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1.
PURPOSEPRIVATE 


To define the procedure for the planning and execution of internal audit so as to verify that quality/environmental/safety management system requirements and procedures are effectively implemented.

2.
SCOPE


Internal audits shall be carried out for all products and all the supporting activities.

3.
REFERENCES


Quality & Environmental & Safety Manual Section 08

4.
RESPONSIBILITY


The Management Representative shall be responsible for the planning and scheduling of internal audit.

5.
PROCEDURE

5.1
Audit Planning

5.1.1
The MR shall plan for the internal quality/environmental/safety audits. Audits shall be carried out at least once a year or as directed and scheduled by the Director or Manager on the basis of the status and importance of the activity to be audited. 

5.1.2
The MR shall appoint the audit team. The audit team shall consist of a lead auditor and at least one other auditor. All auditors have to be trained and qualified before carrying out an audit. Auditors shall NOT be allowed to audit his work area or those activities under their direct responsibility.

5.1.3
The minimum of once yearly audit shall cover the entire company's operations. All the system procedures, quality/environmental/safety plans, work instructions, records in the various departments shall be audited. 

5.1.4 The audit team shall go through thoroughly the Quality/environmental/safety Manual, the Quality/environmental/safety Procedure and the last audit report before conducting the audit.

5.2
Performing the Audit
5.2.1 Audits shall be performed punctually as planned. The auditors shall be objective and fair throughout the audit. 

5.2.2 Audits shall be carried out by interviewing and questioning the auditees, by observing the actual activities and by reviewing the quality/environmental records.

5.2.3 Any deviation from the approved and documented procedures shall be considered as non-conformance. 

5.2.4 An Internal Audit Check-List (Attachment GP5.1) may be used to ensure depth and continuity of audit. 

5.2.5 At the end of the audit, the audit team shall summarise the findings and inform the auditees of the findings of the audit. 

5.3
Audit Report
5.3.1
The audit team shall prepare and submit the Internal Audit Report (Attachment GP5.2) to the Management Representative.

5.3.2
The Audit Report shall also be given to the audited department. The department head shall provide the corrective actions to be carried out and the expected date of the completion for those non-conformances found in his department.

5.4
Follow up Action
5.4.1
Upon completion of the corrective actions, the audittee shall sign the Internal Audit Report and inform the lead auditor.

5.4.2 The lead auditor shall verify the completion of the corrective actions. 

5.4.3 If he is satisfied that the corrective actions have been taken and effective, he shall endorse on the Internal Audit Report and treat the matter as close. 

5.4.4 A copy of the Internal Quality/environmental/safety Audit Report is then given to the MR for information and kept as record.

6.
ATTACHMENTS


Attachment GP5.1 - Internal Audit Check-List


Attachment GP5.2 - Internal Audit Report
















Attachment GP5.1

ABC SDN BHD
INTERNAL AUDIT CHECK-LIST

Auditee :                                    

Date    :                                    
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Clause No
	Requirement/Check item
	
Compliance
	Remarks/Findings

	
	
	Yes
	No
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IAR No:


INTERNAL AUDIT REPORT

Procedure No:                                                  
Report Date: _____________________

Procedure Name:                                           
Audit Date: ______________________


Description of Non-conformances/Observations
Against ISO 9001/14001/OHSAS 18000 Clause No:                              
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

                                                                  
               _____________________
Auditors Name & Signature



   Auditee Name & Signature

Root Cause

                                  
  Completion Date: _________________

_______________________________________________________________________

_______________________________________________________________________

Auditee's Corrective Action

        
  Completion Date: _________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Verification By Audit Team

_______________________________________________________________________

_______________________________________________________________________

Index/Rev: IAR/10.2008
                               _  
   Auditor Sign, Date

