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Name of Auditee:                                                                                     Dates of Audit:               (No. of      Audit) 
Project/Contract Title:                                                            Contract No.:                                           
  

Section A - To be filled in by ASA for submission together  
with audit report 

Section B - To be filled in by the Auditee for submission to the 
ASA, the client & the HASAS Management Office  

prior to next audit 

Section C -  
To be filled in by ASA for submission 

with next audit report 
Audit 

Questions 

 

Recommendations of Auditor 

Follow-up 

Assigned  

To  

 

Action Items 

Dates 

Target Completed Action 

Completed 

Remarks 

Explain if answer is ’No’ 

Yes No 
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Prepared by ASA (Name):                                   

Signature:                                                

Date:                                                    

 

 

Prepared by Auditee (Name):                                     

Signature:                                                   

Post:                                                        

Date:                                                       

Prepared by ASA (Name):                                   

Signature:                                                

Date:                                                   

  


