[bookmark: _GoBack]AUDITOR’S SUMMATION REPORT FOR SPI-RT AUDIT

	
Site Name: __________________________________________________________

Site Type: __________________________________________________________

Staff Audited: _______________________________________________________

Auditor: ____________________________________________________________
	
No. of testers: _____________________________

Start of Audit: _____________________________

 End of Audit: ______________________________

Duration of Audit: __________________________
	Total Scored (a)  (exclude N/A) =______________________________________
Total Score Expected (b) =____________________________________________
% Score (a/b) x 100 =________________________________________________
Performance Level:                       0	              1	   2	       3                 4                  
                                  
  

(Check the correct level)              (<40%)      (40-59%)     (60-79%)     (89-90%)     (>90%)                     



	Section No.
	Deficiency/Issue observed
	Auditor’s comments
	Correction Actions 
(Check one)
	Recommendations

	
	
	
	Immediate
	Follow up
	Actions to be implemented
	Timeline 
	Person responsible

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



	Staff Audited Signature:________________________________________________________________________________
	
	Auditor Name and Signature: __________________________________________________________

	Person in Charge Name and Signature: ____________________________________________________________________
	
	Date (dd/mm/yyyy): _______________________/____________________________/_________________
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