PREVENTIVE/CORRECTIVE ACTION REQUEST
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	e.  Date Processed:      
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	h.  Comments (optional)
     

	3.  Process Owner                                                                                             Suspense Date

	a.  Name:      
	b.  Phone:      

	c.  Email:      
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[bookmark: Text23]     

	b.  Describe the corrective action plan to address the root cause, providing estimated completion dates for milestones as applicable:
     

	[bookmark: Text14][bookmark: Text13]c.  Full Implementation Date:  (i) Proposed**          (ii) Actual      
	d.  Date Accepted:      

	**Process owner is allowed one date change in coordination with the EMS Representative.
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	e.  Evidence of closure:      
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PREVENTIVE/CORRECTIVE ACTION REQUEST

PROCESS TO FOLLOW TO SUBMIT A HARD COPY PCAR:

1.      Fill in box 1 above, date and send to the EMS Representative or designated representative.  Include contact information where you can be reached during working hours for either clarification of your concern or to keep you apprised of progress.
2.      EMS Representative or designated representative will fill in block 2 and follow the process per EMS-255.
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