
 
FORMULIR – TEMUAN AUDIT INTERNAL 

PUSAT PENJAMINAN MUTU 

    

    

 

 

 

BAGIAN 1 – IDENTITAS (diisi oleh sistem SiMutu)

 

 Tanggal : ......................

 
Ketua Tim Auditor Tim Auditor Unit yang diaudit 

Nama Kepala Unit yang 
diaudit: 

  
 
 
 
 
 
 

  

BAGIAN 2 – URAIAN KETIDAKSESUAIAN (diisi oleh Auditor)
 

Penjelasan KETIDAKSESUAIAN: 
Problem : ....................................................................................................... 
Location : ....................................................................................................... 
Objective evidence/ bukti : ....................................................................................................... 
Requirement/persyaratan : ....................................................................................................... 

....................................................................................................... 

....................................................................................................... 

....................................................................................................... 

 

Tanggal Pelaksanaan Audit Auditor 

  
 
 

 
(ttd) 

BAGIAN 3A – TINDAKAN KOREKSI dan TINDAKAN KOREKTIF (diisi oleh Auditee) 

ANALISA PENYEBAB MASALAH: 
.......................................................................................................................................... 
.......................................................................................................................................... 
.......................................................................................................................................... 
 

TINDAKAN KOREKSI yang dilakukan untuk SEGERA mengatasi KETIDAKSESUAIAN: 
- .......................................................................................................................................... 

.......................................................................................................................................... 

.......................................................................................................................................... 
 

TINDAKAN KOREKTIF yang dilakukan agar KETIDAKSESUAIAN tidak terulang kembali: 
- .......................................................................................................................................... 

.......................................................................................................................................... 

.......................................................................................................................................... 
 

Tanggal Penyelesaian 
 

Auditee 

  
 
 

(ttd) 



 
FORMULIR – TEMUAN AUDIT INTERNAL 

PUSAT PENJAMINAN MUTU 

    

    

 

 

 

BAGIAN 3B – DOKUMEN SEBAGAI BUKTI PENDUKUNG (diisi oleh Auditor) 

Dokumen/lampiran yang diperlukan sebagai bukti pendukung bahwa tindakan koreksi dan atau 
tindakan korektif telah dilakukan: 

- .......................................................................................................................................... 
.......................................................................................................................................... 
.......................................................................................................................................... 
.......................................................................................................................................... 
.......................................................................................................................................... 
.......................................................................................................................................... 
.......................................................................................................................................... 
.......................................................................................................................................... 
.......................................................................................................................................... 
.......................................................................................................................................... 

 

BAGIAN 4 – VERIFIKASI (diisi oleh ketua tim auditor) 

Y - ................................................................................................... 
................................................................................................... 
................................................................................................... 
................................................................................................... 

- Proses Audit dinyatakan SELESAI 

Tanggal verifikasi 
 
 

N - ................................................................................................... 
................................................................................................... 
................................................................................................... 
................................................................................................... 

- Proses Audit dinyatakan TIDAK SELESAI 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


