Review of Quality Objectives

List of Cases Evaluated Under Quality Objective No. ___________

(Please Indicate the Quality Objective)


Period of Evaluation _____________________________________________________________________________

	No.
	Cases/ Projects/ Unit


	Achieved
	Not Achieved
	*Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Note: Please indicate the reason(s) why the above quality objective could not be achieved.

Summary Report on the Achievement of Quality Objective 
	Total Number of Cases Evaluated

(A)
	Achieved 

(B)
	Not Achieved
	% of Achievement

[(B)/(A)] X 100%

	
	
	
	


Prepared by
: _________________________

Signature
:____________________________


Date
:______________________________

Checked by Section Head
: ________________________



Signature
:_________________________ 


Date
:_____________________________
Recommendation (if any): 
_____________________________________________________________________

_____________________________________________________________________
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