Format of Final Report
(On Reviewer’s letterhead not on the firm’s letterhead)
To
The Chairman,
Peer Review Board,
The Institute of Cost Accountants of India
“CMA Bhawan”, 3 Institutional Area, Lodhi Road, 
New Delhi- 110003
Dear Sir,
This is with reference to the communication of Peer Review Board vide letter number ______ dated ______ with respect to conducting the peer review of (Name and address of PU) by the undersigned as a Reviewer in terms of the Peer Review System of the Peer Review Board of the Institute of Cost Accountants of India.
[bookmark: page190]As prescribed by the PRB the undersigned has duly examined the select services of the (Name of PU) and verified its compliance with Technical & Professional Standards, Code of Ethics, Quality of Reporting, Office systems & Procedures and Training Policies of the (Name of PU). It is pertinent to mention here that the scope of this review was limited to examining the systems, policies and procedures relating to selected sample services of the (Name of PU). 
After duly examining the above, I have reached to the conclusion that the system of quality control for the auditing / assurance services of the (Name of PU) for the period under review has been properly designed & implemented and it helps the (Name of PU) to carry out auditing / assurance assignments ensuring compliance with Technical & Professional Standards and Code of Ethics of the Institute and maintain the quality of these service by the (Name of PU). The summary of the proceeding is appearing in the attached annexure.
Thanking you,
Yours faithfully,
Signature of Reviewer			Name of Reviewer	Reviewer’s Registration No:
Place:					Date:				UDIN:
[bookmark: page191]
Encl.: 
a. Annexure 1 to the Final Report
b. Annexure 2 to the Final Report
c. Reviewer’s Preliminary Report to the PU (if any)
d. PU’s response to the Preliminary Report
CC: Name and address of the Practice Unit 

Annexure 1 to the Final Report
Annexure to the Final Report of (Name of PU)
	Sl.
	Activity / Process / Procedure
	Observation

	1
	Date on receipt of the questionnaire from the PRB
	

	2
	Period under review
	

	3
	Total number of sample services available
	

	4
	Number of sample services selected 
	

	5
	Modification in the number of samples afterwards, if any
	

	6
	Designated representative of the PU for review
	

	7
	Adequacy of General Controls of the PU:
a. Independence
b. Maintenance of Professional skills/standards
c. Outside Consultation
d. Staff Supervision and Development
e. Office Administration
If no, specify the areas
	Yes / No

	8
	Adequacy of the audit and assurance assignments administration of the PU
	Yes / No

	9
	Adequacy of internal control systems in carrying out audit and assurance assignments
	Yes / No

	10
	Adequate maintenance of engagement diary and working papers 
	Yes / No

	11
	Adequacy of the compliance system within the PU to ensure compliance with technical standards.
If no, specify the Standards not complied with
a. Cost Accounting Standards
b. Standards on Cost Auditing
c. GACAP
d. Ethical Standards
	Yes / No

	12
	Was any preliminary report issued;
If yes, specify the prevailing deficiencies
............................................................................................
............................................................................................
............................................................................................
	Yes / No / NA

	13
	Has PU responded to the preliminary report?
If yes, was Reviewer satisfied with the response?
If Reviewer was not satisfied with the response, any qualified report has been issued?
	Yes / No / NA
Yes / No / NA
Yes / No / NA

	14
	Is the Final Report qualified? 
If ‘Yes’, specify the reasons
............................................................................................
............................................................................................
	Yes / No / NA

	14
	Has the Reviewer received full co-operation from the PU during the review process
	Yes / No

	
	Any issue/s during the Peer Review Process or any suggestion which Reviewer wants to specifically mention:
............................................................................................
............................................................................................
	



Signature of Reviewer
Name of Reviewer:					Reviewer Registration No:
Place:							Date:


Annexure 2 to the Final Report
Checklists of Compliance with 
The Technical & Professional Standards and Code of Ethics

	Sl.
	Particulars
	Yes / No / NA
	Remarks

	
	General
	
	

	1
	Compliance with the Framework for the preparation and presentation of Cost Statements issued by Institute as well as well as prescribed under the relevant statutory provisions followed by the PU
	
	

	2
	Consideration of relevant notifications and advisories issued by the Institute 
	
	

	3
	Whether samples collected by the PU are sufficient and appropriate to draw conclusions or form an opinion
	
	

	4
	Appropriate disclosure of material facts by PU in case of any Audit client
	
	

	5
	Maintenance of proper working papers by the PU 
	
	

	
	Code of Ethics 
	
	

	1
	Adherence by the PU to the code of ethics of the Institute
	
	

	2
	Compliance with professional ethics by the PU such as independence, integrity, confidentiality, objectivity etc.
	
	

	3
	Any professional misconduct by the PU till date
	
	

	4
	Status of independence of PU due to having interest in the clients business or with any of its officers
	
	

	5
	Any association of PU with its client posing a threat to its independence
	
	

	6
	Has the PU withdrawn from any engagement to protect its independence
	
	

	7
	Crossing of prescribed limit of maximum clients by the PU
	
	

	8
	To check whether the website of the PU follows the guidelines/ directions as prescribed by the Institute
	
	

	9
	To confirm whether PU is complying with the requirements of the Code of Ethics of the Institute
	
	

	10
	To confirm whether PU has exercised care and diligence before performing audit and assurance services
	
	

	11
	To check whether PU maintains the norms of confidentiality engagement documents
	
	

	12
	To check whether PU has properly responded to the cases of conflict of Interest
	
	

	
	Cost Accounting Standards (CASs)
	
	

	1
	To check whether the PU has ensured the mandatory compliance of Cost Accounting Standards / GACAP by the entity / client while preparing and maintaining Cost Records under the Companies (Cost Records and Audit) Rules, 2014.
	
	

	
	Standards on Cost Auditing (SCA)
	
	

	2
	Has the audit / assignment been planned by the PU and discussed with the management?
	
	

	3
	Does the PU have the engagement letter for the assignment clearly mentioning the scope and fees quoted and in case of Cost Audit Form CRA-2 with Board resolution?
	
	

	4
	Has the PU gathered adequate knowledge and understanding of the client’s business, its processes and environment?
	
	

	5
	Has the PU followed the Standards on Cost Auditing issued by the Institute while conducting audit of cost records?
	
	

	6
	In case of Cost Audit assignment, reviewer has to check the following points and record in his report:
· Check the date of Board meeting approving the Annexures to Cost Audit Report
· Check date of Signing of Cost Audit Report 
· Check UDIN and date on generation
	
	





Format of Preliminary Report
(On Reviewer letterhead)
To 
The Proprietor / Partner of the PU
Dear Sir/Madam,
This is in reference to the peer review of your PU conducted by the undersigned on (date). The observations regarding the deficiencies prevailing in the system of quality control for the assurance / audit services of your PU are enclosed herewith for your information and sending your representation/ comments thereon. After receiving your response to the preliminary report the final report will be prepared and sent to the PRB.
You are aware that the Peer Review process is undertaken to offer improvement in the systems of the PU and to ascertain the application of the standards by the PU while implementing the policies and procedures. I assure you that I have carried out the peer review of your PU with sincerity and maintained complete confidentiality of the proceedings during the process.
I convey my sincere gratitude to you, your partners and all of your staff for extending all-out cooperation during the process and making all necessary logistic arrangements. Please feel free to contact me for any further clarification on the attached observations.
Thanking you,
Yours faithfully,

Signature of Reviewer
Name of Reviewer					Reviewer’s Registration No:
[bookmark: page187]Place:							Date:

Encl.: Observations regarding prevailing deficiencies
