FILE REVIEW

Facility:  _________________________

City/State: ________________________

Contract Number: __________________ 

_____ No Corrective Action Required
_____ Corrective Action(s) Required (List below or attach a separate sheet.)

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
File review by:
 ___________________________________________________      Date: _______ 
QA Reviewer Signature 

Note:  If reviewer identified corrective action(s) above, the file requires subsequent review.

I have reviewed the file to validate the RECO completed appropriate action to address item(s) identified above.

Final review by:

___________________________________________________      Date: _______
QA Reviewer Signature
3.2.5 File Review Form
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OMB Control No. 2120-0595









