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1.0 Purpose 
ABC Farms has developed the following EMS audit report form to record areas audited and issues identified in order to inform top management regarding areas of improvement.
  

2.0 Related Documentation
Auditing Procedure #xxx


3.0 Report

	Audit #:                           Audit Date(s):                     Auditors Initials: 1)        2)      
Section or EMS Element(s) Audited:      


	Audit Plan 

	ISO Element:      
Document Name/Number/Revision:      
Question(s) or Issue(s):      
Notes:      
Corrective Preventive Action Report Form - 4.0010a.001 Completed  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	ISO Element:      
Document Name/Number/Revision:      
Question(s) or Issue(s):      
Notes:      
Corrective Preventive Action Report Form - 4.0010a.001 Completed  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	ISO Element:      
Document Name/Number/Revision:      
Question(s) or Issue(s):      
Notes:      
Corrective Preventive Action Report Form - 4.0010a.001 Completed  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	ISO Element:      
Document Name/Number/Revision:      
Question(s) or Issue(s):      
Notes:      
Corrective Preventive Action Report Form - 4.0010a.001 Completed  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	ISO Element:      
Document Name/Number/Revision:      
Question(s) or Issue(s):      
Notes:      
Corrective Preventive Action Report Form - 4.0010a.001 Completed  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Audit #:       continued

	ISO Element:      
Document Name/Number/Revision:      
Question(s) or Issue(s):      
Notes:      
Corrective Preventive Action Report Form - 4.0010a.001 Completed  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	ISO Element:      
Document Name/Number/Revision:      
Question(s) or Issue(s):      
Notes:      
Corrective Preventive Action Report Form - 4.0010a.001 Completed  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	ISO Element:      
Document Name/Number/Revision:      
Question(s) or Issue(s):      
Notes:      
Corrective Preventive Action Report Form - 4.0010a.001 Completed  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	ISO Element:      
Document Name/Number/Revision:      
Question(s) or Issue(s):      
Notes:      
Corrective Preventive Action Report Form - 4.0010a.001 Completed  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	ISO Element:      
Document Name/Number/Revision:      
Question(s) or Issue(s):      
Notes:      
Corrective Preventive Action Report Form - 4.0010a.001 Completed  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	ISO Element:      
Document Name/Number/Revision:      
Question(s) or Issue(s):      
Notes:      
Corrective Preventive Action Report Form - 4.0010a.001 Completed  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
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