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	INSTITUT PENYELIDIKAN SAINS DAN TEKNOLOGI PERTAHANAN (STRIDE)
Fax No:_____________




Attention To:____________________________
CUSTOMER’S FEEDBACK FORM
(Our laboratory is an accredited laboratory. We value your feedback to assist us in improving our services.)

	Customer:
	Date:

	Address:
	Laboratory Report Reference:




Feedback: (Use the attached complaint form, if any)
Please circle the number that corresponds to your satisfaction with our testing/calibration services:

1. Clarity of Report
	Very Unsatisfied
	
	Very Satisfied

	
1
	2
	3
	4
	5
	6
	7
	8
	9
	10


2. Timeliness
	Very Unsatisfied
	
	Very Satisfied

	
1
	2
	3
	4
	5
	6
	7
	8
	9
	10


3. Services of Personnel
	Very Unsatisfied
	
	Very Satisfied

	
1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Suggestions:
Signature:  ___________________________                                              Date:________________

__________________________________________________________________________​​​​_________________

For Internal Use: REVIEWED BY HEAD OF BRANCH/LABORATORY MANAGER:


        Record

        Action taken if level of satisfaction less than 7
Head of Branch/Laboratory Manager:______________________
    Date:_________________

___________________________________________________________________________________________
ACTION TAKEN: 
________________________
                                                              Date:_________________
Name:
Designation:


VERIFICATION BY QUALITY MANAGER/DEPUTY QUALITY MANAGER:


         Satisfactorily Resolved 
Quality Manager/Deputy Quality Manager:__________________
     Date:__________________
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