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	Receiving The Complain/Suggestion

	The topic and Summary of related complain/suggestion

	

	Personal information:
(name of company, job title, name and surname)

Adress:

Phone number:

E-mail:


	

	Date   
	
	No.
	

	Receiver of the related complain/suggestion
	

	Evaluation

	Evaluation of the complain/suggestion:


	Date of evaluation
	

	Responsible person of evaluation:
	Signature
	Impropriety form must be opened 
	Yes
	No

	
	
	Corrective form must be opened
	Yes
	No

	Result:

	Feedback

	Has there been any feedback about the related complain/suggestion to the owner?
	YES
	
	NO
	

	Explanation:



	PREPARED BY
	APPROVED BY

	QUALITY SYSTEM RESPONSIBLE
	COMPANY MANAGER
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