Management Review Record

Date of Review:  _________

Attendees: 
____________________



____________________



____________________



____________________

Document Evidence of Coverage of the Following:

Management Review Input -

Results of Audits:

Customer Feedback:

Process Performance and Product Conformity:

Status of Preventive and Corrective Actions:

Follow-Up Actions from Previous Management Reviews:

Changes That Could Affect the Quality Management System (and need for changes):

Review of Quality Policy and Quality Objectives:
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Date: ____________

Management Review Output – 

Decisions and Actions related to:
Improvement of the Effectiveness of the Quality Management System and Its Processes:

Improvement of Product Related to Customer Requirements:

Resources Needs:

Is the Quality System suitable, adequate, and effective?          Yes             No

If applicable, what changes should be made?


Action Item 



Person Responsible

1

2

3

4

5

Approved by top executive in attendance: ___________________
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