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	INSTITUT PENYELIDIKAN SAINS DAN TEKNOLOGI PERTAHANAN (STRIDE)




CUSTOMER’S COMPLAINT FORM
	Complainant:
	Date:



	Address:
	Reference No:




COMPLAINT: (Attach written complaint, if any)

Recording Officer:_____________________________
      
           Date:____________________



(Name:




)

VERIFICATION OF COMPLAINT:
Valid / Not Valid   - Resolved / Not Resolved / To Investigate
Head of Branch/Laboratory Manager:____________     
         Date:____________________

RESULT OF INVESTIGATION: (Attach investigation report, if any)

Head of Branch/Laboratory Manager:______________              Date:___________________

_________________________________________________________________________________

REVIEW BY QUALITY MANAGER/DEPUTY QUALITY MANAGER:


        Satisfactorily Resolved 

        Audit in the Area of Complaint


        Feedback to Customer: (Attach written report, if any)
Quality Manager/Deputy Quality Manager:___________________    Date:___________________
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