
CUEA INTERNAL QUALITY AUDIT CHECKLIST FORM

ISSUED BY: MR CUEA/VC/DQA/03/fm 06

DEPARTMENT:

Audit No:

Audit Date:

Location to be audited:

No. Aspect of system to be checked (question) Reference Remarks
(A/U*)

* A – acceptable U – unacceptable

Name of Auditor: _______________________ Signature: _________________ Date: _________________




