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record kayit

customer satisfaction and complaint misteri memnuniyeti ve sikayet

8200-C, yyyy.mm.dd

Degerli Misterimiz,

lon Metal olarak, sizlere daha iyi hizmet verebilmek, memnuniyetinizi en st seviyede karsilayabilmek, kalite yonetim sistemimizi gelistirebilmek ve sunmus oldugumuz hizmetlere iliskin itiraz ve

sikayetlerinizin ¢ozmek amaciyla Misteri Memnuniyeti Anketimizi ve Sikayet Formu idegerlendimenize sunuyoruz.

Saygilarimizla.

Dear Valued Customer,

As lon Metal, we are presenting our Customer Satisfaction Survey and Complaint Form for your evaluation with the aim of providing better service, meeting your satisfaction at the highest level, improving
our quality management system, and resolving any complaints or objections related to the services we offer.

Best regards.

Teknik yeterlilik
Technical Competence

1 Zayif
Poor

2 lyilestirilebilir
Fair

3 Ortalama 4 yi 5 Cok iyi
Average Good Excellent

Gincelleme ve donis slresi
Turn-around time

iletisim
Communication

Bizi deney hizmeti alacak kurumlara 6nerir misiniz? Would you recommend us to other
customers?

Genel misteri hizmeti yeterliligi
Overall customer service

Genel kalite yeterliligi
Overall quality rating

ilave degerlendirmeler
Additional comments

Tarih / Date:

8200-C Uncontrolled copy when printed.

Miisteri / Client (opsiyonel / optional):
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Sikayetin Konusu-Tanimi/ Subject of Complaint-Deninition

Sikayet Sahibi Firma/ Company of Complaint

ilgili Kisinin Adi-Soyadi/ Name-Surname of Relevant Person

iletisim Bilgisi/ Contact Information

e-posta/ e-mail:

Telefon/Phone:

Tarih/Date:

Sikayeti Alan/ Complaint Field

DEGERLENDIRME /EVALUATION

Sikayet laboratuvar ile ilgili mi? / Is the complaint related to
the laboratory?

Evet/Yes [

Hayir/ No [

Hayir ise gerekgesi/ If no, please provide a reason;

Degerlendiren Adi Soyadi/ Name-Surname of the Evaluator:

Tarih/Date:
imza/ Signiture:

Sikayetin kabul edilmedigine iliskin geri bildirim yapildi mi?
Was feedback provided regarding the rejection of the

Geri Bildirimi Yapan Personelin Adi-Soyadi/ Name-Surname of the Person Providing Feedback:

complaint? Tarih/Date:
Evet/Yes [ imza/ Signiture:
Hayir/ No [J

Sikayet Kabul Edildi ise; sikayetin degerlendirilmesini

aciklayiniz.

If the complaint was accepted, please explain the evaluation
of the complaint

Duzeltici ve 6nleyici faaliyet agilmali mi? / Is corrective and
preventive action required?
Evet/Yes O ise; DOF No/ NCR No:

Faaliyet Plani/ Action Plan:

Hayir/ No O Sorumlu Responsible Person:
Termin/ Deadline:
imza/ Signiture:

Sonug/ Results:

GERIBILDIRIM/ FEEDBACK

Geribildirimi Yapan Personel/ Name-Surname of the Person Providing Feedback:

Tarih/ Date:
imza/ Signiture:

8200-C

Uncontrolled copy when printed.
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