IND-EXPO CERTIFICATION LIMITED

MANAGEMENT SYSTEMS CERTIFICATION SCHEME

CORRECTIVE ACTION PLAN FOR DEFICIENCIES/FINDINGS/NON-CONFORMITIES
For all deficiencies(Adequacy audit)/findings (Stage I audit) /non-conformities(Stage II audit) kindly complete this
form and submit with evidence within the specified time period given below.
Adequacy audit : At your earliest; Stage I audit : Within 51x(06) months; Stage II audit : Within two(02) months
Name of organization : W <fo e Sciee k“/ SN C—*‘v\sxw\&) A CD LI
Type of audit : Adequacy audit/ Stage T/Stage 1l r/ Survelllance / Re-eertification/Witness audit (delete whichever is
inapp!icable)
Date/s of audit: 2 c(« _ O O3

Deficiency Deficiency / Fir{ding/ | Actions taken & Date of imolementation Evidence of
/Finding/ Non-conformity implementation
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Signature of Management Representative /]*STL /EMR Date
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Signature of Team Leader/Lead Auditor Date
Doc. No.: QP-21-F-02 Issue No.:06 Issue Date : 2014-07-07

Reviewed and approved by : Director Issued by : Management Representative




