aid kids stuffed with necessary Antidotes
37 Safety gears provided for the stucdents opérating 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 I3 poratory and maintanance of sufficient stock.
42 |Non conforming materials to be identified quarantined.
43 Horizontal deployment initiatives '
44 Change made in the system considereing improvements / improving process performance.
a5 played in the laboratory.

Signature of the Auditee

— |




AUDIT OBSERVATION SHEET

Institution: Pc TECH Department: MecH | ENGI(0 Auditor: ™he, P, SUMATAI AF
Description of sample chosen (Year / Semester / Paper / Unit ): Date: 13.02:202°

1 5.No. Description of Audit Finding ' Category Std C ref
e Amwe'v kgna: ‘\J(ﬁ E:\t'trﬂa/v\zd- NC

QQILOWMLQ « W\ wEcH A DTS

L0 '_PY'mLL'Pa.Q S\éip Ned %p}ﬁh% 1n J\ng Enn)c NC

Royertne : W mecy srommosl LE ENbL

FORM: QSF 02 Version No: 1.0 {ssue Date



. Reportﬂo

N ‘ RT

Function: MEcH | EN6n Date; 13-2- 20> ©
Auditee: D P. RAIASEKALA,)

ko Wor/gee
WS—P—'_;WHW Wirs. SActie s M™y-R BALAT)

NON CONFORMANCE

Anwer kg Net Euidonca

V&c W A ~DTS '
9.2~
| AUDITOR: swaaLSse/ooc.nef- fﬁ;{m-

ROOT CAUSE

$.No.

Potential Root Cause for the Non-Conformance

Prover_bey  [repoerd Sn He Jovm o Sof copy

v

beRECl‘ION / CORRECTIVE ACTION:
= : Sts.of |
.No. D N v 1T v
S.No ACTION DESCRIPTIO Respon. (T.Date Compt,
ed 0Py 0 Prave ky - ey [Frmideth | oo
OQ/OUJMM I Jle FW\WW }”@ | |
PREVENTIVE ACTION:;
] | Sts.of
S.No. ACTION DESCRIPTION Respon. [T.Date | compt.

A+ He fee %9 Swemission Y, ‘(e-ﬂmj% (roridedy | lased

VT A0 amver Koy bo ke Bubmifled 1a

Resource Requirements if any

e

Effectiveness of the corrective action taken

Verified by and closed on :; \/07\::-4 %ﬁ

FORM: QSF 02 Version No:1.0 Issue Date



- Reportﬂo: 2 Function:memfgmum Date: 13.02-202¢
Auditee: 1), . P. KASASEALAS
Md’tﬁl‘:%rpr'ﬁﬁm-ﬁﬁ—ﬁ—}f Wres . SAs) eALA $0O/EEE MR, BALAL)
NON CONFORMANCE

.Pﬁﬂ\i‘nﬂ S‘jh N ot 8&&%5 Yo Joﬁk Book,

M - veEcH A ~ PUWOmop)LE |
?/ Lr_}_.L. /w
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ASAP MANAGEMENT CONSULTANTS (P) LTD
AUDIT CHECKLIST

Name of the Auditee: D9 . A- N)a}"yeslq , M3s. Se| vamn'l nr

Name of the Auditor: N)%4. G1.5hagikala PP/fz—f

—

Even

Functlon:IT/ E flﬂﬁ

(I

Condition .
. Auditor
S.No. Description (Satisfactory / conaRts
Not)
1 Show me v~ur department rel-*ed proceducres / d~partment manual . A
2 Show me \}our regulatory réquf;'ements and status 6f cdmpliance B, ¢ P
Show me your list of records e
4 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 l N c
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.
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. -
9 Awereness on IS0, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. talfr
10 Trend charts on objectives and process measures. e
11 Action plan for the objectives. e
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 (Shbject wise, semester wise, Year wise, department wise, faculty wise) g
16 Check for the improvements made in the department in the passed one year ...
17 Analysis on student / feedback from (Parameter wise analysis) o
| 18 Review of suggestions / complaints received in the feedback forms and action taken against the same ,




; |
19 Review of disciplinary actions t?ak#n against the staffs. ‘ N
20 Motivation of the staffs / Student; and support provided by HOD's W
21 Training need identification for thﬁ staffs by the departmental HOD's 3
22 Faculty profile - compliance to reéularly requirements to be checked. el
23 CAPA reports in case of any probquem observed in the departments and corrective actions initiated. ¥
24 Internal communication records Iiﬁe circulars. o
25 Incase if records are maintained ir; computers, backup of data to be ensured. A
26 Review of syllabus completion as per the plan. Completion of courses as per the time frame recommended by s
27 Method of selection of question qapers(unit test and midterm tests) i
28 Preservatic~ of previous year ur?iersity exam quest’ n papers. .4l
29 List of fo_rniats used in the deﬁam{nent and is that bontro!led. : e .
Review of infrastructure requiren??ents within the dep?rtment at defined internals and provision of the same is not o
30  |evident. Reference: student answers sheets/ projects/ records are stored in the fioor due to lack of supboards in
the department. ‘
31 Housekeeping maintain with in th'm.l departments. e
LABORATORY
32 Identification of equipments ' 2
33 Calibration of equipments. (Internal / external calibration records) *
34 Preventive maintenance of equip' ents where appropriate. 4
35 Adequate no.of Fire Extinguishers in the area. i
36 First aid kids stuffed with necessary Antidotes 5
37  |Safety gears provided for the students operating equipments. W
38 __|Start and shot down instruction where appropriate. i
39 Sign boards in the laboratory. /
40 Display of quality policy. =
5 List of consumables used in the I3 boratory and maintanance of sufficient stock. &
42 Non conforming materials to be identified quarantined. oy
43 Horizontal deployment initiatives : s
44 Change made in the system consl#ereing improvements / improving process performance. Ve
45 |Relevant process charts can be displayed in the laboratory. o
Signature of the Auditee | Slgnature of the Audiier
|
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ASAP MANAGEMENT CONSULTANTS (P) LTD
AUDIT CHECKLIST

Name of the Auditee: [y Vall®

Name of the Auditor: DV J a j & eV

EVer/

Function: /\/cﬁn Crance /f'jj .

Condition

S.No. Description (Satisfactory / ficgr
Not) comments
Show me \~ur department rel- *ed proceducres / d~partment manual - | #2p0
i Show me \}bur regulatory réquf;ements and status bf cdmpliance Bl - ‘g
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 U
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 ' L
calendar, faculty notes)
g Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and Vs
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 e
HOD's
8 Check whether record has the record name and record code in the front page. o
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, ol il
11 Action plan for the objectives. {8
12 Continual improvement program, ¥ g
13 Check for the departmental review meetings Wi
14 Check the awareness level on roles and responsibility, V4
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 A
17 |Analysis on student / feedback from (Parameter wise analysis) W
L 18 Review of suggestions / complaihts received in the feedback forms and action taken against the same ot




: 1
19 __[Review of disciplinary actions takén against the staffs, Nz
20 Moativation of the staffs / Students and support provided by HOD's L I
21 Training need identification for th staffs by the departmental HOD's il
22 Faculty profile - compliance to req!ularly requirements to be checked. v
23 CAPA reports in case of any probl+m observed in the departments and corrective actions initiated. g
24 |Internal communication records Iilfte circulars. s
25 Incase If records are maintained ir_ﬂ computers, backup of data to be ensured. g
26 Review of syllabus completion as :per the plan. Completion of courses as per the time frame recommended by L
27 |Method of selection of question papers(unit test and midterm tests) il
28 Preservaticn of previous yeﬁr uﬁ-.?ersity exam quest’- » papers, e
29 List of fo,rfﬁats used in theTq‘ﬁa}tti\ent and is that controlled. o _ ~ 3
Review of'infrastructure reg " irem'ents within the department at defined internals and provision of the same is not S
30 evident. Reference: student Insw#rs sheets/ projects/ records are stored in the floor due to lack of supboards in
the department. -
31 _ |Housekeeping maintain with in the departments. NC
LABORATORY ‘
32 |ldentification of equipments s
33 Calibration of equipments. (Interq‘al / external calibration records) g
34 Preventive maintenance of equipt{'nents where appropriate. G
35  |Adequate no.of Fire Extinguishers in the area, v
36 |First aid kids stuffed with necessai'y Antidotes Py
37 Safety gears provided for the stuc‘ents operating equipments. e
38 Start and shot down instruction \q'here appropriate. V4
39  |Sign boards in the laboratory. =
40 Display of quality policy. : B
41 List of consumables used in the Ia oratory and maintanance of sufficient stock. «
42 |Non conforming materials to be identified quarantined. ool
43 |Horizontal deployment initiatives, ~/
44 Change made in the system coﬁ idereing improvements / improving process performance. N
45  |Relevant process charts can be didplayed in the laboratory, piie
_ 1 .
|
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ASAP MANAGEMENT CONSULTANTS () LTD
AUDIT CHECKLIST

Name of the Auditee: @A. M : &\ML'

Name of the Auditor: @ % P Rog a &‘LLM-“‘ Function: Q& C):u_ut‘ﬁkal«{'

Condition
S.No. Description (Satisfactory /
' Not)

Auditor
comments

Show me v~ur department rel-+od proceducres / d=partment manual

2 Show me your regulatory requirements and status of compliance
3 Show me your list of records

" 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 cépabilitles (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 appropriate places for review and approval by
HOD's 3

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

9 Awereness on ISO, 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 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 taken against the staffs. ¥
20 Motivation of the staffs / Students and support provided by HOD's
21 Training need identification for the staffs by the departmental HOD's
22 Faculty profile - compliance to méulam 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 |ﬁ computers, backup of data to be ensured.
26 Review of syliabus completion as 'p_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'-E-J_-ersIty exam quest’- n papers.
29 List of forrhats used in the depéﬁrhent and is that éontrolled. g .
Review of infrastructure requiren;ents 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
the department. }

31 Housekeeping maintain with in tl{e departments,

LABORATORY
32 Identification of equipments
33 Calibration of equipments. (Internal / external calibration records)
34 Preventive maintenance of equipqgments where appropriate.
35 Adequate no.of Fire Extingui%herq]in the area.
36 First aid kids stuffed with nec&ssai'y Antidotes
37 Safety gears provided for the students operating equipments.
38 Start and shot down instruction here appropriate.
39 Sign boards in the laboratory.
40 Display of quality policy.
41 List of consumables used in the la oratory and maintanance of sufficient stock.
42 Non conforming materials to be id entified quarantined.
43 Horizontal depioyment initiatives
44 Change made in the system cons ereing improvements / improving process performance,
5 [Relevant process charts can be didplayed in the laboratory,

, : — -
i -
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NON CONFORMITY REPORT
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ROOT CAUSE
‘$.No. Potential Root Cause for the Non-Conformance
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: _ | Sts.of
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Effectiveness of the corrective action taken : : Y, bLgCt
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Even
ASAP MANAGEMENT CONSULTANTS (P) LTD

AUDIT CHECKLIST
Name of the Auditee: Pﬁ.o-b . &f : @&BMQ
Name of the Auditor: Pkp,b " ﬂkM'HET LSU« [V ——— M -

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

Show me veur department rel-+ad proceducres / d=partment manual

Show me your regulatory requirements and status of compliance
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
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.

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 pmgram'.

13 |Check for the departmental review meetings

14  |Check the awareness level on roles and responsibility,

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

J 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




i

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 the staffs by the departmental HOD's
22 Faculty profile - compliance to redularly requirements to be checked.
23 CAPA reports in case of any problém observed in the departments and corrective actions initiated.
24 Internal communication records Iilhte circulars. !
25 Incase 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
27 |Method of selection of question papers(unit test and midterm tests)
28 Preservatic of previous year u'-EJ;erslty exam quest’ n papers,
29 List of fo_rfﬁats used in the dep'a.rt:;iaent and is that i:ontrolled. )
Review of'infrast,ructure requirenients 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
the department. f
31 Housekeeping maintain with in th departments,
LABORATORY
32 Identification of equipments
33 Calibration of equipments. (Interq‘al / external calibration records)
34 Preventive maintenance of equip*nents where appropriate.
35 Adequate no.of Fire Extingulshersi' in the area.
36 __|First aid kids stuffed with necessary Antidotes
37 Safety gears provided for the stm#ents operating equipments.
38 Start and shot down instruction there appropriate.
39 Sign boards in the laboratory.
40 Display of quality policy.
41 List of consumables used in the Ia poratory and maintanance of sufficient stock.
42 Non conforming materials to be identified quarantined.
43 Horizontal deployment initiatives '
44 Change made in the system cbnsl#ereing improvements / improving process performance.
45 [Relevant process charts can be didplayed in the laboratory,
Signature of the Auditee ]l el R




AUDIT OBSERVATION SHEET

Institution: PM ¢ Tec L Department: Me Auditor: A:rb k. kﬂ‘&f%
Description of sample chosen (Year / Semester / Paper / Unit ): Date: |9 [ [} l 20
| s.No. . Description of Audit Finding E Category | StdCref
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ASAP MANAGEMENT CONSULTANTS (P) LTD
AUDIT CHECKLIST

Name of the Auditee: M .M. AV\U&Q\W\ Res AP /v A

MY3 - MO Haa AP MMCA

Name of the Auditor: M. M. So i thulloda , AP /Mo

Iove (W\C.f*)

Function: M\ c A / Enqq

Condition
A Auditor
S.No. Description (Satisfactory / N
Not)

Show me vour department ref“*nd proceducres / dmpartment manual A ik

Show me your regulatory requirements and status of compliance - e

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 P

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)

- 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 B

HOD's

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

9 Awereness on ISO, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. b
10 Trend charts on objectives and process measures., ot
11 Action plan for the objectives. ot
12 Continual improvement program. P
13 |Check for the departmental review meetings e
14 Check the awareness level on roles and responsibility. s
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 o

b _‘! 17 |Analysis on student / feedback from (Parameter wise analysis) ey
18 N

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



|

19 Review of disciplinary actions taken against the staffs. .
20 Motivation of the staffs / Students and support provided by HOD's 7
21 Training need identification for the staffs by the departmental HOD's A
22 Faculty profile - compliance to redularly requirements to be checked. <
23 CAPA reports in case of any problém observed in the departments and corrective actions initiated. P
24 linternal communication records Ii.i(e circulars. .
25 Incase if records are maintained in computers, backup of data to be ensured. a
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) el
28 Preservatic - of previous year u-EJ-erslty exam quest’- » papers. ol
29 |List of formats used in the departinent and is that controlled, Ji b

Review of infrastructure requiremrents within the department at defined internals and provision of the same is not .
30  levident. Reference: student answ e7s sheets/ projects/ records are stored in the floor due to lack of supboards in

the department. ‘
31 Housekeeping maintain with in thle departments, o

LABORATORY _
32 |Identification of equipments Z
33 Calibration of equipments. (Interqal / external calibration records) P
34 Preventive maintenance of equipt{nents where appropriate. /
35 Adequate no.of Fire Extinguishers in the area. -
36 [First aid kids stuffed with necessary Antidotes Sl
37 Safety gears provided for the students operating equipments. s
38 _ |Start and shot down instruction where appropriate, v
39 Sign boards in the laboratory. i
40 Display of quality policy. ' o
41 List of consumables used in the I3 boratory and maintanance of sufficient stock. e
42 |Non conforming materials to be identified quarantined. P
43 Horizontal deployment initiatives _ W
44 Change made in the system consi#ereing improvements / improving process performance. b
45 _ |Relevant process charts can be displayed in the laboratory, e
Signature of the Auditee Sienature of the Andiias




AUDIT OBSERVATION SHEET

institution: PP C Tec pepartment:\C A / E\’\aﬂ Auditor: M v. M. 8o uthullal
Description of sample chosen (Year / Semester / Paper / Unit ): Date: 1), .02 .2020
1 S.No. Description of Audit Finding : Category -Std C ref
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FORM: QSF 02 Version No: 1.0 Issue Date



T NON CONFORMITY REPORT

| Report No: | 'Function:McA/C’mai?j Date: 11y 02 2029 :
: Auditee: Mo [V) . AV\QQ\\ v
08

Auditor: ™M\y-M . Senyubthullen
M. M. Dujq%

NON CONFORMANCE

Juuts Fend el - mvw - Foine vo [
Sy iy

| fok n.Ok
| AUDITOR: Std Clause / Doc. Ref: AUDITEE -
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance

Due fo %&M Canm nm.\* able. 1o
¢ olod foad beoks from  stowlendn

CORRECTION / CORRECTIVE ACTION:
" S.No ACTION DESCRIPTION Respon. [T.Date ol |
'# . p . » -&mpt.
{:QQ,(Q bevck oOw ’PU\QuLE‘::\J M.A%gﬁﬂ?,@«l')_ﬂ C les
Ry | ;
PREVENTIVE ACTION:
. 1 Sts.of
S.No. ACTION DESCRIPTION Respon. |T.Date | Poasg

ol badi on . fediu
Callasiod e diag

Resource Requirements if any

Effectiveness of the corrective action taken 2 :
Verified by and closed on : \/f/«hlﬂg ﬂﬁq/

FORM: QSF 02 Version No:1.0 Issue Date




e NON CONFORMITY REPORT

7 Report No: ‘ - Function: ™\c A /L;V\‘j9 Date: |4, .©2 2020 7

gy : Auditee:My.. (. A @u{;

Auditor: M. M\ Sl bhullely MM Duleiy, -
NON CONFORMANCE

Basdowwr Dokl vt wpelade 4,
B e 4

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

ihu?‘mg,{ not Lg‘p@g\%% ‘_‘3,2 O!ZQ!’E!'!\Q |

CORRECTION / CORRECTIVE ACTION:

" S.No. ACTION DESCRIPTION Respon. [T.Date g::. '
Roviovey dobeul updated, [pgmfos.a Ql;q,‘-#
PREVENTIVE ACTION;
_ | Sts.of
S. ACTION DESCRIPT . T
S.No. ESCRIPTION Respon. [T.Date | compt.
&gu‘\ewez{ rgd“ﬁu‘ﬂ U—IPMQ(
'\mﬂ\&cﬁc&dt{
Resource Requirements if any

Effectiveness of the corrective action taken ' :
Verified by and closed on : \/a”f\lwl A/Mﬁ/ .

