Management of Change Form                             


	IMP ref.
	
	Duration (temp/perm)
	

	Initiator
	
	Initiation date
	

	MOC Coordinator
	
	Finish date (temp only)
	


	1.0 Description of Change

	

	Is the change like for like Yes/No
(if ‘yes’ and a risk assessment is in place then a further assessment is not required. If ‘no’ or if there is no risk assessment then an assessment must be completed).


	2.0 Review and Recommendations (include any additional requirements not detailed in 3.0 along with persons responsible and completion dates)


	Review/Recommendation
	Action By (if applicable)
	Action By Date
	Closed Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Risk and Opportunities Register updated
	Yes         N/A          No 

	Review team (Record all team members)




	3.0 Specific Requirements

	
	Required
	Responsible person
	Completion Date
	Closed Out (sign)

	Risk Assessment
	Yes/No
	
	
	

	Procedural change
	Yes/No
	
	
	

	IMS change
	Yes/No
	
	
	

	Training
	Yes/No
	
	
	

	Test/validation run
	Yes/No
	
	
	

	QC program
	Yes/No
	
	
	

	Audit follow up
	Yes/No
	
	
	

	Client approval
	Yes/No
	
	
	

	Other (describe)
	Yes/No
	
	
	

	
	
	
	
	


	4.0 Approval

	Initial Risk
	Low
	
	Medium
	
	High
	


	Name (Print)
	
	Approval Date
	

	Signed
	
	Implementation Date
	


	5.0 Verification of Effectiveness (include any follow up actions, persons responsible and completion dates)

	

	6.0 Acknowledgement of change (Include additional sheets if required)

	Name
	Signature 
	Date
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	7.0 Final Close-Out (Approver)

	Residual Risk
	Low
	
	Medium
	
	High
	


	Name (Print)
	

	Signed
	
	Close Out Date
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