Check List to Provide 
by the Assessment Team Leader (ATL) 
to the Assessment Program Manager (APM)
	Assessment Activity
	Records
	Naming Convention
	(
	NA

	 FORMCHECKBOX 
 Stage 1


	AO’s Quality Documentation
	NA (as named by the AO)
	 FORMCHECKBOX 

	

	
	Stage 1 Assessment Report
	YYYY-MM-DD-ASR-AOID.VVV
	 FORMCHECKBOX 

	

	
	Emails
	YYYY-MM-DD-COM-AOID.VVV
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 
 On-Site Assessment
(Stage 2, Critical Location, Surveillance, Re-recognition)
	Assessment Plan
	YYYY-MM-DD-ASP-AOID.VVV
	 FORMCHECKBOX 

	

	
	On-Site Assessment Report
	YYYY-MM-DD-ASR-AOID.VVV
	 FORMCHECKBOX 

	

	
	On-Site Assessment Report Attachment
	YYYY-MM-DD-ASR-AOID-ANN.VVV
	 FORMCHECKBOX 

	

	
	AO Nonconformity Report
	YYYY-MM-DD-ANC-AOID-NN.VVV
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	AO Nonconformity Report Attachment
	YYYY-MM-DD-ANC-AOID-NN-ANN.VVV
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Emails
	YYYY-MM-DD-COM-AOID.VVV
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 
 Witnessed Audit
	Manufacturer Profile Form
	YYYY-MM-DD-MAN-AOID-DUNS.VVV
	 FORMCHECKBOX 

	

	
	Audit Plan
	YYYY-MM-DD-AUP-AOID-DUNS.VVV
	 FORMCHECKBOX 

	

	
	Medical Device Regulatory Audit Report
	YYYY-MM-DD-AUR- AOID-DUNS.VVV
	 FORMCHECKBOX 

	

	
	Medical Device Regulatory Audit Report Attachments
	YYYY-MM-DD-AUR-AOID-DUNS-ANN.VVV
	 FORMCHECKBOX 

	

	
	MDSAP Nonconformity Grading and Exchange Form
	YYY-MM-DD-NGE-AOID-DUNS.VVV
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Manufacturer Nonconformity Report
	YYYY-MM-DD-MNC-AOID-DUNS-NN.VVV
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Witnessed Audit Assessment Report
	YYYY-MM-DD-WIT-AOID-DUNS.VVV
	 FORMCHECKBOX 

	

	
	Witnessed Audit Assessment Report Attachment
	YYYY-MM-DD-WIT-AOID-DUNS-ANN.VVV
	 FORMCHECKBOX 

	

	
	AO Nonconformity Report
	YYYY-MM-DD-ANC-AOID-NN.VVV
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	AO Nonconformity Report Attachment
	YYYY-MM-DD-ANC-AOID-NN-ANN.VVV
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Emails
	YYYY-MM-DD-COM-AOID.VVV
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 
 Special Assessment
	On-Site Assessment Report
	YYYY-MM-DD-ASR-AOID.VVV
	 FORMCHECKBOX 

	

	
	On-Site Assessment Report Attachment
	YYYY-MM-DD-ASR-AOID-ANN.VVV
	 FORMCHECKBOX 

	

	
	AO Nonconformity Report
	YYYY-MM-DD-ANC-AOID-NN.VVV
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	AO Nonconformity Report Attachment
	YYYY-MM-DD-ANC-AOID-NN-ANN.VVV
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Emails
	YYYY-MM-DD-COM-AOID.VVV
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 
 Follow-up of Nonconformity
	AO Nonconformity Report (updated)
	YYYY-MM-DD-ANC-AOID-NN.VVV
	 FORMCHECKBOX 

	

	
	AO Nonconformity Report Attachment (new)
	YYYY-MM-DD-ANC-AOID-NN-ANN.VVV
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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