FORM: QSF 02 Version No:1.0 Issue Date



ASAP MANAGEMENT CONSULTANTS (P) LTD

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

' ¢ ‘ AUDIT CHECKLIST
Name of the Auditee: f,m%, ' WV
Name of the Auditor: ﬁ m‘é Hewthi !{w{,}&w\ Function: ¥ 8 A
_ Condition Auditor
S.No. Description (Satisfactory /
comments
Not)
1 Show me vour department rel~tad proceducres / d~partment mahuall 7 e :
2 Show me your regulatory requirements and status of compliance ' L1
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
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
calendar, faculty notes) N ¢
Yo Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and
: fluency, voice clarity, subject knowledge...... is not evident. o
9 Check whether record has the record legibility and signature at appropriate places for review and approval by
HOD's xﬂ
.8 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. M
10 Trend charts on objectives and process measures, (-/\ '
11 Action plan for the objectives. f_/]
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) /\l C
16 |Check for the improvements made in the department in the passed one year 1]
) 17 |Analysis on student / feedback from {Parameter wise analysis) e
me ]
Li




Review of disciplinary actions taken against the staffs.

19 . 7
20  |Motivation of the staffs / Students and support provided by HOD's - M
21 Training need identification for the staffs by the departmental HOD's ,A
22 |Faculty profile - compliance to redularly requirements to be checked. )
23 CAPA reports in case of any problém observed in the departments and corrective actions initiated, ¢ 7]
24 Internal communication records lii(e Circulars. ) A
25 Incase if records are maintained lﬂ computers, backup of data to be ensured. ,ﬂr
26 Review of syliabus completion as ber the plan. Completion of courses as per the time frame recommended by cA
27 Method of selection of question dapers(unif test and midterm tests) o, M
28 Preservatic » of previous year ur ?gtersity exam que;t?- A papers. 1.7
29 List of formats used in the dep‘arttjnent and is that controlled. 2 (_/)
Review of infrastructure requirerr;ents 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
the department. .‘ z/’
31 Housekeeping maintain with in th:e departments, L —
LABORATORY F- ol
32 _ |identification of equipments : .79
33 Calibration of equipments. (lnterq’al / external calibration records)- [A
34 Preventive maintenance of equipments where appropriate, z/]'
35 Adequate no.of Fire Extinguishers/in the area. F5ra
36 __|[First aid kids stuffed with necessaty Antidotes )
37 Safety gears provided for the stu nts operating equipments. e
38 Start and shot down instruction \A‘here appropriate. v /]
39 |sign boards in the laboratory. VT
40 Display of quality policy. )
41 List of consumables used in the Ia poratory and maintanance of sufficient stock. e
42 Non conforming materials to be identified quarantined. 73
43 Horizontal deployment tnitiatﬁa 1/]
44  |Change made in the system cons ereing improvements / improving process performance. !
- 45 Relevant process charts can be di#played in the labofatorv. | LA
Signature of the Auditee l’ [ e TR T L




AUDIT OBSERVATION SHEET

institution: /N |C TECH Department: /] BA

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

Auditor:

; Da.te: [},1/0_1/,,?@

FORM: QSF 02

Version No: 1.0

S.No. | Description' of Audit Finding Category Std C ref
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Issue Date




7 Report No: 3 "Function: M A Date: 'H/2/90)
Auditee
Auditor: Poval . . Uasitherpan el - Hajork
NON CONFORMANCE QIG% ’e%

nab wndated
C’E Ywﬁmﬁéfl;fl UMAW W)

- AUD Std ctause I Doc. Ref:
ROOT CAUSE
‘S.No. Potential Root Cause for the Non-Conformance

S*Wl%i’ n%zg_ljj,@

(RUA;.JAJDJJL anh, The J/p};m

1

Jq/osw/l .///.Qnu b{o* uhnlpﬁﬁtu ,%QA,LJJ(' 0'7521)// 7

5_0 JM/JAM
CbRRECTION / CORRECTIVE ACTION:
S : . Sts.of |
S.No. ACTION DESCRIPTION Respon. [T.Date | Comnpt.
!'Ufu Uo7 gmhj %r?ﬁjb’ﬁ Dﬂ/]ﬂfﬂ//‘ :
b othd m;»ﬂz%hé.pxj 4 /OB?M()/J' Fond 1/R/20 d»cﬂa“
PREVENTIVE ACTION:
: | Sts.of
.5.No. ACTION DESCRIPTION R . [T.Dat
0 espon ate . =
‘T'*' Lla 3 /ﬂ.{l&m__j& 11}17/1/971 -ﬂﬂ‘_o
Uniyos78 n.t(ar et atdhs dine c%/? Ronu RV2/30 {Clgied
Resource Requirements if any
Effectiveness of the corrective action taken : _
Verified by and closed on : Vﬂ»ﬂu} Jﬁ(a/
FORM: QSF 02 Version No:1.0 Issue Date
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Functlon MBA

Date: {41/ 2/20

Auditee:

)
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WM@}(HL WMBAW

AUDITOR: Std Clausel Doc. Ref:
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance

T /W _‘gﬂuﬂ,i,ahxﬁ pr Jl}g&?‘r nJ/pM{JM rJ/uJQ =370

_Pl‘lﬂ/)fﬂ(ﬂ//, A ] l+ A]ﬁﬂh/l_/l al ‘/: a quj' x4 }’\.

FORM: QSF 02

CH’LQ ;/; wmf/mh ,p}/mmj, :
l'bRRECﬂON / CORRECTIVE ACTION:
" S.No. ACTION DESCRIPTION - Respon. [T.Date |. ;t;;:ft :
M(MDUJAJJ wolondayce el
: n.':v},afzn( TN dj/lQ {rﬁ—m/xcjn o4
Register &%@, 2120 Ic Jated |
PREVENTIVE ACTION; |
_ 1 Sts.of
.S.No. ACTION DESCRIPTION Respon. |[T.Date | compt.
__Wi@ //;)/4 j/ﬂlﬁ :Hq;z umh/l@nce
L M vh Sro@islon o) Ahe lﬁaam RI/RED | ) 9]
°L‘“(3( wﬁ,awbk
Resource Requirements if an% (@’ W%
Effectiveness of the corrective action taken g J;
Verified by and closed on : Vﬁ/‘fIJ W/
Version No:1.0 Issue Date




ASAP MANAGEMENT CONSULTANTS (P) LTD

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

AUDIT CHECKLIST
Name of the Auditee: MY ¢’ 77 adm o
Name of the Auditor: /)¢ ‘7’“"3,[  Dukiths Function: /., ch o :
I o e Auditor
S.No. Description (Satisfactory /
comments
Not)
1 Show me ~ur department re!-*od proceducres / ;!cbartment mahua_ll_
2 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
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.
? 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 ISO, 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 made in the department in the passed one year
o Analysis on student / feedback from (Parameter wise analysis)
) 18




} i

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 the staffs by the departmental HOD's

22 Faculty profile - compliance to reg’ularly requirements to be checked.

23 CAPA reports in case of any problem observed in the departments and corrective actions initiated.

24 linternal communication records I&e circulars.

25 Incase 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
27 Method of selection of question ﬁapers(unit' test and midterm tests)

28 Preservaticn of previous yéar u"?',Lersity exam quest’ n papers.

29 List of ft-:rhiats used in the dehaﬁﬁnent and is that éontrolled. i

Review of infrastructure requirerq{ents within the department at defined internals and provision of the same is not
30  levident. Reference: student answers sheets/ projects/ records are stored in the floor due to lack of supboards in
the department. :
31 Housekeeping maintain witia in thJe departments.
f LABORATORY

32 Identification of equipments

33 Calibration of equipments. (Internal / external calibration records)

34 Preventive maintenance of equip%nents where appropriate.

35 Adequate no.of Fire Extingdishevsf in the area.

36 First aid kids stuffed with necas'ai'y Antidotes

37 [Safety gears provided for the students operating equipments.

38 Start and shot down instruction where appropriate.

39 _ |sign boards in the laboratory.

40 Display of quality policy.
41 List of consumables used in the la poratory and maintanance of sufficient stock.
42 |Non conforming materials to be identified quarantined.
43 Horizontal deployment initiatives :
44 Change made in the system cons ereing improvements / improving process performance.
45 Relevant process charts can be ds‘iplayed in the laboratory.

Signature of the Auditee Signature of the Auditor




AUDIT OBSERVATION SHEET

Institution: (P“( e o /»  Department: 0711 yehou | Auditor: A ¢, tpw J s
Dujit At ,
Description of sample chosen (Year / Semester / Paper / Unit ): Date: ] £ } a L; 5
| S.No. | Description of Audit Finding : Category | StdCref
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FORM: QSF 02 Version No: 1.0 Issue Date



NON CONFORMITY REPORT

Report No: _ Function: Date: (€ o 2 )

! Auditee; M~ Y 'ﬁa ‘qu
Auditor: A ss t+ Pro [ Duriils
NON CONFORMANCE

M;CYO/)WUC(QCCV : /ab bf\/b‘ Cray g Not C/\/a:}qjjfg
'72"/—{ p .jm+1uwm5> ('7/)Urv’) V9 Mf(}u/)aqﬁ,w
M -

| AUDITOR: Std C!aus!’er'// Doc. Ref: _AUDITEE
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance

f/'OvaHer) ba Colly.e bill :f}-um

£Ece /Hd;-lr[fﬂ

4
CORRECTION / CORRECTIVE ACTION:
" S.No ACTION DESCRIPTION - Respon. [T.Date St
.No. pon. (T.  Compt.
‘ p Q NY{ )
JE e lobmH/;e of s Le—nf' Daefpry 631"4@ f/m-kJ;ﬁ
(/ / ,f ; j
?r) r%f!lg 8
/
PREVENTIVE ACTION:
S.No ACTION DESCRIPTION {Res T.Date | Stsof
: L pon. |[T. | compt. -

b U’i(/
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6 e f;?) 12y 2t sf
Resource Requirements if any
Effactiveness of the corrective action taken

Verified by and closed on 2 \(‘%LA -J:]‘_([/L

FORM: QSF 02 Version No:1.0 { Issue Date



NON CONFORMITY REPORT

Report No: e Function: Date:
s 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

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




Cye N
ASAP MANAGEMENT CONSULTANTS (P) LTD

AUDIT CHECKLIST
Name of the Auditee: M L‘- 1
Name of the Auditor: P;u,rb 3 \f‘j a.UalLuku-m Function: C’G, %
Condition .
) A
S.No. Description (Satisfactory / e
Not) comments

Show me ‘~ur department rel-tod proceducres / d=partment manual

Show me your regulatory requirements and status of compliance

Show me your list of records

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
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

HOD's

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

9 Awereness on ISO, 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 (Su bject 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

e




|

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 the staffs by the departmental HOD's
22 Faculty profile - compliance to rquularly requirements to be checked. !
23 CAPA reports in case of any problém observed in the departments and corrective actions initiated,
24 |internal communication records like circulars.
25 Incase if records are maintained iﬁ 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 u'-?-lersity €xam quest’- » papers.
"W of formats used in the department and is that controlled. 5
Review of infrastructure requlremrents 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 Jack of supboards in
the department. |
31 Housekeeping maintain with in tﬂe departments,
LABORATORY
32 Identification of equipments
33 Calibration of equipments. (lnterqal / external calibration records)
34 Preventive maintenance of equip*nents where appropriate,
35 Adequate no.of Fire Exti_ngulshers,i in the area.
36 First aid kids stuffed with necess'a}v Antidotes
37 |safety gears provided for the students operating equipments.
38 Start and shot down instruction where 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 materfals to be ic entified quarantined. '
43 Horizontal deployment initiatives ' \
44 Change made in the system consi*ereing improvements / improving process performance,
45

Relevant process charts can he dl*played in the Iabbratory.
—

i
Signature of the Auditee [l




AUDIT OBSERVATION SHEET

Institution: PN ¢ Tecl, Department: C G2 C Auditor: 4. T \"8 Aa—&lmm
Description of sample chosen (Year / Semester / Paper / Unit ): Date: 2@ { L] } 20
| S-No. | Description of Audit Finding : Category Std Cref
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e
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CORRECI'ION / CORRECTIVE ACTION:

" 5.No. ACTION DESCRIPTION - Respon. [T.Date cit;:: |
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ok o
PI;EVEMlva ACTION:
S.No, ACTION DESCRIPTION |Respon. [T.Date .' : ci:'::‘.
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Resource Requirements if any o Nw
Effectiveness of the corrective action taken s ~b€gl -

Verified by and closed on

FORM: QSF

A

02 Version No:1.0
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NON CONFORMITY REPORT

Report No: Function: C C, « C Date: 29 2 { 20

= Auditee: Flr,. [ 4>
NON CONFORMANCE

| @L"‘Mr&cp ¢ es k' Cnake CQSLQZDC:QA Loete Qbeau_up —+t b
ACITOR: std Clause / Doc. Ref: =

ROOT CAUSE

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

Sts.of |
Compt.
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© Sts.of

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

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

PREVENTIVE ACTION:

' (Qelov,.aQT % Sels: ‘&L v Lg
o' b ' |
B | TN 1 LOA
Resource Requirements if any : ]\f (.
Effectiveness of the corrective action taken : N T DLE'_J\ '

Verified by and closed on : A/
X
FORM: QSF 02 Version No:1.0 ﬁ/ Issue Date



ASAP MANAGEMENT CONSULTANTS (P)LTD

ODD

AUDIT CHECKLIST
Name of the Auditee: /1y - ka 7}6‘4 b
Name of the Auditor: /’55 & T"E/ - Dubithe Function: H(; c /éxj in2e vy j :
‘ Condition y
S.No. Description (Satisfactory /
Not) comments
1 [Showme vrur department rel-+ed proceducres_/ d=partment manual (O 4
2 Show me \}our regulatory réqui;ements and status- 6f compliance 0 i
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 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 ' o
calendar, faculty notes)
6 Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and o
{ 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 et
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. s
10 |Trend charts on objectives and process measures, B b
11 Action plan for the objectives. Kot
12 Continual improvement program. o
13 Check for the departmental review meetings e
14 Check the awareness level on roles and responsibility. e
15 Analysis on data- result analysis (Shbject wise, semester wise, Year wise, department wise, faculty wise) e
16  |Check for the improvements made in the department in the passed one year R
), 17 Analysis on student / feedback from (Parameter wise analysis) -
18 W

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




|
19 Review of disciplinary actions taken against the staffs. ‘ e
20 Motivation of the staffs / Students and support provided by HOD's v
21 Training need identification for the staffs by the departmental HOD's e
22 Faculty profile - compliance to req[ularly requirements to be checked. i
23 CAPA reports in case of any prohl#m observed in the departments and corrective actions initiated. g
24 |Internal communication records I*(e circulars. “/
25 Incase if records are maintained iﬁ computers, backup of data to be ensured. i
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 ﬁapers(unit test and midterm tests) s o
28 Preservaticn of previous year u"ﬁersity exam quest’ n papers, —
; 29 List of fo,rniats used in the deﬁartihent and is that controlled. . g
Review of infrastructure requirerq'ents within the department at defined internals and provision of the same is not
30 levident. Referenca: student answfars sheets/ projects/ records are stored in the floor due to lack of supboards in v
the department. J
s Housekeeping maintain with in th‘e departments. )‘JC’
LABORATORY
32 |ldentification of equipments ‘ e
33 Calibration of equipments. (Internjal / external calibration records) v’
34 Preventive maintenance of equip&ents where appropriate. |V
35  |Adequate no.of Fire Extinguishers|in the area. e
36 First aid kids stuffed with neeessaf'y Antidotes v
37 |Safety gears provided for the students operating equipments. S
38 Start and shot down instruction there appropriate. ket
39 _ |Sign boards in the laboratory. L
40 Display of quality policy. v
41 List of consumables used in the la poratory and maintanance of sufficient stock. e
42 Non conforming materials to be i entified quarantined. v
43 |Horizontal deployment initiatives v
44 Change made in the system considereing improvements / improving process performance. bt
45 |Relevant process charts can be di#played in the laboratory. L
Signature of the Auditee Signature of the Auditor
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ASAP MANAGEMENT CONSULTANTS (P) LTD
AUDIT CHECKLIST

Name of the Auditee: P}@b RﬂjﬁAL I Mh- R\.AGOA'J—-
Name of the Auditor: P}mb r‘;&k\&'& ?M:&g gSu.Lj

Function: | RGH

@- fo\]

-

Condition
S.No. Description (Satisfactory / ISR
Not) comments
1 Show me v~ur department rel-+ad proceducres / d=partment manual - i,
2 Show me ';'our regulatory réqui-rements 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
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.
9 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 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 (S'ubject wise, semester wise, Year wise, departme'nt 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 / complaihts received in the feedback forms and action taken against the same




: |
Review of disciplinary actions takﬁn against the staffs.

