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	SURVEILLANCE REPORT
	Form No.:
	18.03-2

	
	
	Revision:
	4

	
	
	Eff. Date:
	10/22/2004

	
	
	Page:
	
	of
	

	
	
	DAR No.:
	NSNF-569



	Date:
	     

	

	Part A Description
	

	Organization Evaluated:
	     

	Surveillance Number:
	     

	Surveillance Type:
	     

	Location:
	     

	

	Surveillance Team
	Requirements Document(s)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	

	Part B. Scope

     

	Part C. Results (Results of surveillance, including persons contacted)

     

	Part D. Deficiency Report/Corrective Action Request (DR/CARs)

     

	

	Part E. Approvals

	Surveillance TL:
	     
	
	
	
	     
	

	
	Print/Type Name
	
	Signature
	
	Date
	

	NSNFP QASM:
	     
	
	
	
	     
	

	
	Print/Type Name
	
	Signature
	
	Date
	


	Surveillance Report Instructions

	Part A. Description

	
	Organization Evaluation: Enter the identity of the organization responsible for the activity being evaluated

	
	Surveillance Number: Provide the unique assigned surveillance number.  The surveillance number must be as listed on the assessment schedule prepared in accordance with NSNFP Procedure 18.01 or comply with the numbering requirements of NSNFP Procedure18.01.

	
	Surveillance Type: Enter the surveillance type to be performed; i.e., monitoring, observation, renew, or followup of deficiencies identified in previous assessment activities.

	
	Location: The location where the surveillance will take place, i.e., site, facility.

	
	Surveillance Team: List the members of the surveillance team, including the STL, other members, including observers from other organizations.

	
	Requirements Document(s): Provide the title and document number of the documents that will be used as source/requirements governing the activity to be evaluated, i.e., baseline requirement documents, contacts, implementing procedures.

	Part B. Scope

	
	Provide a brief description of the purpose of the surveillance, include the reason/type of the surveillance, the activities, and attributes of the item/process to be evaluated.

	Part C. Results (Results of surveillance, including persons contacted)

	
	Provide a brief summary of the surveillance results, including a statement about the acceptability/effectiveness of the activity or item evaluated.  Include a summary of results of the quality practices observed as satisfactory, unsatisfactory, or not applicable (include justification for NA); the timely implementation adequacy, and effectiveness of previous corrective action(s); a summary of immediate corrective actions taken; the need for additional evaluations of the activity or program; the effectiveness of the implementation of the Quality Assurance program and procedures; a brief description of any DR/CAR/CDAs; any concern or conditions corrected during the surveillance; and the identity of the personnel contacted during the surveillance.

	Part D. Deficiency Report/Corrective Action Requests (DR/CARs)

	
	List the DR/CARs, and the DR/CAR identifying numbers as appropriate.  Attach copy of DR/CAR(s) to the report.

	Part E. Approvals

	
	STL/Date: The STL to print/type name, sign and date the completed report.

	
	NSNFP QA Staff Manager/Date: The NSNFP QASM to print/type name, sign and date the final surveillance report prior to transmittal to management of the evaluated organization.
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