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Approval

Auditor Approval

	Approval

	Name:

	Date:

	Title:

	Signature:



[Company name] Approval when applicable (e.g. supplier audit)

	Approval

	Name:

	Date:

	Title:

	Signature:

	Approval

	Name:

	Date:

	Title:

	Signature:




Audit procedure

The [audit type] will be performed at the [Company Name] premise in accordance with ISO 19011:2018. The audit process will comprise the verification of [audit criteria] for the Quality Management System (QMS) maintained by [Company Name]. The audit results will be documented in the audit checklist that covers the applicable requirements in the scope of the audit. The audit will consist of sampling of documents according to the scope of the audit; hence not all deficiencies may be identified during the audit. The conformity is evidence-based and all the information obtained during the audit will be gathered on a process approach basis.

Include the important audit detail

Audit details

	Audit objective
	

	Audit scope
	

	Audit criteria
	[audit criteria]

	Location
	

	Targeted audit dates
	

	Contact details
	

	Lead auditor 
	

	Auditor
	




Requirements excluded from the audit

The following requirements have been evaluated not applicable or are excluded from the audit:
· 
· 
· 
· 




Audit schedule
Day 1 – DD Month Year – Location – From X:XXam to Y:YYpm
	Time
	Audit Activities / Areas
	Resources

	8:30 am
	Opening Meeting
	

	8:45 am
	XXXX
	

	9:45 am
	XXXX
	

	12:30 am
	Lunch
	-

	1:15 pm
	XXXX
	

	2:15 pm
	XXXX
	

	5:30 pm
	XXXX
	

	6:00 pm
	End of Day
	-



0. Day 2 – DD Month Year - Location – From X:XXam to Y:YYpm
	Time
	Audit Activities / Areas
	Resources

	8:30 am
	XXXX
	

	8:45 am
	XXXX
	

	12:30 am
	Lunch
	-

	1:15 pm
	XXXX
	

	2:15 pm
	XXXX
	

	5:30 pm
	XXXX
	

	6:00 pm
	End of Day
	-



Day 3 – DD Month Year - Location – From X:XXam to Y:YYpm
	Time	
	Audit Activities / Areas
	Resources

	8:30 am
	XXXX
	

	8:45 am
	XXXX
	

	12:30 pm
	Lunch
	-

	1:15 pm
	XXXX 
	

	2:00 pm
	XXXX
	

	5:00 pm
	Closure Meeting Preparation
	-

	5:30 pm
	Audit Closure
	

	6:00 pm
	End of the Audit
	-
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