20  [Motivation of the staffs / Students and support provided by HOD's
21 Training need identification for the staffs by the departmental HOD's
22 Faculty profile - compliance to reéularly requirements to be checked.
23 CAPA reports in case of any probqu!m observed in the departments and corrective actions initiated.
24 |internal communication records lib(e circulars.
25 Incase if records are maintained in_‘ computers, backup of data to be ensured.
26 Review of syllabus completion as Paer the plan. Completion of courses as per the time frame recommended by
27 Method of selection of question ﬁapers(unit test and midterm tests)
28 Preservatic of previous year u*?-}ersity exam quest’ n papers.
29 List of for'rﬁats used in the deﬁarténent and is that Eontrolled. il :
Review of infrastructure requiremlents within the department at defined internals and provision of the same is not
30 evident. Reference: student anstrs sheets/ projects/ records are stored in the floor due to lack of supboards in
the department. !
31 Housekeeping maintain with in tl\g departments.
LABORATORY
32 Identification of equipments
33 Calibration of equipments. (Internal / external calibration records)
34 Preventive maintenance of equipq[rnents where appropriate.
35 Adequate no.of Fire Extinguishers in the area.
36 First aid kids stuffed with necessa ry Antidotes
37  |Safety gears provided for the students operating equipments.
38 Start and shot down instruction where appropriate.
39 Sign boards in the laboratory.
40 Display of quality policy.
41 List of consumables used in the la poratory and maintanance of sufficient stock.
42  |Non conforming materials to be identified quarantined.
43 Horizontal deployment initiatives
44 Change made in the system oonsl#ereing improvements / improving process performance.
45 _ |Relevant process charts can be didplayed in the laboratory,
Signature of the Auditee

1
|

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

Name of the Auditee: Mh, U'Um &L‘MLﬂ&

Name of the Auditor: P/mb G( ! GL@KLL Function: l.odf:‘,ﬁﬁu '

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

: ¢ Show me v~ur department rel-+ad proceducres / d=partment ma;lual

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
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.

9 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 fecord 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 made in the department in the passed one year

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

[ 18 Review of suggestions / complaihts 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
21 |Training need identification for the staffs by the departmental HOD's
22 Faculty profile - compliance to redularly req_uiremenfs to be checked.
23 CAPA reports in case of any problq!em observed in the departments and corrective actions initiated,
24 |internal communication records like circulars.
25 Incase if records are maintained iﬁ computers, backup of data to be ensured.
26 Review of syllabus completion as b_er the plan. Completion of courses as per the time frame recommended by
27 Method of selection of question ﬁapers(unit test and midterm tests)
28 Preservaticn of previous year u-*E\[erslty €xam quest’ » papers.
29 |List of formats used in the deﬁa}tt:hent and is that controlled, el 5
Review of'infrast_ructure reguire r nts within the department at defined internals and provision of the same is not
30 evident. Reference: studens answers sheets/ projects/ records are stored in the floor due to lack of supboards in
the department. E
31  |Housekeeping maintain with in tl,'e' departments,
f LABORATORY
32 Identification of equipments
33 Calibration of equipments. (lnterqal / external calibration records)
34 Preventive maintenance of equipq{nents where appropriate.
35 |Adequate no.of Fire Extlnguisherﬁ in the area.
36 _[First aid kids stuffed with necessafy Antidotes
37 Safety gears provided for the students opérating equipments.
38 Start and shot down instruction here appropriate.
39 Sign boards in the laboratory.
40 Display of quality policy.
41 List of consumables used in the Ia&oratory and maintanance of sufficient stock.
42 [Non conforming materials 10 be identified quarantined,
43 Horizontal deployment initi#tives 7
44 Change made in the system cons‘l#ereing improvements / improving process performance.
45 |Relevant process charts can be displayed in the laboratory.
Signature of the Auditee i

%
i

Signature of the Auditor
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ASAP MANAGEMENT CONSULTANTS (P) LTD

f‘vc—%}

AUDIT CHECKLIST
Name of the Auditee: M+ + /25 hoo- nth
Name of the Auditor: 1) - ']7 - 7211] e llay an Function: Lhia 7j / En f 7 J
" Condition ks
S.No. Description (Satisfactory /
_ Not) comments
Show me v~ur department ref"_fed proceducres l d=partment manual o
Show fne your regulatory re_qui;'ements and statué 6f compliance o i Py
Show me your list of records e
4 Whether records are stored and preserved properly up to its retention time. Records should not be dumped should i
‘ 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 g1
calendar, faculty notes)
6 Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and oo
‘ 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 g
HOD's ;
il 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. s
| 10 Trend charts on objectives and process measures. - L
11 Action plan for the objectives. e
12 Continual improvement program. |
13 Check for the departmental review meetings v
14  |Check the awareness level on roles and responsibility. g
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise, faculty wise) eat”
16 Check for the improvements made in the department in the passed one year .
[ )17 Analysis on student / feedback from (Parameter wise analysis) -’//' -
P 18 Review of suggestions / complaints received in the feedback forms and action taken against the same Ty




19 Review of disciplinary actions taken against the staffs. L
20 Motivation of the staffs / Students and support provided by HOD's T
21 _ |Training need identification for the staffs by the departmental HOD's L
22 Faculty profile - compliance to redularly requirements to be checked. ; LA
23 CAPA reports in case of any problg'm observed in the departments and corrective actions initiated. |
24 |internal communication records Iiﬁce circulars. o
25 Incase if records are maintained il_{ computers, backup of data to be ensured. Gy
26 Review of syllabus completion as }:er the plan. Completion of courses as per the time frame recommended by g
27 |Method of selection of question papers(unit test and midterm tests) sl
28 Preservaticn of previous year u'-?‘-}ersity exam quest’ » papers, A
29  |List of fo,m-iats used in the depa;tﬁnent and is that controlled. ) i y

Review of infrastructure requirerq'ents within the department at defined internals and provision of the same is not i
30 evident. Reference: student answers sheets/ projects/ records are stored in the floor due to lack of supboards in

the department. f i
31 Housekeeping maintain with in tI-Je departments, v’

LABORATORY :
32 Identification of equipments =
33 Calibration of equipments. (1 nternal / external calibration records) w.
34 Preventive maintenance of equiqunents where appropriate, i
35 Adequate no.of Fire Extinguishers% in the area. R
36 First aid kids stuffed with necessai'y Antidotes e
37 Safety gears provided for the stuc#ents opérating equipments. bl
38  [Start and shot down instruction vihere appropriate. o
39 Sign boards in the laboratory. gt
40 Display of quality policy. i
41 List of consumables used in the la poratory and maintanance of sufficient stock. v
42 |Non conforming materials to be ic entified quarantined. v
43 Horizontal deployment initiatives B
44 Change made in the system con'si*ereing improvements / improving process performance. /}
45 |Relevant process charts can be dlipla"{ed in the laboratory. =
' |
Signature of the Auditee | Il

Signatire nt the Avrdtso
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[ SEPTEMBER - 2020



Er. PERUMAL MANIMEKALAI COLLEGE OF ENGINEERING
HOSUR
IQAC AUDIT
MINUTES OF MEETING
01/09/20

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 Second week of September 2020. 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

10.
p 4

14

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

audit.

19. Alumni association records have to be updated and kept ready for the audit.

SL. , Department Signature

-

1 | Aeronautical Engg @(‘9\1

2 | Civil Engineering W

3 | Computer science Engiheering W

4 | Electronics & communication Engg V. \ﬁw
5 | Electrical & Electronics Engineerin
g g %‘w
I 6 | Information Technology y
e
7 | Mechanical Engineering LA

8 Mechatronics Engineering V
o)
9 | Science & Humanities M (ﬁy

10 | MBA ' <129 "

11 | MCA M . A«»%@@mﬁg

\\\w S LA L/ g ]

™

o
Internal Quatfty Assurance Cell ; ‘
Er. Perumal Manimekalai College of Engineering

i Hoenr - 835117
Koneripalii, Hosur - 535117

0- inater PRINC'IPAL : (| 20 #C




Er. PERUMAL MANIMEKALAI COLLEGE OF ENGINEERING, HOSUR

STAFF C

This is to inform that, internal Audit for ISO will be conducted on the follw

records in a complete manner. Follow up audit will be taken for the s,

ame, in two days after completion of the audit.

IRCULAR

1/9/2020
ing dates. All the Co-ordinator are requested to keep all the

Er. Perumal Manimekalai College of Engineering
Koneripalli, Hosur - 635117

S.No. Date Time Auditor Dept. Sign Auditee Dept. Sign
: Prof. R. Karthikeyan o )
1 | 21-Sep-20 | 10:00 AM [Dr.P.Rajasekaran MECH ‘\3"‘/ i AERO ,1)f
Asst. Prof. Ramesh
: ¥ —
Asst. Prof. Rameshwari
2 | 21-Sep20 | 200PM |Prof.]. Vijayakumar S&H avi, LA
Asst. Prof.M Balamurugan
[PTof. Anlet Pamila Suhi s
3 22-Sep-20 10:00 AM  (Prof. M. Sahithullah EEE w / CSE “
Dr. N. Shanmuga karpagam S ad\x’{.w\
Dr.V.Vijayakumari Vi 2
4 22-Sep-20 2:00PM | Asst.Prof. G. Shasikala EEE ECE h_’u—
Dr.A Kavitha
: Asst.Prof. G. Shasikala - %49
o 23-Sep-20 10:00 AM | Asst.Prof. M Dukitha MCA M. EEE -
Asst.Prof. Meenakumari
A
®  |Prof. M. Sahithullah W
6 23-5ep-20 | 200PM (Prof. R. Karthikeyan CIVIL: |5 MCO ) \
Asst. Prof. Manivel *g;ﬂ_
- Dr.P.Rajasekaran w
7 24-Sep-20 10.00 AM [Asst Prof. Sumathi CSE - MECH 14
Asst. Prof. Balaji &\ N
4
8 24-Sep-20 2:00PM  |Prof. G. Shasikal EEE %/ e IT M/V
p- . rof. G. Shasikata
; \\q Asst. Prof. M.Manjurekha M"*’.\/
. -
Dr.R Rajesh %)
9 | 25Sep20 | 10:00 AM |Prof. R. Karthikeyan CIVIL M MBA ,
Asst. Prof.Sangee rani ;:
Prof. Angelin Rosy m( Afﬂg&\qﬂ%
10 25-Sep-20 2:00PM  |Prof. M. Sahithullah MR m “1 MCA m
\\ |+ |Asst. Prof. Dukitha M . A -
Dr.M.Suresh (x./’
11 26-Sep-20 10:00 AM | Asst Prof.Sumathi CSE @7, S&H %
Asst. Prof.Priya
12 26-Sep-20 200PM  |Dr.P.Rajasekaran MECH W Mr. Yeshwanth LIB W\%V
13 28-Sep-20 | 10:00 AM |Asst.Prof. Dukitha MCA | M Q"k Mr. Kailash MESS P ‘az{s.‘_
4 —
14 | 285ep-20 | 200PM |Prof.]. Vijayakumar S&H V Mrs, Valli Maint. E\//OLSL
15 29-Sep-20 | 10:00 AM |Prof. G. Shasikala EEE %\ Mr.Uma shankar Logistics 9},&
16 | 29ep20 | 200PM [Asst.Prof. Dukitha MCA [\, mn,/.Mrs.Padma Purch. | @)
pd
17 | 30-Sep20 | 10.00 AM |Prof. M. Sahithullah MR \9\(\0\ The Secretary Top Mgt —
18 30-Sep-20 200PM |Prof. R. Karthikeyan CIVIL Prof. M. Sahithullah MR & /\(\_
19 1-Oct-20 10.00 AM  |Prof. J. Vijayakumar S&H Mrs.Latha CG&C Q
IDr.Rajesh 92 5
20 | 1-O0ct-20 | 200PM |Asst Prof Sumathi CSE @\\rf TRG H
Mr Riyaz
I
e e
@Qk ! QL S 0T a 1 p A
f  ffst
(M) . The Co-ordinator (Fem:s r_u?.u.),
internal Quality Assurance Cell Princinal

Er. Perumal Manimekalai College of Engineering
Koneripalli, HOSUR - 635 117. Krishnagpi Dist.
Tamil Nadu, India.



PROCESS MANUAL Issue No 1.1 Page 1o0f 2
TITLE: ANNUAL AUDIT PLAN
Doc:C / RD 06 APPROVED BY: | 15/07/2019
YEAR ( 2020- 2021)
FUNCTION JAN FEB MAR APR MAY JUN JUL AUG SEP OoCT NOV DEC

Top Management

*

Mgt. Representative

#

Engineering: Academics

Library (Engg, MBA)

Purchase

Training & Developmént

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




Er. PERUMAL MANIMEKALAI COLLEGE OF ENGINEERING, HOSUR

Internal Audit Summary

Audit Findings
Institution e e NC | omss | sog | Medines I:)e;g)i“g ek Remarks
Engineering : Academics | 15.07.2019 | 22. I i NIL
Lo Audit Findings
. Institution et Date o cai SU G Findings l;;:;g)ing (NC & Remarks
CSE 22-Sep-20 2 o _ NIL
ECE 22-Sep-20 2 hi? o NIL
Mechanical 24-Sep-20 2 it & NIL
MCO 23-Sep-20 2 - i NIL
Civil 21-Sep-20  J o ! NIL
Engineering Aeronautical 21-Sep-20 2 - % NIL
EEE 23-Sep-20 2 . - NIL
IT 24-Sep-20 2 ” - NIL
MBA 25-Sep-20 2 j i NIL
MCA 25-Sep-20 2 K X NIL
Science & Humanities | 26-Sep-20 2 . e NIL




Er. PERUMAL MANIMEKALAI COLLEGE OF ENGINEERING, HOSUR

Internal Audit Summary

Audit Findings
Institution Department Date e " TG Findings lggg;ng (NC & Remarks
Top Management £ - = NIL
Mgt. Representative 30-Sep-20 1 4 NIL
Library (Engg, MBA) 26-Sep-20 2 1 NIL
Purchase 29-Sep-20 N 5 NIL
Training & Development 1-Oct-20 2 = NIL
Engineering
Recruitment Cell 2-Oct-20 2 i NIL
Counselling & Admission 1-Oct-20 2 = NIL
Maintanance 28-Sep-20 2 - NIL
Mess 28-Sep-20 2 . NIL
Logistics 29-Sep-20 2 - NIL




ASAP MANAGEMENT CONSULTANTS (P) LTD

odd (EEE)

AUDIT CHECKLIST
Name of the Auditee: )< . Gr. SHAS ITKALA
NMNors. S Merng KUmsL z
Name of the Auditor: Ay, v, DUKITitD Function: )= E/ ENGa,
) AS S /ST AT PROFES oL
‘ Condition i
S.No. Description (Satisfactory / ——
_ ‘ Not)
1 Show me our department rel-+2d proceducres / d=partment manual o
2 Show me your regulatory réqui;ements and status of compliance . . R
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
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 : N
calendar, faculty notes)
L) 6 Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and
fluency, voice clarity, subject knowledge...... is not evident, A
? Check whether record has the record legibility and signature at appropriate places for review and approval by
HOD's ~7
8 Check whether record has the record name and record code in the front page. —)
9 Awereness on ISO, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. '\4 ;
10 Trend charts on objectives and process measures. —) '
11 Action plan for the abjectives. ey
12 Continual improvement program, -/7
13 Check for the departmental review meetings —)
14 |Check the awareness level on roles and responsibility. 9
15 Analysis on data- result analysis (Shbject wise, semester wise, Year wise, department wise, faculty wise) i |
16  |Check for the improvements made in the department in the passed one year 7
)17 Analysis on student / feedback from (Parameter wise analysis) ..
7

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 / Studen¢ and support provided by HOD's —
21 Training need identification for th'p staffs by the departmental HOD's ~
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, Ve
24 |internal communication records like circulars. )
25 Incase if records are maintained in computers, backup of data to be ensured. )
26 Review of syllabus completion as }JE" the plan. Completion of courses as per the time frame recommended by A
27 Method of selection of question ﬁapers(unif test and midterm tests) ' “
28 Preservatic of previous year u*?-,tersity €xam quest’- » papers. ~

: 29 List of fom;ats usedin the dep.artl‘hent and is that éontrolled. k “)

Review of infrastructure reqmren;ents within the department at defined internals and Provision of the same is not
30 evident. Reference: student answeis sheets/ projects/ records are stored in the floor due to lack of supboards in )
the department. :
3% Housekeeping maintain with in tﬂe departments, )
LABORATORY K
32 _ |identification of equipments rir
33 Calibration of equipments. {Interqal / external calibration records) A
34 Preventive maintenance of equipfnen_ts where appropriate. ) '
35 |Adequate no.of Fire Extinguishers/in the area, -
36 First aid kids stuffed with necessary Antidotes )
37 Safety gears provided for the students operating equipments. D)
38 Start and shot down instruction u}here appropriate. v
39 Sign boards in the laboratory. ] )
40  |Display of quality policy. ‘ et
41 List of consumables used in the laboratory and maintanance of sufficient stock. )
42 _ |Non conforming materials to be | entified quarantined., )
43 Horizontal depioyment initiatives L
| 44 Change made in the system considereing improvements / improving process performance, “) 7 \ :
45 |Relevant process charts can be dinlayed in the Iabb'ratory. \%) o
Signature of the Auditee |

|

Signature of the Auditor




AUDIT OBSERVATION SHEET

Institution: PA/C7£C¢/ Department: S £ F / ENG G, Auditor: M¥s.\ . Dy ki bea
Description of sample chosen (Year / Semester / Paper / Unit ): Date: 23. ©9. 2020
S.No. Description of Audit Finding ' Category ‘Std C ref

}. | Student Ffeectback on f<eCeelly,

nNot eviddenced . Ne | 4. -3

9. | Deviations ’n lab leccon pli.| N 4.8 2

FORM: QSF 02 Version No: 1.0 Issue Date



NON CONFORMITY REPORT

Réportl'lo: 5 Function: £ £ £/ ENGG Date: 23 09 5,

Auditee: r/xz. G . SHAS KA Ly
Auditor: o/~ . M. DUk T 7214 Ahrs. 8 MEEnAkumper
NON CONFORMANCE

| Stecteorne Sfoectback  op géza{./% not Evidescoo

mnir&-Q’l‘ e %

e Std Clause / Doc. Ref: AUDITEE -

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

I | Sett lopy o Student pecdbops eozler prosyece,

CORRECTION / CORRECTIVE ACTION:

SN ACTION DESCRIPTION - Respon. [T.Date | Sts-of [
«NO, PO . . Cgmpt‘
PR Ingovrnes Jomp/éxe Yoot

Beadbact progfess 4y . | Hop | pmmabiate (lesed.

