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TARiIH/Date : .../ .../

Sikayet/itiraz No/Complaint/Appeal No :

D$ikayet/ Complaint

[[itiraz/ Appeal

SiKAYET / ITIRAZ SAHiIBiNiIN BiLGILERI /COMPLAINANT / APPEALER INFORMATION

ADI SOYADI/Name

FIRMA ADI

/Received Way of Complaint/Appeal

Surname /Company Name

FIRMA ADRESI

/Company Address

TELEFON /Phone FAX/Fax

E-POSTA /e-mail

Sinav Bilgisi(Varsa)

SiKAYETiN/iTiRAZIN GELiS SEKLi TELEF%N /Phone IIEIADKS /Fax E-POSDTA /e-mail ESODZLU / Oral

SIKAYET / ITIRAZ KONUSU /Complaint/Appeal Subject :

Sikayet/ itiraz Sahibi/ Complainant/Appealer
isiM/iMzA/ Name-Surname/ Signature

Sikayeti/itirazi Alan/ Complaint/Appeal Received by
isiM/iMzA/ Name-Surname/ Signature

_‘ Bundan sonraki kisimlar Kalite Yoneticisi tarafindan doldurulacaktir. Below part is filled by Quality Manager ‘

SIKAYETIN/ITIRAZIN NEDENI /Cause of Complaint/Appeal:

Itiraz Degerlendirme Tarihi/ Date of Appeal:

YAPILACAK ISLEM /Actions:

Itiraz Sonuclanma Tarihi/ Date of Result:

SONUC /Result :

KALITE YONETICISI ONAYI /Quality Manager Approval:




