
 

NCR No.:

NON CONFORMANCE REPORT
Section A. Details of Nonconformance

Location: Drawing: Item No:

Description:

Specified Requirement:

Nonconformance:

Raised by (Contractor QC Inspector / Officer ) Approved by (Contractor QC Engineer)

Signature: Signature:

Name: Date: Name: Date:

Section B

Proposed Completion Date: Proposed by: Date:

Section C. Corrective Action Review

Contractor QC Engineer  Company

Signature:  Signature:

Name:  Name:

Date:  Date:

Section D

The above Corrective Action has been completed and is available for verification.

Signature: Name: Date:

Section E.      Verification

     Contractor - QC  Company

Signature:  Signature:  

Name:  Name:  

Date:  Date:  

Section F. NCR Review and Close out  -  Action(s) to Prevent Recurrence

  Contractor HSEQ Manager

Signature: Name:   Date:

    

Classification for Trend 

Analysis

Corrective Action Proposal (by Senior Project Manager / Construction Manager / Discipline Construction Manager [Civil/Mech./E&I])

Action implemented (by Senior Project Manager / Construction Manager / Discipline Construction Manager [Civil/Mech./E&I] )

Contractor 

Logo

 

Contractor Name 
Project Name 

FM-QMP-0029,Rev A Attachment 7.9 to QMP for Measurement, Analysis and Improvement  