PREVENTIVE ACTION:

. | sts.of

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

po“ : cmptl.'
£ }/qr({coﬁg /-0 be o/owéﬂc’"@d
Per Semester /rn fime Hep  [23.0920] freged.

Resource Requirements If any s AJIL.
Effectiveness of the corrective action taken
Verified by and closed on ! pevigred . ol ﬁﬁ

FORM: QSF 02 Version No:1.0 Issue Date



ITY RT

RéportNo:

Function: £ £.5)E n/6,G, Date: 23. 09 2020

Auditee: Ahs .G SwASIKH LY

Auditor: A/ A DUKTTHo

rs. S -MFEN#K‘WW}QI

NON CONFORMANCE
B@_w‘a Hons /9 Las /G’_C‘;o/a ,0/&/7 .
C»Qeﬁemo{ € — Flettcal rackines-p»)
v Ol b2 % .EE/
- AUDITOR: Std Clause / Doc. Ref: :
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance
¥ Lompletion oz o (pr) 3 ENnpeL/mCrts  Jp eope
Lat cCéaass.
CORRECTION / CORRECTIVE ACTION:
- : . Sts.of
S.No. ACTION DESCRIPTION Respon. |[T.Date Gt
]- | ]nd—c.|fme(f to  Londdeuct Ore
enper'resrt per (b (lass. Mr-Devare 9509.26 | Alasad.
PREVENTIVE ACTION;
S.No ACTION DESCRIPTION IR n. |T.Date | Sts.of
g . | Compt.
. |To execute Jasb enpeviniets
s }Déa’ ,Zé’»fjt)/z, /D/zu) Mrpeumy 25.09.20 C,Ca_sc_:p/_

Resource Requirements If any 3 il

Effectiveness of the corrective action taken
Verified by and closed on

FORM: QSF 02 Version No:1.0

: erﬁ""’*ﬂ/}lﬁ)‘// :

Issue Date



ASAP MANAGEMENT CONSULTANTS (P) LTD odd Cesp)
AUDIT CHECKLIST

Mo, P Andek Worila, Suhi Aplesx
D . '\\ ’ g)’\JUI’\ Yruﬁ,(\ ,L’:\" F“:j&mf Af/cl €
Name of the Auditor: f))'%: A8l /bu,lL.,L Function: CSE / % '

Name of the Auditee:

Condition
o Auditor
S.No. Description (Satisfactory /
comments
Not)
1 Show me v~ur department rel-tad proceducres / d=partment manual P
Show me your regulatory requirements and status of compliance o
3 Show me your list of records 5
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 A
5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic ' it
calendar, faculty notes) :
6 Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and N
J 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 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 {S'u bject wise, semester wise, Year wise, departme'nt wise, faculty wise)
16 Check for the improvements made in the department in the passed one year
&7 Analysis on student / feedback from (Parameter wise analysis)
18 Review of suggestions / complaints received in the feedback forms and action taken against the same

RN AN NN NER




|

19 Review of disciplinary actions takén against the staffs.
20 Motivation of the staffs / Student# and support provided by HOD's
21 Training need identification for thﬁ staffs by the departmental HOD's
22 Faculty profile - compliance to reéularly requirements to be checked.
23 CAPA reports in case of any problq:!m observed in the departments and corrective actions initiated.

.24 |Internal communication records liﬁ(e circulars.
25 Incase if records are maintained iﬁ computers, backup of data to be ensured.
26 Review of syllabus 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)
28 Preservatic of previous year u"?-.}erslty exam quest’- n papers.
29 List of ft-nrrr.nats used in the debai’tr&\ent and is that controlled. ) :

Review of infrastructure requtrem'ents within the department at defined internals and provision of the same is not
30 evident. Reference: student answ:ers shieets/ projects/ records are stored in the floor due to lack of supboards in
the department. :
31 Housekeeping maintain with in th’e departments,
LABORATORY
32 Identification of equipments
33 |Calibration of equipments. (Internal / external calibration records)
34 Preventive maintenance of eiquipvl;nents where appropriate.
35 Adequate no.of Fire Extingu#she in the area.
36 First aid kids stuffed with nekasary Antidotes
37 Safety gears provided for the students operating equipments.
38 Start and shot down lnstmctﬁon here 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.
42 [Non conforming materials to be ic entified quarantined.
43 Horizontal deployment lnitiahves ‘
44 Change made in the system considereing improvements / improving process performance.
45 |Relevant process charts can he di#played in the laboratory.
— : —— —
Signature of the Auditee lfl

Signature of the Auditer




AUDIT OBSERVATION SHEET

Institution: Pre ek Department: Cs¢ /EaU Auditor: 'P'# i, &JJL-JL‘,L
Description of sample chosen (Year / Semester / Paper / Unit ): Date: 92 /01 / g 2
1 s.No. Description of Audit Finding - | Category Std C ref

(;D MWL%M Ne _‘1.21-3_

%)-h-u- Yeun Subid Aueiis Koy :
| d (Cé}-\mqgﬁe,\ Lﬁ*%)
I Lok tansel oot oridance e LU

| QQJ)Q_DM noAD | .b \)A.}L.n net ALEJL
I “f

FORM: QSF 02 Version No: 1.0 Issue Date



. Report No: ‘ . Function: ¢ s¢ /E’jjn Date: 22/0‘1/20 2e
‘ Auditee:
Auditor: ?’;j[\q (AN h | Mvg . P Aalok R, S“J** 2
il 2 o
NON CONFORMANCE Bevs ok Pmk
' L“-S L An..&u an Al - Ban c[_a«\ e
t?*‘wx) :
| AUDITOR: stdaam/noc.nef- ]
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance
‘ Andiyin Lﬂdq e JA}PLM ﬂ_/Hm oo C'e-g; Cb’uielyl
ax o QW Oopy
\ J
CbRRECﬂON / CORRECTIVE ACTION:
- . : Sts.of |
S.No. ACTION DESCRIPTION Respon. [T.Date | Compt.

! CJM@Q s Hasel Cequ, O:P Aoy gon | | |
ds 2nd ol.gum_o\tg‘i wdk M s Do |94 Jog oo | sy rd
Sﬁwlw gj F«Jﬁ 2nd Jiop ' '

PREVENTIVE ACTION:

‘ | sts.of
.S.No. ON D N s T
S.No ACTION DESCRIPTIO Respon. |T.Date | .

Andoon 1% E o Swwlid cfwuna ) bes Degi aw}oi)ji__clg&

Resource Requirements if any

Effectiveness of the corrective action taken 3 :
ed %
| N\ Qﬁ/

Verified by and closed on

FORM: QSF 02 Version No:1.0 Issue Date



7 Report No:

NON '-QQW HEQBM-!—] !‘B EEQV RT

- Function: C'SE/Efj}

Auditor: (P'%j. M, Ll

NON CONFORMANCE

Date: 22

Auditee;

Mys. P,

/0’1/2«10

Aok Pencle Secki

AP/ yx

> N, ng»uﬁe\lfmjﬂK'

bab . Wil “rok  aitdaes

 00AD Lab vl nak J.fclaiai

. 27 Rk —
AUDITOR: Stddjluse-lboc. Ref: AUﬁ]
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance

558 & PRI RN T ‘%m% ‘g(jit Ceg,

CORRECTION / CORRECTIVE ACTION:

" S.No. ACTION DESCRIPTION - Respon. [T.Date 'cf:;:i |
5 S R YR .
d bod Gpy wll Bl ol b oo d s Clacd
3 J 1 J :
g ‘-ﬁNJIou
T

PREVENTIVE ACTION;

S.No. ACTION DESCRIPTION |Respon. [T.Date _' : ci:.':

L {leb Mamd okl be subofty . JhJLm

"éi 4»1694’1, L{Lq it Cemw O‘fSr&mJb‘ P'“%af 21;/07)2., CL"R«J
Resource Requirements if any

Effectiveness of the corrective action taken
' Verified by and closed on

FORM: QSF 02

Version No:1.0

wyied “%‘)V/

Issue Date



ASAP MANAGEMENT CONSULTANTS (P) LTD

o00 ( Aer)

AUDIT CHECKLIST
Name of the Auditee: My . £. XARTH KEY s / My - R.-PAMESH.
Name of the Auditor: Dv. P. RAJASEXARAN . Function: AeRo } ENGE.,
; Condition Niidtiae
S.No. Description (Satisfactory /
comments
Not)
1 Show me \~ur department fel—?ed proceducres / d~partment manual . el " E
2 Show me your regulatory requirements and status of compliance bt
Show me your list of records -
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 #
5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic A e
calendar, faculty notes) N
6 Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and :
fluency, voice clarity, subject knowledge...... is not evident, i
5 Check whether record has the record legibility and signature at appropriate places for review and approval by b
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 polic_y. o
10 |Trend charts on objectives and process measures. b cahak
11 Action plan for the objectives. e
12 Continual improvement program, et
13 Check for the departmental review meetings o
14  [Check the awareness level on roles and responsibility. bz,
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise, faculty wise) 9%
16 Check for the improvements made in the department in the passed one year (2
17 |Analysis on student / feedback from (Parameter wise analysis) s
a3 P
18

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




|

19

; :
Review of disciplinary actldns tak

n against the staffs. _ A
20 __|Motivation of the staffs / Students and support provided by HOD's o
21 Training need identiﬁcation for the staffs by the departmental HOD's <
22 Faculty profile - compliance to rquularIy requirements to be checked. : «’
23 CAPA reports in case of any problq'em observed in the departments and corrective actions initiated. v i
24 |internal communication records like circulars. ot
25 Incase if records are maintéined lﬁ computers, backup of data to be ensured. i
26 Review of syllabus completion as b.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) r
7y Preservaticn of previous yéar u*?»}ersity exam quest’ » papers, A
29 List of forh;ats used in theieba}tlglent and is that controlled. i midle
Review of':nfrastructufe reﬁuiremlents within the department at defined internals and provision of the same is not o
30 evident. Reference: student anstrs sheets/ projects/ records are stored in the floor due to lack of supboards in
the department. E
31  |Housekeeping maintain with in the departments. 7
: LABORATORY 7
32  |identification of equipmen*s i
33 Calibration of equipments. (Interqal / external calibration records) 7
34 Preventive maintenance ofequiplfnents where appropriate, e
35 |Adequate no.of Fire Extinguishers|in the area, ’
36 [First aid kids stuffed with ngcessaiy Antidotes 7
37 |safety gears provided for the stuc‘ents operating equipments. o
38 Start and shot down instruction ere appropriate. )
39 Sign boards in the laboratory. v
40 _ |Display of quality policy. [y 1 -
41 List of consumables used iq* the laporatory and maintanance of sufficient stock. v
42 |Non conforming materials lp be identified quarantined. o
43 Horizontal deployment initiatives e
44  |Change made in the systeni considereing improvements / improving process performance, g A
45 Relevant process charts can be dinlayed in the laboratory, _ e
Signature of the Auditee

Signature of the Auditor



AUDIT OBSERVATION SHEET

Institution: PM¢ TBew Department: Aceo [ neg,

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

Auditor:pv. p. RAJ Aekaran

Date: 2! - 09 -20

| S.No. | Description of Audit Finding Category | Std Cref
| 3 Mot 2
| feedly Pl mer evidonced o o
Rﬁ—% Y SomYudy . S -
o | erdenks  Peedbasc  om ‘r?cw.dhfr, bax dhant e . 4b-9.]
o B wpdala
Rep: 2 yomr
FORM: QSF 02 Version No: 1.0 Issue Date



Report No:

Auditor:

NON CONFORMITY REPORT

Function: Acro/enea ,

DY P QMMKMM,

NON CONFORMANCE

Date: ).

0"'\&0 :

Auditee: ., <av Hnikasgerm 7

M‘-RIM A

Fawﬁﬁ Profle  nor | edhoneed .

2]

Std Clause / Doc. Ref:

Vi

/

ROOT CAUSE

S.No.

Potential Root Cause for the Non-Conformance

Profilc.  owallable v i forn, ﬂ Se{F Copy eund

ge;j;mt

CORRECTION / CORRECTIVE ACTION:

| " S.No. ACTION DESCRIPTION - Respon. [T.Date | CoSt;:ft.
| Pontzd P'“ﬁt\u- aﬂoummtu I Hed |25.9.20 |clocd |

W Profite R | |

PREVENTIVE ACTION:

.S.No. ACTION DESCRIPTION {Respon. [T.Date csot;'::‘

Facthy pafie Svowtd e epdaled | o
Trcdintly off poiwrg K dopeqimonr |

Resource R‘equirem#nm if any

Effectiveness of the corrective action taken :

Verified by and closed on : Va"f"“‘] ! < %’

FORM: QSF 02 Version No:1.0 Issue Date




Reportllo:

Auditor:

NON CONFORMITY REPORT
Function: Acro/ g6,

DY . P. Rajasckarvsm .

NON CONFORMANCE

Date: 21.05 20
Auditee: my e, kmﬂaikcann}
N o A .

h-2-)

Std Clause / Doc. Ref:

Students  Feedbauc o, «%\wﬂrg O Yob b be updalz

/

ROOT CAUSE

‘s’ﬂﬂo.

Potential Root Cause for the Non-Conformance

Shudonts  feedyoer v collielid ard brvolut ol

mode s bk g Avcuronlzd, -
CORRECTION / CORRECTIVE ACTION:
" S.No. ACTION DESCRIPTION - Respon. [T.Date | Citrs.n::. |

VM\'@\LL Atheon to bk Fokew R ﬂ‘vawnm »g[a_& .9. 20 |clowd

the Shudents  Roedbaey i ;
PREVENTIVE ACTION:

: 1 Sts.of

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

Hoe aflre , hulats faobmoic Avewmentsf |elass 26530 | g

‘ Adw g
o fime -

Resource Requirements if any

Effectiveness of the corrective action taken
Verified by and closed on

FORM: QSF 02

Version No:1.0

el AT

Issue Date




ASAP MANAGEMENT CONSULTANTS (P)LTD
AUDIT CHECKLIST

Name of the Auditee: s 2 M E3 W opRD /M. BBaMULRIGAN .

Name of the Auditor: D+, 7. y771p VA E vMAR

ODD(CIVIL)

Function: C T\7| [ E8Ga .

Condition
S.No. Description (Satisfactory / (o
Not) comments
1  [Showme vour department rel-+od proceducres / d=partment manual w7 !
2 Show me w)our regulatory réqﬁi;ements and status c;f compliance B 2 o k)
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 =
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 N C
calendar, faculty notes)
| 6 Records of faculty performance assessment in terms capabilities {Class control, presentation, communication and 1
'+ |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 e
HOD's
8 Check whether record has the record name and record code in the front page. il
9 Awereness on IS0, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. ol
10 Trend charts on objectives and process measures. A s
11 Action plan for the objectives. g
12 Continual improvement program. o
13  |Check for the departmental review meetings o
14 __|Check the awareness level on roles and responsibility. pa
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, department wise, faculty wise) o
16 Check for the improvements made in the department in the passed one year T
Lﬂ Analysis on student / feedback from (Parameter wise analysis) -
[ 718  |Review of suggestions / complaints received in the feedback forms and action taken against the same el




|

19 _ |Review of disciplinary actions taken against the staffs. . i,
20 _ [Motivation of the staffs / Students and support provided by HOD's 7
21 Training need identification for the staffs by the departmental HOD's Wil
22 Faculty profile - compliance to retharly requirements to be checked. WL
23 CAPA reports in case of any problém observed in the departments and corrective actions initiated. v
24 |Internal communication records like circulars. /]
25 Incase if records are maintained iljj computers, backup of data to be ensured. v
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 dapers(unif test and midterm tests) o g
28 Preservatic of previous year u*?«l-erslty €xam quest’ n papers. /
29 List of foriﬁats used in the deﬁa;'trhent and is that éontro!led. B f
Review of infrastructure requirem‘ents within the department at defined internals and provision of the same is not
30 |evident. Reference student answ,érs sheets/ projects/ records are stored in the floor due to lack of supboards in ¥ ot
the department. |
31 Housekeeping maintain with in thje departments, e ¢
! LABORATORY i
32 |ldentification of equipments =
33 Calibration of equipments. !Interqal / external calibration records) S
34 Preventive maintenance oﬂequipinents where appropriate. A '
35 Adequate no.of Fire Exti_ngﬁishersi’ in the area. /
36 First aid kids stuffed with n#cessa}y Antidotes Al
37 _ |Safety gears provided for the students operating equipments. iy
38 Start and shot down instruction where appropriate. "
39 _ |Sign boards in the laboratory. =
40 Display of quality policy. | M
41  |List of consumables used in the Ia oratory and maintanance of sufficient stock. Wed
42 |Non conforming materials to be identified quarantined. w4
43 Horizontal deployment initiatives _ e
44 Change made in the system considereing improvements / improving process performance, g _ }
45  [Relevant process charts cari be displayed in the laboratory. / )
: —
Signature of the Auditee | Signature of the Auditor




AUDIT OBSERVATION SHEET

Institution: PM¢C TECH Department: CTviPL [EnGG Auditor: Dy. T. VI TAYAYOMAL
pescriptlon of sample chosen (Year / Semester / Paper / Unit ): Date: 2).9. 200
| S.No. . Description of Audit Finding ‘ Category ‘Std C ref
.| Lob manual wot ovidomce W A
Petorom @ Wadeg & UOOSK UPH dmadyysie Lab . |
2 loagon Plan ot orvidomnce . Y 1 484

| petewne @ Sprctwzal de8ign % dAcounﬁ,

FORM: QSF 02 Version No: 1.0 Issue Date



; Report No:

Auditor: D, T, \i1AYv 4K UMAL

NON CONFORMANCE

* Function: 7.7, )qu.

