iPARS

¢/ KALITE

ITIRAZ/SIKAYET FORMU

APPEAL/COMPLAINT FORM

TARiH/Date : .../ .../ ..... Sikayet/itiraz No/Complaint/Appeal No :

SIKAYET /COMPLAINT iTIRAZ/ APPEAL

SIKAYET/ITIRAZ SAHIBININ BiLGILERi/COMPLAINANT/APPEALER INFORMATION

ADI SOYADI/Name FiRMA ADI
Surname /Company Name
FIRMA ADRESI /Company

Address

TELEFON/Phone FAX/Fax
E-POSTA /e-mail

SIKAYETIN/ITiRAZIN GELIS SEKLi/Received

E-POSTA/e-mail OzLU
Way of Complaint/Appeal TELEFON /Phone | FAKS/Fax /e-mai SOZLU/Oral

HIZMET SUNUMU/

IKAYETIN/ITIRAZIN KAYNAGI/ Source o ‘
3 . / / f PERSONEL/ RAPOR,LAMA/ Presentation of FIYAT/ Price
Complaint/ Appeal Personnel Reporting .
service
SIKAYET/ITIRAZ KONUSU/Complaint/Appeal Subject :
Sikayet/itiraz Sahibi/Complainant/Appealer Sikayeti/itirazi Alan/Complaint/Appeal Received by
isim/imzA /Name-Surname/Signature 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:

YAPILACAK iISLEM/Actions :

SONUCG/Result :

KALITE YONETICiSi ONAYI/Quality Manager Approval :

Dok. No: PRS.FR.049 Yayin Tar.: 01.08.2022 Rev. No: 01 Rev. Tar.: 27.11.2023 1/1




