F 233-004-1

Complaint no. ………………

COMPLAINT FORM

Complaint/Complainant Detail

	Name
	

	Address
	

	Telephone no.
	
	Fax no.
	

	Complaint details
	

	Receipient’s signature
	

	Name
	

	Date
	

	
	Validity of complaint:          Yes/No

                             By:

                                   ………………….

                                   (General Manager)


F 233-004-2

Complaint no………….

COMPLAINT REPORT

Investigation and Action

	Name of Investigator
	

	Date
	

	INVESTIGATION AND RECOMMENDATION

	Investigation/Validation Result
	

	Recommendation by

investigator:


	

	CORRECTIVE/PREVENTIVE ACTIONS

	

	REVIEW BY MANAGEMENT REVIEW COMMITTEE (MRC)

	


                     



Need different action




Closed out

……………………




……………………

Chairman, MRC





General Manager