Date: 21.4.2020

Auditee: <, R ANES H Lopy

™ £AaM LLVHA;

Lob rrgmual ot exdongy |

h-2]

| AUDITOR: Std Clause / Doc. Ref: AUDITEE
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance
. Lab mamug)  in e furey o} Q(}H‘Q’.)Pn
CORRECTION / CORRECTIVE ACTION:
" 5.No. ACTION DESCRIPTION - Respon. [T.Date [ St&of
Compt.
oo rramwal hudtopy  prePard Tn Py
HOp GnA  Prircipad ,
PREVENTIVE ACTION:
.S.No. ACTION DESCRIPTION |Respon. |[T.Date | Sts.of
| Compt.
S howlA b,Q 5 M}a/n\;{'{f d b@-m He
COmmmon@ront  OF Seopveg)eq
Resource Requirements if any
Effectiveness of the corrective action taken
: /-—4 o 23
Verified by and closed on Ve
FORM: QSF 02 Version No:1.0 Issue Date




' Report No:

Function:

Auditor: ¢, 7. vITAYA y LM AR.

NON CONFORMANCE

REPORT

CavdL ErGG

Date:

Q “' 0\ ;202’0

Auditee: ¢ pamELwALL

M. §ALAMVROG AV

Logg on

Plan hot-  emdontp.

11-2,-\

' AUDITOR: Std Clause / Doc. Ref: AUDITEE
ROOT CAUSE

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

) ) 0t =8
\- Logcon Plam  n qie Aorm Svd4 OP\a,

CORRECTION / CORRECTIVE ACTION:
: : Sts.of

S.No. ACTION DESCRIPTION - R = ,

No espon Date Compt.
' Houd ey o4-Usson plam  Stapled fn Teei™a.123.9,25 . | Clpsed ,
Lo Doy .
PREVENTIVE ACTION:
| " Sts.of
3 . D P
S.No ACTION DESCRIPTION Respon. |T.Date | compt.
. Leorraow lekon pPlan chouel pe
wp,dM@/ Aoworoded bhefore o
f(mmmww -Con goped »
Resource Requirements if any :
Effectiveness of the corrective action taken :
5 L
' Verified by and closed on : ﬁ/

FORM: QSF 02 Version No:1.0 Issue Date




ASAP MANAGEMENT CONSULTANTS (P)LTD
AUDIT CHECKLIST

Name of the Auditee: |- P RAsA SewprAs HOD/mé('r), Mv- R RBAAT F’F’/mE(H

Name of the Auditor: Yere—ALET PAMY LA SUH) AfPfese, Mye. P.SOmaTH ) PP

OPP (MEch)

Function: MEcH | ENbI b

Condition .
S.No. Description (Satisfactory / i
Not) comments
1 Show me '~ur department rel"_fed proceducres / dn_partment manual _ (] .
2 Show me y-bur regulatory réquirements and status-'éf cdmpliance L - )
3 Show me your list of records (T
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 sl
5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic ; N C
calendar, faculty notes)
6 Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and
) 4% fluency, voice clarity, subject knowledge...... is not evident. L
7 Check whether record has the record legibility and signature at appropriate places for review and approval by
HOD's . i
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. V)
10 |Trend charts on objectives and process measures, il
11 |Action plan for the objectives. gl A
12 Continual improvement program. b il
13 [Check for the departmental review meetings )
14 |Check the awareness level on roles and responsibility. )
15 Analysis on data- result analysis (Sﬁbject wise, semester wise, Year wise, department wise, faculty wise) R
16 Check for the improvements made in the department in the passed one year v
17 Analysis on student / feedback from (Parameter wise analysis) ~
| 18 7

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



; |
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 the staffs by the departmental HOD's
22 Faculty profile - compliance to reéularly requirements to be checked.
23 CAPA reports in case of any problém observed in the departments and corrective actions initiated.
24 |Internal communication records Iilke circulars.
25 Incase 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
27 Method of selection of question qapers(unif test and midterm tests)
2 Preservatic» of previous year u-?-}ersity exam quest’ » papers,
29 |List of formats used in the deba&:fhent and is that controlled. !
Review of infrastructure requiren;ents within the department at defined internals and provision of the same is not
30  levident. Reference: student answ'grs sheets/ projects/ records are stored in the floor due to lack of supboards in
the department. : -
31 Housekeeping maintain with in tlJe departments,
LABORATORY
32 Identification of equipments
33 Calibration of equipments. (Interqal / external calibration records)
34 Preventive maintenance of equipqrnents where appropriate.
35 Adequate no.of Fire Exti_ng*uishersi in the area.
36 |First aid kids stuffed with necessaty Antidotes
37 Safety gears provided for the stutients operating equipments.
38 Start and shot down instruction where appropriate.
39 |Sign boards in the laboratory.
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.
43 Horizontal deployment initiatives
44 Change made in the system cons‘l#ereing improvements / improving process performance.
45 ___|Relevant process charts can be displayed in the laboratory, '
Signature of the Auditee Signature of the Auditor




NON CONFORMITY REPORT

Report No: ; Function: e cy J68/0 6 Date: 34,00 2020
| ' Auditee: . .0 RAsA e AR
: : AT, OF
Auditor: Wrs—fnitrfPmiiA—SB8) | Mrve. S0 ) S
NON CONFORMANCE

Qudenls  Sgn Misig \n opkl Ll ReT

. /\/EAQ_ MECH |
.Am: StdCll;rusel Doc. Ref: AUDITEE

\ r
ROOT CAUSE

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

p\/\a}e Gbsonk  ©On Jle C’J‘“';j %S}M,%
A _mwsiny 3o o‘}’p}@l MM Ly

CORRECTION / CORRECTIVE ACTION:

) \ . Sts.of |
S.No. ACTION DESCRIPTION Respon. |T.Date " Compt.
With o de days M by e RSN by | closel
PREVENTIVE ACTION:
_ | Sts.of
.S.No. ACTION DESCRIPTION Respon. [T.Date | compt. .

Lowdonh Sigy 9\.(} M oﬂe_@/ M@ Lol 7 il osa
QMVE }J&Jr. |

Resource Requirements if any

Effectiveness of the corrective action taken ‘ : J/

Verified by and closed on

FORM: QSF 02 Version No:1.0 Issue Date



AUDIT OBSERVATION SHEET

Institution: Pm¢ TECH Department: MECH | £ Nk Auditor: Y75 ANLET PAMICA
-GN
Wsﬁ.‘S\)mA’T H &p
Description of sample chosen (Year / Semester / Paper / Unit ): Date: 2.09. 2-©
| S.No. . Description of Audit Finding ' Category ‘Std C ref

' A&}ignwm:! Man k Mlik..s'lr‘g) \n ‘Lo& Reok N L2/

QQ}-PM@M‘ PPE _\V mecn R

_&_M_Sgn_ﬂa.‘ﬁ-\lla? \n mpn‘&:ﬂ NC A1)

 ghobie Lt
jQL?‘FM;f \J-N AR

FORM: QSF 02 Version No: 1.0 Issue Date



NON CONFORMITY REPORT

Report No: 5 Function: MECH) ENO O Date: 24, 09 . 2050
: Auditee: De.p. RA50S EXARA
P W AN EETPAmTEA—So B MYS |, Qom ATH) .
Auditor: ™ aa ﬁP My 2.8a0A73)
NON CONFORMANCE

_.A—Giﬁnrf@v\f Nan L '(Y\L:_ﬁ.'nra ¥n }Dé [Sook.,
\N-YEpe MECH B

G 2 Vi
albrror: Std Clause / Doc. Ref: [ AuprreE |

V
ROOT CAUSE
‘S.No. Potential Root Cause for the Non-Conformance
S)w}enfg cubmiHest Sl QM g nnerd b+ I we
™} lovrded.
CORRECTION / CORRECTIVE ACTION:
s _ : Sts.of |
S.No. ACTION DESCRIPTION Respon. [T.Date | Compt.
_Asiignemd ks o @nlord St | Gl | o
PLR 1»5 book | -
PREVENTIVE ACTION:
. | Ssts.of
.S.No. ACTION DESCRIPTION Respon. |T.Date | o,
1n ) boob
Resource Requirements if any

Effectiveness of the corrective action taken “ :
ol e A8
Verifled by and closed on : Voh 2b

FORM: QSF 02 Version No:1.0 Issue Date



ASAP MANAGEMENT CONSULTANTS (P) LTD
AUDIT CHECKLIST

Name of the Auditee: [)y- N).SAHTHUKKAH , N)r-N- MANIVAL

Name of the Auditor: pmf - KAPTHIKE YAN

edD ZMCD]

Function: M(,o / -éFNJ'fJ?

: Condition Kiidbos
S.No. Description (Satisfactory /
Not) comments
1 Show me v~ur department ref"_*ed proceducres / d=partment manual - i i
2 Show me \;bur regulatory re;qui;ements and status 6f compliance 3 it kel
3 show me your list of records s
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
5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic j g
i calendar, faculty notes)
6 Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and w
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. ._/
9 Awereness on ISO, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. /’
10 Trend charts on objectives and process measures. i
11 |Action plan for the objectives. o —
12 Continual improvement program. > e
13 [Check for the departmental review meetings oled
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 o
_17__ |Analysis on student / feedback from (Parameter wise analysis) i
18

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

S




19 Review of disciplinary actions taken against the staffs. ) o
20 |Motivation of the staffs / Students and support provided by HOD's iy ‘ o
21 Training need identification for th‘p staffs by the departmental HOD's MENGT 1 T
22 Faculty profile - compliance to redularly requirements to be checked. aatl-A~isdah) . ﬂ A
23 |CAPA reports in case of any problem observed in the departments and corrective actions initiated. Vv
24" linternal communication records like circulars, /7
25 Incase if records are maintained |ﬁ computers, backup of data to be ensured. \/'
26 Review of syliabus completion as })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) .t
28 Preservaticn of previous year ur?-,[erslty exam quest’ n papers. )
29 List of foriﬁats used in the deﬁa rt:?nent and is that éontrolled. o
Review of'infrast_ructure reqniremlents within the department at defined internals and provision of the same is not
30 evident. Reference: student answll'-:rs shieets/ projects/ records are stored in the floor due to lack of supboards in ‘/‘
the department. "
31 Housekeeping maintain with in th}e' departments,
| LABORATORY
32 |identification of equipments w5
33 Calibration of equipments. (Internal / external calibration records) /
34 Preventive maintenance of equipr{rments where appropriate. _/’
35 Adequate no.of Fire Extingulshers] in the area. Pl
36 |First aid kids stuffed with necessary Antidotes s
37 Safety gears provided for the stuc*ents aperating equipments. :ﬂ
38  |Start and shot down instruction here appropriate. )
39 Sign boards in the laboratoiy. VA
40 Display of quality policy. aatl
41 List of consumables used in the la oratory and maintanance of sufficient stock. oA
42 _|Non conforming materials to be identified quarantined. o -
43 Horizontal deployment initiatives | \/
44 Change made in the system consi ereing improvements / improving process performance. e 7
45 Relevant process charts can be di#played in the laboratory. , _/ :
Yo o
Signature of the Auditee 1'
|

Signature of the Auditor




AUDIT OBSERVATION SHEET

Institution: PA)C TECH Department: M)CO /fl\l 5”6{ Auditor: A, 3-R. kor 'H‘Ikydo
Description of sample chosen (Year | Semester / Paper / Unit ): Date: 2 2 [ 9 /20
S.No. Description of Audit Finding j Category ‘Std C ref

[ 4| unce fut -7 Amwer Koy not ne . | b2

_oviclute - (Rug: Nigdel Fleobroned)

2 Stwolont  ¢isk MM ppted NO . h.o-|
Llotive Lot (R Regtiin] ' |

FORM: QSF 02 Version No: 1.0 Issue Date



F REPORT
V Reportllo Function: Mcp/,é/vﬁfdf Date: 23 ]‘}/w
5 Auditee: D.' M- z.? a}d
| NON CONFORMANCE
Unit 2t -7 pmaer Koy rot EVidontd
i R Di W Elootronud
W 42 4
A . Std Clause / Dac. Ref: AUDITEE
ROOT CAUSE
‘S.No. Potential Root Cause for the Non-Conformance

A nguwer Key Pyepored 2 Al Zexmoh  Qodt

Py

CORRECTION / CORRECTIVE ACTION:

: \ : Sts.of |
S.No. ACTION DESCRIPTION Respon. |T.Date | Compt.
Hond _(o0pY @b Arswen Koy
; (’)&(?(MPILWM LU fopeny Bils L o8 .20 |0 loteef
PREVENTIVE ACTION:
S.No ACTION DESCRIPTION [Respon. |T.pate | Stsof
* ', . . = ..
bt e Lime 28 Qubminds i | gk | oo 0l ctoced
Uizl Op Aniwey Ko T be Sububted)
_wn Maxd (opY
Resource Requirements if any :
Effectiveness of the corrective action taken :
\fM\”"\ & %
Verified by and closed on -
FORM: QSF 02 Version No:1.0 Issue Date



Report No:

NON CONFORMITY REPORT
Function: 1) ¢p / f’? 9

Auditor: Prog-W+- P. kot kayan

NON CONFORMANCE

Date: 23[9/ 720

tee br-19).Saks
Ky N . Manive/

Stuslent Sign miming g ophd? Laetlve Lk

-

~ Ul Ropoten ]
= Lf -2- l”& (Q/
| AUDITOR: Std Clause / Ref: AUDITEE -
ROOT CAUSE
‘S.No. Potential Root Cause for the Non-Conformance

Qtudont

Qe Pyeperento 4pn - Mo Qobierd bud .

gt to pud 8/ 9mbuhe.

CORRECTION / CORRECTIVE ACTION:

. : : Sts.of |

S.No. ACTION DESCRIPTION Respon. |T.Date Gk
Studinr ord  odsed 2o put
_Sigratuhe ;'MNXQOU@M Khadlion [T mmocdi (Aorsel

PREVENTIVE ACTION:

.S.No. ACTION DESCRIPTION [Respon. |T.Date | Sts.of
at i  dien %,Qeﬁﬁaﬁwa@ Khooo {Tawadsal] ¢ btz
Diodexende onalbuks & be dfilz el

Resource Requirements if any

Effectiveness of the corrective action taken
Veriflied by and closed on

FORM: QSF 02

Version No:1.0

i

Issue Date



ASAP MANAGEMENT CONSULTANTS (P) LTD

o/KE.

