Complaint Evaluation Form

SIKAYET DEGERLENDIRME FORMU

A. Sikayet Eden - Kurumsal / Complainant - Institutional

Adi Soyadi Sikayet Tarihi
Name Surname Complaint Date
Telefon e-posta

Phone e-mail

B. Sikayet Eden - Kigisel / Complainant - Personal

Kurulus
Organization

Adi Soyadi
Name Surname

Telefon
Phone

e-posta/e-mail

Sikayet Bildirimi
Complaint Notification

Mail/ mail

Faks/fax

Kargo/cargo

Diger/other

Sikayet Agiklamasi
Description of the Complaint

Onay/
Kase/Imza
Approval/ Stamp/Signature

C. FQC Degerlendirme/ FQC Evaluation

Bu béliim FQC tarafindan doldurulacaktir/ This section will be filled by the FQC.

Sikayet Alan
Complainant

Tarih
Date

Sikayet No
Complainant No

Degerlendirme Evaluation

Degerlendirme Tarihi/ Evaluation Date

DF No
CA No

Yonetim Temsilcisi/ Management Representative

Dederlendirme Yapan/ Reviewer

Gulsaran AGAOGLU

Diizeltici Faaliyet(ler)
Evaluation

lgili B&lim/ Corrective Action(s)

Ilgili B&Iim Sorumlusu
Related Department Manager

Document No

Date

Revision

Page

FQF.15

24.03.2023

01

1of 2




SIKAYET DEGERLENDIRME FORMU

Complaint Evaluation Form

Sonug
Result

Geri Bildirim
Detayi
Feedback detail

Geri Bildirim Tarihi
Feedback date

Geri Bildirim
Yapilan Kigi
Feedback Person

Belgelendirme Mid{ri
Onayi

Certification Manager
Approval

Ali AGAOGLU
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