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Fill out all black fields  
	Originator
	
	Date
	

	Description of the issue and  possible suggestions as to how it may be addressed. What, when, where, why, how. (Attach records, photos, documents, drawing, procedure
)



CATEGORY                                                                                                         Anonymity Requested Yes/No
	Non-conformance to Company Op Manual
	
	Training
	

	Customer Complaint
	
	Maintenance Error
	

	Flight Planning Problem
	
	Safety Hazard
	

	ATC Problem
	
	Accident/Incident/Near miss  (Consider CAA or OSH)
	

	Supplier Problem
	
	Document / Process Improvement /Good Idea/Other
	

	Corrective Action/Suggested fix (Wherever required attach extra pages)
Preventive Action to stop recurrence


	For QSM Use Only below here
	
	
	

	Audit No
	
	QAR No
	
	Risk Level
	
	Due Date
	

	Method
	Reactive
	
	Proactive
	
	Predictive
	

	Assigned to:
	
	Entered in Action Request Register
	


Action Undertaken
	Action Completed by: 
	Signed
	Date

	Action Accepted by:
	Signed
	Date

	Closure by Quality Safety Manager
	Originator advised
	Date


	Action Taken has been completed.
	
	Reviewed for effectiveness.
	

	Action was effective.
	
	Effectiveness of action taken measured.
	

	Appropriate authorities have been advised
	
	Residual Risk
	

	Follow-up audit recommended
	
	Risk Reduction
	

	Lessons learned have been communicated.
	
	Action Request Register updated
	

	Presented to Management Review
	
	Further Action Required?
	
	Next QAR No.

	If further action is required raise a another Action Request and process IAW 2.2.1
	


Signed: __________________________________________ QSM.  Date: _________________________

Flowchart showing QAR Process
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