- AUDIT CHECKLIST
Name of the Auditee: Pr. \.- N:layalean
D A- Kavatha,
Name of the Auditor: Proy-Gi s kel Function: [ F / E g
Condition !
s.No. Description (Satisfactory / tar
Not) comments
1 Show me ‘~ur department rel-¢ad proceducres / d=partment manual ) vl g 4
- 2 Show me \}our regulatory réqui}ements and status t;f compliance T o
3 Show me your list of records s
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 iy
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. "
9 Awereness on IS0, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. ’J'
10 Trend charts on objectives and process measures. o
11 Action plan for the objectives. =0
12 Continual improvement program. o
13 Check for the departmental review meetings e
14 |Check the awareness level on roles and responsibility. <
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, departme'nt wise, faculty wise) P
16 Check for the improvements made in the department in the passed one year g
) 17 |Analysis on student / feedback from (Parameter wise analysis) No
L "18 Review of suggestions / complaints received in the feedback forms and action taken against the same rd




i

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 the staffs by the departmental HOD's e
22 Faculty profile - compliance to redularly requirements to be checked. =
23 CAPA reports in case of any problq'em observed in the departments and corrective actions initiated. "
24  |internal communication records Iilite circulars. -l
25 Incase if records are maintained ir]i computers, backup of data to be ensured. b
26 Review pf syllabus completion as per the plan. Completion of courses as per the time frame recommended by 7
27 Method of selection of question dppers(unif test and midterm tests) s
28 Preservatic~ of previous year wﬁersi’ty exam quest’ n papers. B
29 List of forlﬁats used in the qeﬁa&lhent and is that controlled. - e

Review of infrastructure requurements within the department at defined internals and provision of the same is not T
30 evident. Reference: student ansvué-s sheets/ projects/ records are stored in the floor due to lack of supboards in

the department.
31 _ |Housekeeping maintain with in tHe departments. s

| . LABORATORY 7
32 Identification of equipments o
33 Calibration of equipments. (Internal / external calibration records) o
34 Preventive maintenance of equipments where appropriate. o
35 Adequate no.of Fire Extinguishersin the area. s
36 First aid kids stuffed with necessary Antidotes (.
37  |Safety gears provided for the students operating equipments. Rt
38 Start and shot down instruction where appropriate. L
39  |Sign boards in the laboratory. p 7
40 Display of quality policy. T
41 List of consumables used in the laboratory and maintanance of sufficient stock. V4
42 |Non conforming materials to be identified quarantined. 7
43  |Horizontal depioyment initiatives : =
a4 Change made in the system consijeremg improvements / improving process performance =
45 Relevant process charts can bd ddp!ayed in the laboratory, ‘/
Signature of the Auditee Signature of the Auditor




AUDIT OBSERVATION SHEET

Institution: Department: L< / E Auditor: 04, 2., :
SE G Sau; Kaly
Description of sample chosen (Year / Semester / Paper / Unit ): Date: - 9 3, 9 -do
1 S.No. Description of Audit Finding ’ Category Std C ref
! Stodep ks %’D;]Eﬂe_ ok Vedoked— N NQoo I A hoe

2 | Blso)s T3 SOOI WS E\Qk‘}‘ﬁ\mw_tf\ S-p

FORM: QSF 02 Version No: 1.0 Issue Date



Report No:

N N RT

Function: FC E/ Erag

Date: 2297

Auditee: ). \lNGQ\ﬁW

Auditor: Prot. e, Saxkgla DA Koo
NON CONFORMANCE
| Sodankt PaNe nok upddsg ~ ord YQ0p

% h-r ' UL i
| AUBITOR: Std Clause / Doc. Ref: AU
ROOT CAUSE

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

Laderal  Antsd  Ahdondt AOkAlls wes ‘tark TRWIvRY, QL eteploked

CORRECTION / CORRECTIVE ACTION:

- S.No. ACTION DESCRIPTION - Respon. [T.Date |. Cit:n:ft.
: AaksNS S0 oWt/
L ] e “rd | hop | 294.20] oy,
PREVENTIVE ACTION:
‘ ~ Sts.of
.S.No. ACTION DESCRIPTION Respon. [T.Date | compt. -
Soudanty VSRS Yor FIRNG corc Ll . Vo
. : / D -
| e e bagerg and dved upd *y 29 g Chadod
Resource Requirements if any N0 N
Effectiveness of the corrective action taken Vel /),
Verified by and closed on : \/""f"’1 y/
FORM: QSF 02 Version No:1.0 Issue Date



R RT
Report No: Function: ECE/ E‘*%B Date: »2+°9.20
Auditee: Dy \[. \[:'JQBQNW}.‘
Auditor: Proy . ¢, San Kakg.. D> A+ kowstha,
NON CONFORMANCE _
B\vow's NeXmawy U9 Ak %\\m\s-su} T VP
' AUDITOR: Std Clause / Doc. Ref: ITEE
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance
\ [lovankdond 9 et askad i o Arvesdt
Cb,RREC'I’lON / CORRECTIVE ACTION:
" S.No. ACTION DESCRIPTION - Respon. |T.Date |. CoStI:::.
\ BN, O A= =1 Q\,B\‘*\A W Rex thQ '.J\ztrqgt oD AN R20 QW
PREVENTIVE ACTION:
. | sts.of
.S.No. ACTION DESCRIPTION Respon. |T.Date | compt. |
\ I8P WO be domeed  (FHA AU blgga)s S - gy
\m\i’ e Ao TS SN o
Resource Requirements if any : NN
Effectiveness of the corrective action taken s NA ~d J\
w 1
Verified by and closed on : \f% ' A
FORM: QSF 02 Version No:1.0 Issue Date




ASAP MANAGEMENT CONSULTANTS (P) LTD
AUDIT CHECKLIST

j AP
Name of the Auditee: ' D31 /- Nahesh , N M. Marywe/dwa
Name of the Auditor: N)sys. 51. S hasi ka,pa PP /ggg

CAA(IT)

Function: | T / EN99g

Condition

S.No. Description (Satisfactory / -
Not) comments
Show me rur department re!-+ad proceducres / d=partment manual . o
b Show me fi)ur regulatory re_qui‘rements and status bf compliance ayt B ‘ o)

Show me your list of records o

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 L

5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic N =
calendar, faculty notes)

Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and

.6 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 IS0, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. } /
10 _|Trend charts on objectives and process measures. bt ik
11 Action plan for the objectives. /
12 Continual improvement program, e
13 |Check for the departmental review meetings -
14 Check the awareness level on roles and responsibility. —
15 Analysis on data- result analysis (Si.:bject wl%e, semester wise, Year wise, department wise, faculty wise) s
. 16 |Check for the improvements made in the department in the passed one year s
17 Analysis on student / feedback from (Parameter wise analysis) p
18 /

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 S
21 Training need identification for the staffs by the departmental HOD's /'
22 Faculty profile - compliance to redularly requirements to be checked. Ve
23 CAPA reports in case of any probﬂlem observed in the departments and corrective actions initiated. /
24  |internal communication records Iip(e circulars. W
25 Incase if records are maintained in computers, backup of data to be ensured. /1
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 qapers(unif test and midterm tests) e
28 Preservatic~ of previous year u*?-l-ersitv exam quest’ n papers. / ]
29 List of formats used in the deﬁartrfnent and is that éontrolled. } e’ . ;

Review of infrastructure requiren;ents within the department at defined internals and provision of the same is not
30 evident. Reference: student answkrs sheeis/ projects/ records are stored in the floor due to lack of supboards in /
the department. {
31  |Housekeeping maintain with in the departments, J
LABORATORY

32 |ldentification of equipments o]
33 Calibration of equipments. (Internal / external calibration records) Vi
34 Preventive maintenance of equiplfnents where appropriate. N
35 Adequate no.of Fire ExtingulshersI in the area. N
36 [First aid kids stuffed with necessary Antidotes v N
37 Safety gears provided for the students operating equipments. e
38 Start and shot down instruction u\Jhere appropriate. e
39 Sign boards in the laboratory. N
40  |Display of quality policy. N
41 List of consumables used in the laboratory and maintanance of sufficient stock. N
42 |Non conforming materials to be identified quarantined. - Sl
43 |Horizontal deployment initiatives| ‘ /)
44 |Change made in the system considereing improvements / improving process performance. sl
45  |Relevant process charts can be di*pla?ed in the laboratory. Al

Signature of the Auditee .

!

Signature of the Auditor
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FORM: QSF 02 Version No: 1.0 issue Date
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R
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RT
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Date:
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A2
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AUDITEE |

ROOT CAUSE

$.No.

Potential Root Cause for the Non-Conformance

Comtpetency  matnen  was

avalable i Hop faﬁzm

3 Sopt topp
CORRECTION / CORRECTIVE ACTION:
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| 1 o
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Resource Requirements if any

Effectiveness of the corrective action taken

Verified by

FORM: QSF 02

and closed on

Version No:1.0

:\MUMA/
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NON CONFORMITY REPORT
_Function: 3.;’ /gff )

Auditor: M%s . 61. Shocirala PP) tec

Report No:

NON CONFORMANCE

Date: 24| aloo :

Mrs, m,HchUhe kha .

tnit dest _ «a Answo ey re(}a uns nodt

fey (Algebra anel  NMumbor the o

Subrdit o of

(7, ‘

2
Stdda}jselboc.ﬂef: AUDITEE |
ROOT CAUSE y
S.No. Potential Root Cause for the Non-Conformance
A nsuoy koy was availablo in  <the o5
U v
Sof ©wpy
CORRECTION / CORRECTIVE ACTION:
. ) . Sts.of
S.No. ACTION DESCRIPTION Respon, [T.Date | Compt.
Mo d 7 &, apswer Koy wal ’FGCUHY b . aos@/
Aol (able  with {actly  ong oo SV
PREVENTIVE ACTION:
_ " Sts.of
.S.No, ACTION DESCRIPTION Respon. |T.Date | compt. .
Was Lot ko Shoald he Qubmidtool at (aculw tromedicdd Cleco
Hthoe e o, Quettisy  Popor SYUbpuishtn
Resource Requirements if any
Effectiveness of the corrective action taken :
T }/
Verified by and closed on : V'&f\b‘)
FORM: QSF 02 Version No:1.0

Issue Date




ASAP MANAGEMENT CONSULTANTS (P} LTD

AUDIT CHECKLIST
Name of the Auditee: Ty« /M Sureh, |
Mo 17) 2 j A
Name of the Auditor: :‘_’),’q ! - e i : Function:
ndition .
S.No. Description (S:'::sf:ctory / Al
Not) comments
: Show me ~ur department rel-*ed proceducres / dnpartment ma;\ual‘ : !
. 2 Show me your regulatory réqui;'ements and status 6f compliance ; s’
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 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
calendar, faculty notes)
g 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 s
HOD's
8 Check whether record has the record name and record code in the front page. 7
9 Awereness on ISO, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. s
10 Trend charts on objectives and process measures. b b
11 [Action plan for the objectives. /
12  |Continual improvement program. sl
13 |Check for the departmental review meetings s
14 Check the awareness level on roles and responsibility. .
15 Analysis on data- result analysis (S'ubject wise, semester wise, Year wise, departme'nt wise, faculty wise) /\) /i
16 Check for the improvements made in the department in the passed one year '
17 Analysis on student / feedback from (Parameter wise analysis) e
18 Fd

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




19 Review of disciplinary actions taken against the staffs. J P
20 Motivation of the staffs / Students and support provided by HOD's =
21 Training need identification for the staffs by the departmental HOD's Pl
22 Faculty profile - compliance to req!ularly requirements to be checked. P
23 CAPA reports in case of any problqj!m observed in the departments and corrective actions initiated, g
24 |Internal communication records like circulars. v
25 Incase if records are maintained in computers, backup of data to be ensured. i
26 Review of syllabus completion as i:er the plan. Completion of courses as per the time frame recommended by i
27 |Method of selection of question papers(unit test and midterm tests) Ve
2 Preservatic of previous year u-Za_{-erslty €xam quest’" n papers, 7
29 |List of formats used in the department and is that controlled, i 7 ’
Review of'infrastructufe requiren?'ents 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. l
31 Housekeeping maintain with in the departments, 7
LABORATORY
32  lidentification of equipments -,
33 Calibration of equipments. (lnterrial / external calibration records)
34 Preventive maintenance of e_quip»{nents where appropriate, /
35 Adequate no.of Fire Extinguishersi in the area. s
36 [First aid kids stuffed with necessary Antidotes _
37  [Safety gears provided for thé students operating equipments. s
38 Start and shot down lnstruc{ion u}here appropriate. e
39 Sign boards in the laboratorir. l 7
40  |Display of quality policy. ' 7
41 List of consumables used in ﬁ:e laboratory and maintanance of sufficient stock. s
42 Non conforming materials to be identified quarantined. o
43 |Horizontal deployment initiatives ' : W
44 Change made in the system q::onsi ereing improvements / improving process performance, Yioab
45 |Relevant process charts can fn di#plafed in the laboratory, 4!
I
Signature of the Auditee iJ
1

Signature of the Auditor
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02 Version No:1.0
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Effectlvenessofﬂné corrective action taken : \/(* Y;,fat_i '
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NON CONFORMITY REPORT

Report No: ; Function: H #7 :
Auditor: (Pw,/‘ Jurvxrwiu,' gﬂ

NON CONFORMANCE

Date: %64/

Auditee: Ty . _rum,,]
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Std Clause / Dac. Ref:

D

Potential Root Cause for the Non-Conformance
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Copq .

CORRECTION / CORRECTIVE ACTION:

" §.No.

ACTION DESCRIPTION

Respon. [T.Date

Sts.of
Compt.
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PREVENTIVE ACTION:

- s‘Nol

ACTION DESCRIPTION

1 Sts.of

Respon. |T.Date | compt. .

;r/ NM-L—"{ s / qu_,/
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Resource Requirements if any

Effectiveness of the corrective action taken

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

@ODD

AUDIT CHECKLIST
Name of the Auditee: @1 M Suvab
Name of the Auditor: /) 7 * (P Qﬁdﬂi Levar) 3 Function: ZQ Cy witmaen b
e S Auditor
S.No. Description (Satisfactory /
comments
Not)
Show me v~ur department _rel_j?ed proceducres / Q?partment manual 7 s
Show me your regulatory requirements and status of cdmpliance :
Show me your list of records
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
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.
2 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 ISO, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy.
10 Trend charts on objectivés 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 made in the department in the passed one year
) 17 Analysis on student / feedback from (Parameter wise analysis)

| 18

Review of suggestions / complaii'lts received in the feedback forms and action taken against the same




|

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 the staffs by the departmental HOD's
22 Faculty profile - compliance to reéulariy 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 I#«e circulars.
25 Incase if records are maintained m 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 Preservatic~ of previous year u*h}ersity exam quest’ n papers,
29 List of forhiats used in the depé&lfheﬂt and is that éontroiied. il ‘

Review of infrastructure requirenients within the departmeqt 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
the department. !
31 Housekeeping maintain with in tﬂe departments.
LABORATORY
32 Identification of equipments
33 Calibration of equipments. (Interqal / external calibration records)
34 Preventive maintenance of equip*nents where appropriate.
35  |Adequate no.of Fire Exti_nguishersgin the area.
36 __|First aid kids stuffed with necessaty Antidotes
37 Safety gears provided for the stucqents operating equipments.
38 Start and shot down instruction where appropriate,
39 Sign boards in the laboratory.
40 Display of quality policy.
41 List of consumables used in the la boratory and maintanance of sufficient stock.
42 [Non conforming materials to be identified quarantined. :
43 |Horizontal deployment initiatives|
44 Change made in the systen{ cons‘l#erelng improvements / improving process performance.
45  |Relevant process charts can be di*played in the laboratory.
Signature of the Auditee

|
|
J

Signature of the Auditor
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NON CONFORMITY REPORT

Report No: Function: Date: [ /0:2lg

. Auditee: . A Suvey)
Audttor: Dy P Raja, s Koy o l
NON CONFORMANCE
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ot ufw ola f2_Jd
~ fhacs s ]
- AUDITOR: Std Clause / Doc. Ref: AUDITEE
T
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance
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7
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Effectiveness of the corrective action taken :
Verified by and closed on : ( (ova 5/
FORM: QSF 02 Version No:1.0 Issue Date



~ NON CONFORMITY REPORT |

Report No: Function: Date: [ /0 ot 5

Auditee:_’pr. /1 Livy
Auditor: 977) ('W}Q_Qhﬂ .
NON CONFORMANCE
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Not €ne /OALO/I

]

— DITOR: Std Clause / Doc. Ref:
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance
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4 7 S
at +l Linag &L ouolle;
- J’
CORRECTION / CORRECTIVE ACTION:
" S.No. ACTION DESCRIPTION - Respon. [T.Date | Sts-of
| Compt.
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Yo owetaaant ff)'ro/fam all AL
: /7{‘/& Base. Kgao 10 Corcly |
PREVENTIVE ACTION;
.S.No. ACTION DESCRIPTION {Respon. [T.Date ‘ : Cit;.:: ‘
i7h r/f“.‘Lc”, SE adts Ko f/)( 6:lots] Closel
QH galkd o ’
Resource Requirements if any A
Effectiveness of the corrective action taken : Vbu( f TS}
Verified by and closed on : R 41/
FORM: QSF 02 Version No:1.0 Issue Date



ASAP MANAGEMENT CONSULTANTS (P) LTD

LBvepn/

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

AUDIT CHECKLIST
Name of the Auditee: 7 - /1. Syver b
‘ (1 " . 1
Name of the Auditor: 7%; / ; /)n’o &~ / /a ks Sulx Function:
= Condition -
S.No. Description {Satisfactory /
comments
, Not)
o Show me v~ur department retjfed proceducres / d~partment manual LT 1
2 Show me your regulatory requirements and status of compliance _—
3 Show me your list of records &1
4 Whether records are stored and preserved properly up to its retention time. Records should not be dumped should 83k
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 -N i
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. e
7 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. -
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. e
11 Action plan for the objectives. g
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, departmeht wise, faculty wise) v i
16 Check for the improvements made in the department in the passed one year -
17 Analysis on student / feedback from (Parameter wise analysis) o~
18 »




|
19 Review of disciplinary actions taken against the staffs. P
20 Motivation of the staffs / Students and support provided by HOD's P
21 |Training need identification for th staffs by the departmental HOD's i
22 Faculty profile - compliance to req'ularly requirements to be checked. i
23 CAPA reports in case of any prohlém observed in the departments and corrective actions initiated, o
__24  |internal communication records lilke circulars. o
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 g
27 |Method of selection of question papers(unit test and midterm tests) ~
28 Preservatic of previous year u'*?.i-ersitv €xam quest’- n papers, 8
29 |List of formats used in the deha}tment and is that éontroiled. ) ol
Review of'infrast_mcture remuirem.ents within the department at defined internals and provision of the same is not
30 evident. Reference: student =nswérs 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 :
32 Identification of equipments e
33 Calibration of equipments. (Interq‘a! / external calibration records) 5
34 Preventive maintenance of equipn’nents where appropriate, ~
35  |Adequate no.of Fire Extinguishers in the area. A
36 First aid kids stuffed with necessary Antidotes L
37 Safety gears provided for the students operating equipments. —
38 Start and shot down instruction there appropriate, o
39 |Sign boards in the laboratory, )
40 Display of quality policy. _ -
41 List of consumabies used in the Ia oratory and maintanance of sufficient stock. .
42 Non conforming materials to be id entified quarantined. Pk
43 |Horizontal deployment initiatives ‘ ; i
44 Change made in the system cons ereing improvements / improving process performance, -
45 Relevant process charts can be diiplayed in the laboratory. =
Signature of the Auditee Signature of the Auditor
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NON CONFORMITY REPORT
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.Auditee; Dy . »

e u"]

ek

/Pgsoﬂ -77/40 tudov <t AQU'\'A Not wﬂ!“!Or\(%j

’Rf S e Mk {’T’M(%j- }fj/
_AW Std Clause / Doc. Ref: AUDITEE
ROOT CAUSE
S.No., Potential Root Cause for the Non-Conformance
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CORRECTION / CORRECTIVE ACTION:
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PREVENTIVE ACTION;

.S.No., ACTION DESCRIPTION [Respon. |T.Date . " Ci:'::.
Adnn e to ,_ﬂ, (g 0 Add Futonf De-swred | (22ho Closey].
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Resource Requirements if any ' AL

Effectiveness oftlﬁ corrective action taken : Ve y)’/ .

