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I. Description of the Problem(s)
	







II. Causes of the Problem(s)
	







III. Corrective and Preventative Actions
	







a. Corrective Actions: What did you do to correct the immediate problem?
	







b. Preventative Actions: What new processes are you putting in place to prevent the problem(s) from occurring in the future?
	








c. Provide information on any reporting requirements outside of UTRGV, if applicable (to the sponsor, lead site, FDA, funder, etc.)
	







IV.  Evaluation of CAPA
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