indexso IND-EXPO CERTIFICATION LIMITED

INTEGRATED MANAGEMENT SYSTEMS CERTIFICATION SCHEME
NON-CONFORMITY REPORT

Name of Organization: Re lcod cheng P\ay\\'c};cm (PvY) Lid,

NC No.: 03 of O4

Section : P‘@‘D‘JLM“ Team Leader: M . Asif
Relevant Standard: Tso 22000 2018 Auditor Thariadn  Hethiaracke
Relevant Clause :  %.2.(. ) Date of audit: 2092 [10/0 2

Relevant company document: —

Non-conformity detected: Category :-Majer/Minor
Cecdenn  fesd @,\’N\) Porats  Obsevued af P"V@(QUCJ(BV)
O ves.
Bun >

~Doov onld)  Hoov 9%? Q}‘ﬂonﬁxj Roo vy

™ Rollvy  Poown weste onde, towg (
v K g Open~y 1o
- O?ﬁm\/‘ﬂ 4 Cylvuse o C)"\jgv YOoow,

E T ...

Auditor Team Leader
Correction:

Tonnediod€t @Qx)t E«\ﬂ( o oS @e covesal- in Ahe
‘\Dﬁc}w&)ﬁ {  Seorion Lk Q—OW\ %%@%
e Qulher peading csos e -’\’\@'E ooy b
Yolin = cc)r‘\évx
q N et For Evxous e %‘@m Warhe O\'}ry@{

wA
o4 ]10f9en
Audit Date
- 1 Root cause for Non-conformity:
| e Pt Exdy (O s n Hre nekton Chrea.
o4 / (G / 20
Auditee / Date
oc. No. : QP-18-F-01 Issue No. :07 Issue Date : 2018-01-02
Reviewed and approved by : Director Issued by Management Representative

Page 0 1 of 02



Indexpo IND-EXPO CERTIFICATION LIMITED
INTEGRATED MANAGEMENT SYSTEMS CERTIFICATION SCHEME
NON-CONFORMITY REPORT

Corrective action: Date of completion:

—otned Sader Teowr deoud he  avodi
Q&'E & Oﬁﬁmﬁjﬁm OF e sz&l\w%\o/\ SeccAon y

6:#\6‘1 el B Consuldend CS L@Q) =

Verification of corrective action: NC Closed/©pen

Provided evidences ave satisfled and veyifled. Tuwevedne, NC s clased

Effectiveness of corrective action:

TC\,\L("-’\ cenfec }(NK O;CS(.’M ( § Y\QX (<3 1[4[ e LDVQJ

T\,\UQIMQ, NC 1% Y(?\'\SQA\

e aoknlay

Auditor Date
Doc. No. : QP-18-F-01 Issue No. :07 Issue Date : 2018-01-02
Reviewed and approved by : Director Issued by Management Representative

Page 02 of 02



HANLAF AHLLHAG AN0X 04 10X HAVD HM

1o}V 910j99
uej Sunisneyxa ayl paJano) ayj 40} Sa0UIPIAT — €0 DN
wod rewiSpejuadfyifenbexueyus rewry 685895 TIL b6+ TVISTIELL b6+ 'B0ES069TL F6+ UL I0H

SALNID ALI'TYND a«u:v,?«q_ as




2021-12-14

N~ SRI LANKA QUALITY CENTER

Hot Line +94 716905308, +94 773148141, +94 112 568589 Email: srilankaqualitycenter@gmail.com

Evidence NC 03 — Fixed a rubber beading to covered the gap between door and floor

N~ SRI LANKA QUALITY CENTER

Hot Line +94 716905308, +94 773148141, +94112 568589 Email: srilankaqualitycenter@gmail.com
NC 03 - Evidences Waste Water Gully was Covered
Before

After

WE CARE YOU FOR YOUR BETTER FUTURE
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