Verified by and closed on - &@

FORM: QSF 02 Version No:1.0 Issue Date



ASAP MANAGEMENT CONSULTANTS (P) LTD

W\’ AUDIT CHECKLIST

Rdlal.... |
Name of the Auditee: E’;i‘:é' ‘Q’CW Sralid
NameoftheAud!tor:F mgr ) Q ' }WQW

Function: . M[[A o

obp

Condition . .
. : Auditor
S.No. Description (Satisfactory / s W
Not)

1 Show me \/~ur department rel-*ed proceducres / d~partment manual M _

2 Show me your regulatory réqui}ements and status of compliance A& ' 4

3 Show me your list of records 1

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 |

5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic :
calendar, faculty notes) N e

6. Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and -/I
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
HOD's ‘A

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. _/{ :

11  |Action plan for the objectives. ot o

12 Continual improvement program. M

13 |Check for the departmental review meetings

i Check the awareness level on roles and responsibility.
15 Analysis on data- result analysis (Su bject wise, semester wise, Year wise, department wise, faculty wise) /\J :
LIG Check for the improvements made in the department in the passed one year ‘/T
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 ]




| i ericry .
19 |Review of disciplinary actions takén against the staffs. - sl i B
20 |Motivation of the staffs / Students and support provided by HOD's ol i
21 |Training need identification for the staffs by the departmental HOD's . i et
22  |Faculty profile - compliance to regularly requirements to be checked. Syt : b vl i SN
23 CAPA reports in case of any prohlem observed in- the departments and correctlve actions mit;ated‘ R c/] -
24 |internal communication records like circulars. | ko i S —
25  |incase if records are maintained iﬂ computers, backup of data to be ensured. - e bal (/l e
26 [Review of syllabus completion as per the plan. Completion of courses as per the time frame recommended by . _//J ' '
27 |Method of selection of question papers(unit test and midterm tests) f
28 Preservatu_w. of previous year pr. ersity exam que_s'(\ i papers. - - ‘_/]
29 |List of formats used in the department and is that.controlled, P4
Review of infrastructure requirerl;ents within the department at defined 'i'ntelr'nals and provision of the same is riot | oo a
30 evident. Reference: student answ,b-s sheets/ projects/ records are stored in the floor due to lack of supboards in L0
the department. i e . . Bobd 14 /{ B i
31 |Housekeepirig maintain with in tI’L ooy o NS bbbl 30 o S el
manwonv, E i
32  |identification of equlpments et — e o -
33 [Calibration of equipments. (Internal / external calibtatmn ﬁecards} i s L8 R
34  |Preventive maintenance of equipments where apprepnate; ol ol sl sy o
35 Adequate no.of Fire Extinguishers/in the area. X NERES". 4 fErN Sy
36 |First aid kids stuffed with necessary Antidotes W o T
37  |Safety gears provided for the students operating equipments skl sdisbubbbi e
38  |Start and shot down instruction where aPPrOPrlate. , i e il S b | i — -
39 |Sign boards in the laboratory. DU . o st Mmool NN | J/} - -
40 |Display of quality policy. O A iasoni Aokl (NSNS i o
41 |List of consumables used in the laboratory and ma!ntanance of sufﬁment si:ock. il Saediuidi e
42 Non conforming materials to be identified quarantined oot ybleaicbdestbshesodis o Sav— -
43 Horizontal deployment initiatives . SIS e A bl s - . SRR W
44 [Change made in the system considereing improvements £ improving process performance Srckrw st webe
_45__|Relevant process charts can be dtiptayed in the laboratory, b g0
Signature of the Auditee Signature of the Auditor




AUDIT OBSERVATION SHEET

Institution: P/V(C 7 CH pepartment: A A Auditor:
R?wf K. Iﬂ’/a}uﬂw
Description of sample chosen (Year / Semester / Paper / Unit ): Ddte: ar /Q‘ /07\ O
‘ | S.No. | Description of Audit Finding : Category ‘Std C ref

lol. fudent ;@M@Ujlz et n’n{lnﬁ/l
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Homdanee e gt ouidenepd
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FORM: QSF 02 Version No: 1.0 : Issue Date



NE RT
Report No: Function: Date: 0 5/§/0
Auditee:
Auditor: 'Péwé R - WW W
NON CONFORMANCE P‘%&J’ SohJp grehh

.2}
 AUDITOK: Stddbuse[boc.nef M\
S
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance

m/oiJaJ_gJ,z BT A \%azm_gg_

basd //Mﬂ La!_oi, MML\L%W,Q}%J JTD,Q,qu oo zj@

V
}IQ A/L;J’I/W
ébRRECﬂON / CORRECTIVE ACTION:
gl ‘ . Sts.of |
S.No. ACTION DESCRIPTION Respon. |T.Date | Compt.
R gfxmu wefolth epelaled
il cthio ,nm,g,g,vkb‘oll lxaﬁm& Rop i | Violan c,//o)!@H
PREVENTIVE ACTION:
: | sts.of
.S.No. ACTION DESCRIPTION Respon. [T.Date | comet.
T* wak A/JMJ&Q/J e jm,/,aﬂlf ﬁ.o
)
ru\nlo%m %QMJ‘U _,/d Hao 4 g Qrm“ /fo&@('f/d&'
Resource Requirements if any G% W JUV W
Effectiveness of the corrective action taken :
Verified by and closed on : \ftwﬁﬁ"} ﬂA/
Version No:1.0 Issue Date

FORM: QSF 02



%

. Report No: Function: Date: 5/ /R0

wer P - Hosithosgan st %‘“

'GMWWWMMM/W

dlesced by (T Yean MBA :
_ AI% [’t} StdClaLLseIDoc RW (Zﬁ/:

S

ROOT CAUSE

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

15 CLaﬁX ,rdicm,},m@,,g wpfdf‘m ugmkmy

EL&Z:LWM k. /nH/mJnh/p g
Mmi itk d&_ﬁz‘m_ﬁ/p&m/,l- _

CORRECTION / CORRECTIVE ACTION:

) ‘ Sts.of |
S.N ACTION DESCRIPTION - Respon. (T.Dat .
0. esp ate "

r\@g&l}db -foﬁOMI/L(IM/P ; {8 ul/x/q

Lundatiod g e @m,m&oigm%

r%ﬁzq )’{/E)"L

PREVENTIVE ACTION;

: | Sts.of
S.No. ACTION DESCRIPTION Respon. |T.Date | compt.

j‘p,\hu‘/gfx/( %{9 «//p// ;J,ajf rﬂi? _{Iﬁ,bhzllnhrf

s abd tinel fls uhﬁp,?/,?fm eandhl 1o/
ST WP ST, Acwg of W nesidh
Effectiveness ofthe corrective action taken

Verified by and closed on : W‘ﬁﬂ’} ’KA/

FORM: QSF 02 Version No:1.0 Issue Date



Name of the Audit;ze: M Y8 - AV\&Q——\ v Res

ASAP MANAGEMENT CONSULTANTS (P) LTD
AUDIT CHECKLIST

AP/t neh

My2. M. Duada AP A

Name of the Auditor: M\ ¢ . M 0, \ Yl ala . AP CO

Odd (Men

Function: M p [ E V\ﬂ 3

Condition

/ Auditor
S.No. Description (Satisfactory /
comments
Not)
3 Show me ~ur department re!~_?ed proceducres / d=partment manual aikns
2 Show me your regulatory requirements and status of cdrnpliance =5
3 Show me your list of records e
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 i
5 List one record and ask auditee to produce(Subject allotment sheet, action plan, Attendance, Log book, academic ' N
calendar, faculty notes)
6 Records of faculty performance assessment in terms capabilities (Class control presentation, communication and i
: 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 g
HOD's
8 Check whether record has the record name and record code in the front page. b
9 Awereness on ISO, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. ol
10 Trend charts on objectives and process measures. <
11 |Action plan for the objectives. P
12 |Continual improvement program. -
13 Check for the departmental review meetings - o
14 Check the awareness level on roles and responsibility. , i
15 Analysis on data- result analysis (Shbject wise, semester wise, Year wise, department wise, faculty wise) A
16 Check for the improvements made in the department in the passed one year e
17 Analysis on student / feedback from (Parameter wise analysis) it
18 v

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




|

19 Review of disciplinary actions taken against the staffs. /
20 Motivation of the staffs / Students and support provided by HOD's 4
21 Training need identification for'th‘p staffs by the departmental HOD's i
22 Faculty profile - compliance to reéularly requirements to be checked. 7
23 CAPA reports in case of any probl#m observed in the departments and corrective actions initiated. b4
. 24 Internal communication records Iilice circulars, #
25 Incase if records are maintained |ﬁ 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 u.'-E-,Lersity exam quest’ n papers. ol
29 List of forrﬁats used in the deﬁaftrfnent and is that éontrolled. 5 _ / ’
Review of infrastructure requiremfents within the department at defined internals and provision of the same is not
30 evident. Reference: student answlérs sheets/ projects/ records are stored in the floor due to lack of supboards in /
the department, ‘
31 Housekeepirg maintain with in thie departments. -
LABORATORY
32  |ldentification of equipments "
33 Calibration of equipments. (Internal / external calibration records) /
34 Preventive maintenance of equip{nents where appropriate. : /
35  |Adequate no.of Fire Extingulsher# in the area. ¢ gl
36  [First aid kids stuffed with necas‘aFy Antidotes /i
37  |Safety gears provided for the students operating equipments. ¥
38 Start and shot down instruction where appropriate. /.
39 |Sign boards in the laboratory. £
40 Display of quality policy. /
41 List of consumables used in the laboraton; and maintanance of sufficient stock. ¥
42 _ [Non conforming materials to be identified quarantined. /
43 Horizontal deployment initiatives ' , Ve
44 Change made in the system consl#ereing improvements / improving process performance. P
45 __|Relevant process charts can be displayed in the laboratory, s
Signature of the Auditee !
!

Signature of the Auditor




AUDIT OBSERVATION SHEET

Institution: P M\C “Jech Department: ™M (A / fn g (ﬁ Auditor: M <M - 3o Sl lod
Description of sample chosen (Year / Semester / Paper / Unit ): Date: 2% - O . 2020
1 S.No. Description of Audit Finding ; Category Std C ref

o Couxee nboypolion Sho ok t{jPJ:
Lo _be UPM - (ouwyle oo e 1 b3l
Pile.

Ref : Mohile Compubing

2 lelecive Ul wotb %@LQ@_A ode boches

FORM: QSF 02 Version No: 1.0 issue Date



| Report No: | * Function: "\ A /E’V\ g Date: 2 § £ el .
R Auditee:M 2. (M. Arngeli
Auditor: M\ v . (M - Qe Pl | o s
Mye M. DuJathg

NON CONFORMANCE

Countze. TPnfoxmmalion &heol o be upMQQ{

¥ . l 2 \ M Y %
| AUDITOR: Std Clﬁae[ Doc. Ref: AUDITEE
ROOT CAUSE "
S.No. Potential Root Cause for the Non-Conformance

P‘\a,vnpima no b LDW\{O\M

CORRECTION / CORRECTIVE ACTION:

Sts.of

- S.No. ACTION DESCRIPTION - R . ¥ .
S.No espon. [T.Date Compt.

~ Mapping £ G Fovr\r\od;\'on S b g i 2 < o2 Cler

N\

PREVENTIVE ACTION:
.S.No. ACTION DESCRIPTION [Respon. [T.Date - : ;t;'::‘ :
Pxepmv\e_ o Vnlfox aodion Mo Koy |S-loro dﬁwp-
Sheolm  Pyeviows lA* -
Resource Requirements if any
Effectiveness of the corrective action taken - :
Verifled by and closed on : \fWﬁ“’ g ;‘l/

FORM: QSF 02 Version No:1.0 Issue Date



* Report No:

NON CONFORMITY REPORT

Function: (¢ A / rjﬂaﬁ Date: M«fs (\’\

Auditor: M~ . ) SMW\\GJ’\

NON CONFORMANCE

ek

(eckve.  (gy

h.2-)

Effectiveness of the corrective action taken

Verified by and closed on

FORM: QSF 02

Version No:1.0

Vefied “‘3;(@

Issue Date

" AUDITOR: std Clause / Doc. Ref: AUDITEE -
ROOT CAUSE
‘S.No. Potential Root Cause for the Non-Conformance
gsﬂf\oqgvd‘g ove. wob oo bto ¢ 5 \o_%
Adue Yo loclc &@ WY\ | '
éO.RRECT!ON J/ CORRECTIVE ACTION:
i : Sts.of |
.No. N - - P ;
S.No ACTION DESCRIPTIO Respon. |[T.Date Compt.
Eleckive. Ust wpdaked M ™. | €792 ¢ Jos
Pudadid. '
PREVENTIVE ACTION:
| " Sts.of
.S.No. ACTION DESCRIPTION Respon. |T.Date | compt.
S'S@xﬂ\{"\ﬂ o?‘ Someltey . e  |Me |41 ie6® Cfoudb
J : Aahe
collect 4o clackre st
Resource Requirements if any



ASAP MANAGEMENT CONSULTANTS (P} LTD

AUDIT CHECKLIST
f ) o
Name of the Auditee: /Y5’ Va ll,
Name of the Auditor: D1 WJ f‘j aeumnef Function: Mas ntinencs /F: 7 _'*} y
Condition
A o Auditor
S.No. Description (Satisfactory /
comments
Not)
3 Show me vour department rel-tad proceducres / d=partment manual () 4
Show me your regulatory requirements and status of compliance ; B
3 Show me your list of records Cistl
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 ' Gt
calendar, faculty notes) :
Records of faculty performance assessment in terms capabilities (Class control, presentation, communication and |
6 ; 2 | v
' 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 0,
HOD's
8 Check whether record has the record name and record code in the front page. Ve
9 Awereness on 1SO, quality policy, process measures and objectives. Contribution of the staffs to achieve the policy. ¥
10 Trend charts on objectives and process measures. i
11 Action plan for the objectives. o
12 Continual improvement program. /
13 Check for the departmental review meetings s
14 Check the awareness level on roles and responsibility. e
15 Analysis on data- result analysis (Subject wise, semester wise, Year wise, departmént wise, faculty wise) 3
16 Check for the improvements made in the department in the passed one year e
17 Analysis on student / feedback from (Parameter wise analysis) A b
18 Review of suggestions / complaihts received in the feedback forms and action taken against the same | ‘/




I
Signature of the Auditee ’f

19 Review of disciplinary actions taken against the staffs. e
20 Motivation of the staffs / Students and support provided by HOD's —7
21 Training need identification for the staffs by the departmental HOD's 7
22 Faculty profile - compliance to retharly requirements to be checked. —
23 CAPA reports in case of any problém observed in the departments and corrective actions initiated, -l

, 24 Internal communication records liﬁte circulars. %
25 Incase if records are maintained m computers, backup of data to be ensured, e’
26 Review of syliabus completion as Per the plan. Completion of courses as per the time frame recommended by - ool
27 |Method of selection of question papers(unit test and midterm tests) (L
28 Preservaticn of previous year u"?,(erslty exam quest’ » papers, il

— 29 List of forii;ats used in the dep-a rt:fnent and is that controlled. i 5 -

Review of'infrastructure requirenéents within the department at defined internals and provision of the same is not
30  |evident. Reference: student anstrs sheets/ projects/ records are stored in the floor due to lack of supboards in et
the department. -
31  |Housekeeping maintain with in th departments, AN &
LABORATORY |
32 Identification of equipments ol
33 Calibration of equipments. (lnterqal / external calibration records) il
34 Preventive maintenance of equipments where appropriate, e
35 Adequate no.of Fire Extinguishers in the area. LA
36 __[First aid kids stuffed with necessafy Antidotes v
37 |Safety gears provided for the students operating equipments. e
38 Start and shot down instruction where appropriate, o
39  |Sign boards in the laboratory. A
40 Display of quality policy. g
41 List of consumables used in the laboratory and ma intanance of sufficient stock. "
42 |Non conforming materials to be | entifled quarantined. ' o
43 |Horizontal deployment initiatives ; e
44 Change made in the system consléereing improvements / improving process performance. X
45  |Relevant process charts can be dI*played in the laboratory,
Signature of the Auditor




UDIT OBSERVATION SHEET

A__M_
Institution: P~ Tadh Department: oY anae Auditor: 7.~ jasjakumaly,

Description of sample chosen (Year | Semester / Paper / Unit ): Date: 28 :9- Qo .

