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    Supplier Corrective Action Report (SCAR)
	SCAR Number                                 MDR/GRR Number
                                                                 (Circle as applicable)
	SCAR Initiated By:
 Contact Information:
  
	        Date Opened:
       Revision Dates:
 

	Part Number/ Name
 
	Supplier Name/Contact :
  

	DØ Non-Conformance Problem Statement: (Statement must reference product specification & include qty. & lot information)
  

	DØ Immediate Internal Response Action(s): (Tag, Segregate, Sort, Scrap, Notified Supplier, Notified Buyer)
⁭ Check Box if Applicable
Scrap, sort, labor charges to supplier pending. Contact Hi-Stat Buyer for details
	 Date:
 
	Sent to Supplier By:

 

	D1 Supplier Team  (Names, Dept, Phone)
Champion:

Team Members:
	D2 Problem Statement:
(Supplier Internal Problem Description)


	D3 Supplier Interim Containment Action(s):
(What has been done to ensure integrity of in transit shipments or remaining stock at Hi-stat or Supplier?  How will you keep from shipping more non-conforming product until permanent corrective action? )   
CONTAINMENT RESPONSE to Hi-Stat with-in 24 hrs. of SCAR notification.
(What is the percentage effectiveness of the containment action? If not 100% effective please note risk to hi-stat.)

	Date
Date Notified

	Implemented By:

Notified By:




	D4 Root Cause(s) Identification: ( Identify Root Cause/s- For multiple root causes indicate percentage of contribution for each cause noted)

Problem Analysis Approach Used: (5-Whys, Cause-Effect, Problem Is/Is Not, etc)
 
	 Date Complete


	% Contribution

	
	

	D5 Permanent Corrective Action(s) : 
Corrective Action Verification: (Describe how verification was completed)

	Date Complete
Date Verified


	 D6 Implemented Permanent Corrective Action(s):

NOTE CHANGES TO CONTROL PLANS AND PFMEA’S

	Date Implemented:



	D7 Corrective Action Effectiveness Evaluation: (Ensure problem is eliminated)

          Preventive Actions: (Can solution be implemented in other areas?)

	Date Complete :



	D8  Supporting Documentation and Submission to Hi-Stat
 FORMCHECKBOX 
 PFMEA Attached      FORMCHECKBOX 
  Control Plan Attached   FORMCHECKBOX 
   Set Up /Work Instruction Attached
Supplier Representative Sign Off and Title:

	Date Sent to Hi-Stat:



	Hi-Stat SCAR Disposition Review:         
 FORMCHECKBOX 
   Rejected    FORMCHECKBOX 
Close  
	Date SCAR Closed:

	Closed  By:



D0- Filled out by Hi-Stat SCAR initiator.   D1, D2, D3- Supplier Containment Response. Due to Hi-Stat within 24 Hrs. of SCAR receipt.
D4, D5, D6 – Due within 10 working days of SCAR receipt. 
D7, D8 – Internal follow up by supplier. Hi-Stat SCAR Disposition Review: Completed by SCAR initiator or SDE response sent to supplier.
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