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1. Policy

Internal audits shall be conducted to verify that operations fulfill the requirements of the
7020 International Standards and ANAB AR 3120 Standards.

internal or external, are conducted with the aim of
luation of performance against existing standards.

assurance. Au
providing the

Preventive Action: A p is an action taken as a proactive measure in order
to identify potential nonconfo

4. Internal Audit Procedure
The FAU shall conduct internal audits ering
planned and systematic manner to verify that t
activities continue to comply with the require
System, the ISO/IEC 17020 International Standa

All FAU policies and procedures outlined in the Stand
and Quality documents shall be audited at least once
internal audit will typically occur during the month of Ja
dictate otherwise. Various areas that require auditing includ
document control, evidence management and security, equipment R
records, and results of previous audits.

4.1 Scheduling the Audits: The Quality Assurance (QA) Specialist is responsible for
preparing an annual schedule for the audits. The schedule will identify the topic(s) and
approximate dates of the audits. This schedule is used as a guide and may be changed at
the discretion of the QA Specialist.

4.2  Audit Preparation: The OCME Quality Director, QA Specialist or designee shall
manage the audit process. The QA Specialist may select additional auditors when
assistance is needed. Audits shall be conducted by personnel who have the requisite
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4.3

4.4

4.5

4.6

knowledge of the auditing process, the requirements of ISO/IEC 17020 International
Standards and ANAB AR 3120 Standards, and when necessary, sufficient knowledge of
anthropological inspection activities.

itor will provide an audit report of the results to
the FAU. Any preventive actions and/or
nonconformitie
be documented in a cle er in the audit report.

4.3.2 If an audit report identifies i cogformities, a Preventive Action
Request shall be included for 1 nonconformities with the audit
report (see QM-009: Preventiv i If an audit report identifies
nonconformities that require corr igl a Correcggve Action Request shall
be included for each corrective action idgi -008: Nonconformity

have received and reviewed the findings in the audit
original report.

Tracking the Response to Preventive and Corrective ActioW: igst is
responsible for tracking all preventive and/or corrective action reqg
internal audit. Any actions resulting from the internal audit shall be c8
and appropriate manner. Once a preventive/corrective action request ha
the QA Specialist may decide to conduct an additional audit to validate the effectlveness
of the preventive and/or corrective action(s). If an audit is required, the appropriate
members of the FAU shall be notified in advance and the audit shall be conducted in a
timely manner.

Closing out the Audit: An audit can be closed out once the internal audit report has been
reviewed and signed by all the FAU staff, and all preventive and corrective action
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requests have been completed. The QA specialist shall send a notification that the audit is
closed.

4.7 Intern udit Records: The following records shall be created and retained for at least
accreditation cycle, unless otherwise stated:

tion Request and associated responses
tion Request and associated responses

An external auc
accreditation cycle
AR 3120.

6. References

for the operating of various types of
International Standards Organization (IS
(IEC), 2012.

7. Revision History

SUMMARY OF CHANGES
New document.

Section 4: Included a statement ind
the annual internal audits will be cond
dictate otherwise.

REV. DATE
0 1 February 2018

! 21 August 2018 Section 4.2: Included OCME Quality Direc
can lead the internal audit. Also, changed the W who
can conduct an internal audit.

2 15 October 2018 | 4.5- Added a statement that any actions resulting from the
internal audit shall be conducted in a timely and appropriate
manner.

3 1 March 2021 Edited clause 4.2 to indicate an assessment checklist for ISO/IEC

17020 and ANAB standards should be used for the internal audit.
Updated clause 4.4 by removing “including any preventive and
corrective action requests”. This is redundant since reviewing the
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audit report implies reviewing any potential nonconformities or
nonconformities.

Deleted the first sentence in clause 4.6 and edited the statement to
indicate that the audit is closed out when the report has been
reviewed and signed by staff and the preventive/corrective action
requests have been completed.

Updated clause 4.8 by deleting the first bullet and added “and
associated notes” to “Completed audit checklist”.

b

In clause 4, last sentence of the second paragraph the word “may’
was removed and “results from previous audit” was added.
Added reference to ANAB AR3120 document.
¢ number correction “4.8” was changed to “4.7”.
the language in clause 5.

&7