1 S.No. | Description of Audit Finding - | Category Std C ref
\. | dass weomw T8 Dok AMCRX mg’t\g D Q & 4-2.]
Rok * WA AT
o lobs  axo  Soboweh ook Voanod Ne 9.4.2)
Tripenly

FORM: QSF 02 Version No: 1.0 Issue Date



| Report No: & _ Function: Date: 08.9-Q0
Auditee: vxs . ol -

Auditor: W 7 .w\gcuu\q_\:_u-mg.w :

NON CONFORMANCE ,
e dacs oo tomohoy Wwag  Nek Q)&D-Q&-'P"‘Dpcm\\a.

v 3 £
" AUDITOR: Stdaaﬁe-l c. Ref: DITEE
ROOT CAUSE

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

- iTh A : Ko tho
(in%% Yoo Scorn Amproven Q%M%-
édnnsmom / CORRECTIVE ACTION:
" S.No. ACTION DESCRIPTION Respon. (T.Date s
s P “Compt.
: N g 4 :
U__he  \ovtets ave adgod Yo %00&_. nolyy | Imw ™
Slooxieg.
PREVENTIVE ACTION:
] 1 Sts.of
- - (] N . -
S.No ACTION DESCRIPTION Respon. |T.Date | compt.
: Mg ;
L8 dabung o} v\ Yo tosvoctad valli f g felosed,

Resource Requirements if any

Effectiveness of the corrective action taken

:: VWM "ll/ :

FORM: QSF 02 Version No:1.0 Issue Date

Verified by and closed on




Report No: Functlon:Q r . Date: 35.9.90
Auditee: wyg | nalw
Auditor: | . ~hyopkuonoy
NON CONFORMANCE
o )
M axc ™ME  twobwel Qeowed- progwtly un oo lass

LUN Y g - ,
/"7'- ;
b N

b
| AUDITOR: Std Clause / Doc. Ref: AUDITEE
ROOT CAUSE
‘S.No. Potential Root Cause for the Non-Conformance

CORRECTION / CORRECTIVE ACTION:

. Sts.of
. ACTION DESCRIPTION - R . {T.D .
S.No espon. (T.Date Compt.
: Mg
L fTee wooxtens ose aduised and %\\Itm vally tloed
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PREVENTIVE ACTION:
S.No. ACTION DESCRIPTION |Respon. |T.Date - Sts.of
| Compt.
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Resource Requirements if any
Effectiveness of the corrective action taken
Verified by and closed on
FORM: QSF 02 Version No:1.0 Issue Date




]

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 th staffs by the departmental HOD's
22 Faculty profile - compliance to méu!arly requirements to be checked.
23 CAPA reports in case of any problém observed in the departments and corrective actions initiated.

. 24 Internal communication records liﬁte circulars.
25 Incase if records are maintained in computers, backup of data to be ensured.
26 Review of syliabus completion as })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 Preservatic~ of previous year uhixl-erslty exam quest’- n papers,
29 List of iofrﬁats used in the dep.a;'témnt and is that éontrolled. h .

Review of‘infrastructufe requiren;ents within the department at defined internals and provision of the same is not
30 evident. Reference: studens answ,Lers shieets/ projects/ records are stored in the floor due to lack of supboards in
the department. E
31 Housekeeping maintain with in th:F departments.
* LABORATORY
32 Identification of equipments
33 Calibration of equipments. (rnterq‘al / external calibration records)
34 Preventive maintenance of equip/{nents where appropriate.
35  |Adequate no.of Fire Exti.nguisLhersll in the area.
36 First aid kids stuffed with neessaf-y Antidotes
37 Safety gears provided for the students operating equipments.
38 Start and shot down instructipn there appropriate.
39 |Sign boards in the Iaboratory.\
40 Display of quality policy.
41 List of consumables used in tﬁe laboratory and maintanance of sufficient stock.
42 Non conforming materials to he identified quarantined.
43 Horizontal deployment initiatives '
44 Change made in the system cénsi#ereing improvements / improving process performance.
45 [Relevant process charts can be displayed in the laboratory,
Signature of the Auditee

Signature of the Auditor



0D
ASAP MANAGEMENT CONSULTANTS (P} LTD
¢ AUDIT CHECKLIST

Name of the Auditee: /v ¢ - 7) aclma

Name of the Auditor: /)g; t 7) 'rg{ . CDJLW Ag Function: r/‘)u ycheax
irih Condition Auditor
S.No. Description (Satisfactory /
comments
Not)
1 Show me v~ur department rel-*ad proceducres / dﬂpartment manua!r -

Show me your reguiatory requirements and status of compliance

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
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.

9 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 ISO, 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 made in the department in the passed one year
=7 Analysis on student / feedback from (Parameter wise analysis)
) 18 |Review of suggestions / complaints received in the feedback forms and action taken against the same




AUDIT OBSERVATION SHEET

Institutlon:rpl*-r ¢ q( ch Department: 77 Uychase

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

Auditor: A st 7)7‘7/‘ :
D kst hr
Date: O?q[ﬁ'}o(o

FORM: QSF 02 Version No: 1.0

| S-No. | Description of Audit Finding Category ‘Std C ref
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NON CONFORMITY REPORT
7 Report No: = Function: Date: O )‘i}o?o
Auditor: /) ¢ |- PYUJ.ZDUMM,( ,

NON CONFORMANCE

Auditee; /v -f)qc/m,_

:ffncluxrfw'aj Otutomma hon |a o QW/)an >7) (,/)

ave  Not  Ovalaslg

M- Lf v3
- AUD . Std Clause / Doc. Ref: AUDITEE
ROOT CAUSE
S.No. Potential Root Cause for the Non-Conformance
// [’ Lda a m(?S/D L’H"O a/ f/‘j’i b OZ‘/\) ~ ;ff jeﬂ
ébRRECTION / CORRECTIVE ACTION:
" §.No. ACTION DESCRIPTION Respon. [T.Date | Stof
Compt.
- 9 ‘ My >
(b Was ‘idyn h,/:/. e d _Anol }%{7 & Daclnu Clore s
0 Dwney . 4210
; / / /
PREVENTIVE ACTION:
| " Sts.of
.S.No. ON v 16
S.No ACTION DESCRIPTION Respon. [T.Date | compt.
P H Yy 4
a/h 1./fu-1‘u19 ' Bill ¢ B X4 77@o/f\’\«’~ C/‘UAM.
MCd’q’falﬂe (_1( r/])"(?f‘s"x (‘4

e

Resource Requirements if any

Effectiveness of the corrective action taken ¢ $ 5/
Verified by and closed on : V”'b”‘)‘

FORM: QSF 02 Version No:1.0 Issue Date




ASAP MANAGEMENT CONSULTANTS (P) LTD
AUDIT CHECKLIST

Name of the Auditee: Q A L\ ! QSCLCCI HDA&
Name of the Auditor: P/\o,b . R Dk_aﬂ\v‘j{(;. L?r\ .

Function: ’“l &

Condition s
S.No. Description (Satisfactory / pnger
Not) comments
Show me vour department rel-+*2d proceducres / d“:partment manual c iR
Show me \;our regulatory réquf_rements and status of cdmpliance . ¢
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
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.
. 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 ISO, 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 made in the department in the passed one year
17 Analysis on student / feedback from (Parameter wise analysis)

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
21 Training need identification for the staffs by the departmental HOD's
22 Faculty profile - compliance to req'ularly 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 Iite circulars.
25 Incase 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
27  |Method of selection of question papers(unit test and midterm tests)
28 Preservatic» of previous year u—h'gersity exam quest® n papers.
29 List of forﬁats used in the depérttfhent and is that Eontrolled. f

Review of infrastructure requirerq!ents within the department at defined internals and provision of the same is not
30 evident. Reference: student answers sheeis/ projects/ records are stored in the floor due to lack of supboards in
the department. : !
31  |Housekeeping maintain with in the departments.
' LABORATORY
32 Identification of equipments
33 Calibration of equipments. (interrjal / external calibration records)
34 Preventive maintenance of equipqg:ents where appropriate.
35 Adequate no.of Fire Extirnguishers]in the area.
36 |First aid kids stuffed with necessary Antidotes
37 Safety gears provided for the students operating equipments.
38 Start and shot down instruction where appropriate.
39  |Sign boards in the laboratory.
40 Display of quality policy.
41 List of consumables used in the la poratory and maintanance of sufficient stock.
42 (Non conforming materials to be identified quarantined. '
43 Horizontal deployment initiatives '
44 Change made in the system cpnsl*ereing improvements / improving process performance.
45  [Relevant process charts can be dt#played in the laboratory,
: T I
Signature of the Auditee

Signature of the Auditor
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Description of sample chosen (Year / Semester / Paper / Unit ): Date: %, 1 q [ 0,

| S-No. | Description of Audit Finding ' Category Std Cref
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FORM: QSF 02 Version No: 1.0 Issue Date



NO FOR REPORT

 Report No: Function: MR / B Date: lﬂo
E uditee: O5. M. Qo l
Auditor: P,‘g,b y ,kM\-\BL‘_GM Cm Audit ;@ & L ‘H\z’ IL

NON CONFORMANCE

1 @Mwﬁ clawm [ SL cpu\:u,;h he L&utet\ljaf‘- ﬂbﬁm AL/)DA.{_I
ans, #t rmf.u\d, wLALbUJ &R |

.
| AUDITOR® ' Std Clause / Doc. Ref: DITEE

ROOT CAUSE

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

i, slad e sal o heec SRS R

Luﬁ i &‘(.epr- C_QALW‘— N
U

CORRECTION / CORRECTIVE ACTION:

stS-Of 3
Compt.

‘ t&bfimb andilse Me%ﬁ has 4”“:}2‘. ,[QED_X
ComQ.AeQ:-c& c:LA.J' G'Lf\‘h"?imvckz}:b ]gmw\;',, \VF l
v e

i

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

PREVENTIVE ACTION:

~ Sts.of
| Compt. -

T S T R R
qit O
)

Resource Requirements if any

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

QR .

[«
Effectiveness of the corrective action taken ' 5 s hﬁ

Verified by and closed on : V

FORM: QSF 02 Version No:1.0 Issue Date



O DD
ASAP MANAGEMENT CONSULTANTS (P) LTD

AUDIT CHECKLIST
Name of the Auditee: /M5 - C- za tha
Name of the Auditor:@ - J- l{f/f*] alten g - Function: CG & C
Condition
: it
S.No. Description (Satisfactory / Auditor
Not) comments

Show me vrur department rel-+od proceducres / d=partment manual

Show me your regulatory requirements and status of compliance
Show me your list of records

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

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,

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,
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 Wwise, Year wise, department wise, faculty wise)
16 Check for the improvements made in the department in the passed one year
T Analysis on student / feedback from (Parameter wise analysis)

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




Review of disciplinary actions tékén against the staffs.

19
20 Motivation of the staffs / {tudent# and support provided by HOD's
21 Training need identification for the staffs by the departmental HOD's
22 Faculty profile - compliance to reé.llarly 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 I#«e circulars.
25 Incase if records are maintained '—‘{ 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 Qapers(qnit test and midterm tests)
28 Preservaticn of previous year uw?-&ersity exam quest’- n papers.
29 |List of formats used in the department and is that controlled. )

Review of infrastructure requiren;ents within the department at defined internals and provision of the same is not
30 evident. Reference: student answ‘brs sheets/ projects/ records are stored in the floor due to lack of supboards in
the department. 1}
31 Housekeeping maintain with in thie departments.
| LABORATORY
32 Identification of equipments
33 Calibration of equipments. (Interq‘al / external calibration records)
34 Preventive maintenance of i‘;quip{nents where appropriate.
35 Adequate no.of Fire Extinguisher# in the area.
36 |First aid kids stuffed with necessary Antidotes
37  |Safety gears provided for th; stucﬂents operating equipments.
38 Start and shot down lnstruc*on where appropriate.
39 Sign boards in the lahoratorﬂr.
40 Display of quality policy. \
41 List of consumables used in the laboratory and maintanance of sufficient stock.
42 Non conforming materials to be identified quarantined.
43  |Horizontal deployment initia#iveé
44 Change made in the system cionskﬁereing improvements / improving process performance.
45 Relevant process charts can I}e dinlaYed in the laboratory.
: T
Signature of the Auditee ' Signature of the Auditor
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| S-No. | Description of Audit Finding : Category | StdCref
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REPORT

Report No: o " Function: " { ¢ pate: [ /0 2

Auditee: 1/, datlp
Auditor: "Dy - 5 i Vijajq}cqmc v ‘

NON CONFORMANCE
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" AUD Std Clause / Doc. Ref: AUDITEE

ROOT CAUSE
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J
CORRECTION / CORRECTIVE ACTION:
" S:No. ACTION DESCRIPTION Respon. (T.Date | Sts-of
Compt.
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Blaolunly 1¢ 40 Calle c(t_o/
trmmeds o b {j 2inel a'h"’"j e of Dr sl |Tnisucbed < loned
PREVENTIVE ACTION:
.S.No. ACTION DESCRIPTION {Respon. |T.Date . : Cit;::.
[ | Durr ke PAtiad Atay Vel
(iatoﬁ\ll rf, orn e pivcdenl @ne obtanf @Iy | Tinotd ¢l s
Resource Requirements if any i ML
Effectiveness of the corrective action taken : : Ve .},,r/'u '
Verified by and closed on : ,ﬁ/
FORM: QSF 02 Version No:1.0

Issue Date



Report No: Function: ¢ ¢ Date: /[ /0 R
Auditee: H?j ‘<Q{LQ

Auditor: "Dy. T Vr:/'ajrakumaw :

NON CONFORMANCE

Gv”,f;csxt clitael Weye rop GD"?hfzfz{Y ,75//&:,/

. 2 . \3 &'
| AUDITOR: Std Clause / Doc. Ref: AUDITEE
ROOT CAUSE

S.No. Potential Root Cause for the Non-Conformance
b De{azlh Wese Not €nleye Dvopeil, lolsn
7 4 "
@61’@&% tho qu}if'\in
CORRECTION / CORRECTIVE ACTION:
" S.No ACTION DESCRIPTION * Respon. [T.Date il
. .No. pon. |T. " Gonnph.
J?nama /sf;# Lo bl ancdatad
L2 olatel Lathe | hpgedid Clona ]
PREVENTIVE ACTION:
_ 1 Sts.of
.5.No. ACTION DESCRIPTION Respon. |T.Date | compt.
Je/h anals /S{f;!.lj_' HLhoultd b 0
a//of La/ ;:ﬁnf 6/\}’4 tJoyk P15 (4L, -—?MMLA_E (‘fo,\,k{
[ ’
Resource Requirements if any s N
Effectiveness of the corrective action taken \/e v; / L QJ/ 3
Verified by and closed on ;kl/
FORM: QSF 02 Version No:1.0 Issue Date




DD
ASAP MANAGEMENT CONSULTANTS (P)LTD

AUDIT CHECKLIST

Name of the Auditee: 7’?\3’(‘ (Pj esh / y %:/ aZ

Name of the Auditor: ‘7)70( ]‘ . Crid umatl Function: ‘7@ o)

e Condition e
S.No. Description (Satisfactory /
comments
Not)
1 Show me veur department relf_fed proceducres / dfpartment mariua_l

Show me your regulatory requirements and status of compliance
3 Show me your list of records

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)

7 6 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
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.

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 {Sub}ect 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)

| d 18 Review of suggestions / complaints received in the feedback forms and action taken against the same




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 th staffs by the departmental HOD's
22 Faculty profile - compliance to reéular!y requirements to be checked.
23 CAPA reports in case of any probld!am observed in the departments and corrective actions initiated,
24 [Internal communication records Iib«e circulars.
25 Incase if records are maintained n’; computers, backup of data to be ensured.
26 Review of syllabus completion as .ber the plan. Completion of courses as per the time frame recommended by
27 Method of selection of guestion #apers(u_nit test and midterm tests) '
28 Preservatin~ of previous year urfg(-erslty exam quest’- » papers.
29 List of fofniats used in the deﬁartsﬁnent and is that éontrolled. E .
Review of'infrastructufe requlremlents within the department at defined internals and provision of the same is not
30 levident. Reference: student answ#rs sheets/ projects/ records are stored in the floor due to lack of supboards in
the department. f
31 Housekeeping maintain with in tI'Je departments,
LABORATORY 3
32 Identification of equipments
33 Calibration of equipments. (!nterqal / external calibration records)
34 Preventive maintenance ofequip{nen_ts 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 Stuc#ents operating equipments.
38 Start and shot down instruction u&here appropriate.
39 Sign boards in the laboratory.
40 Display of quality policy.
41 List of consumables used in the Ia ratory and maintanance of sufficient stock.
42 INon conforming materials to be identified quarantined.
43 |Horizontal deployment initiatives
44 Change made in the system cons ereing improvements / improving process performance.
__45  |Relevant process charts can be displayed in the laboratory, |
Signature of the Auditee

|
B

Signature of the Auditor
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