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CAPA Status Report
Section A 2 IE TP A (Notification of CAPA due)

2 LR 1 45 CAPA Ref: Fit5¢ B ] Due Date:
PHAE N/ %€ N Investigator/Owner:
VA_E 3 e B M SR Bt A0 AU 55 A P ) A S B8 2P . ] G ) 8 L 75 5 T A R e SR T P 1) P 552
Wi, KM, EEMRYRIEES FHEHIENE, FRRERZZ QA. (The CAPA referenced above is due on the date
indicated. The referenced CAPA must be completed, closed and submitted to QA by the date listed. If the CAPA will

not be closed by the due date, this form must be completed and submitted to QA by the due date listed.)

QA Signature: Date:

Section B 2 1F i [ 1 itk 3 CAPA Status
(to be completed by the investigator and/or owner — attach additional sheets as needed)

1. W R A /45 2 2N 52 A2 (What part(s) of the investigation/actions is/are completed?)

2. RSG5 $ T2 (What part(s) of the investigation/actions is/are pending?)

3. AT AVEE A A He I SERL?  (Why is/are the investigation/actions not completed?)

4. (A AERERENS SEL?  (When is the investigation/actions expected to be finished?)

JEA N/HlE N (Investigator/Owner) Date:
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