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	Action Plan
	Version xx
Dated xxx



	[bookmark: _GoBack]Quality Control date:
	<date>
<duration>
	Study identification:
	<Study name>
<study type : interventional or non-interventional>

	Performed by:
	<name>
Consultant, SUNNIKAN Consulting
	LABO PHARMA participant:
	<name>
<function>



Scope of the Quality Control:
	<copy/paste from the QC planning>



Reference documents for the Quality Control:
	<copy/paste from the QC planning and classified as follows:>
SOPs (versions are those applicable at the time of the quality control):
xxx
xxx
List of Requirements or Contract (date and version)



Action Plan approval and closure (to be filled in when all the required actions are closed)
	Name
	Function
	Date
	Signature

	Prénom NOM
	Quality Manager
CLIENT
	
	




Quality Control details
	TMF sections reviewed:
xxx
xxx
Key-documents reviewed:
xxx (version and date)
xxx (version and date)
Other:
xxx
xxx




Quality Control findings
	To be filled in by SUNNIKAN Consulting
	To be filled in by CLIENT  (à pa

	#
	Finding
	Proposed actions
	Responsible
person
	Deadline
	Action performed
	Closure date
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