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	Clinical Pathology Accreditation (UK) Ltd
	Clearance Form



	CPA Centre No:
	
	Centre:
	

	Date of Visit:
	

	Regional Assessor:
	


	Non-Conf Sheet/Form No
	

	Please attach a copy of the original non-conformity form or give original sheet number

	Corrective action completed - report by Provider Representative

	Use separate sheet if necessary

	Signed and dated by Provider Representative 
	

	Print name of Provider Representative
	

	

	Action verified and non-conformity cleared on the evidence provided?        

Check at next visit
	YES / NO

YES / NO

	Signed and dated by Regional / Peer Assessor(s)
	

	Print name of Regional / Peer Assessor(s)
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