SZUTEST SIKAYET ITIRAZ ve ONERI FORMU

COMPLAINT APPEAL AND SUGGESTION FORM

O  litiraz/Appeal O  Sikayet/ Complaint O  Oneri/Suggestion

Itiraz/Sikayet/Oneri Talebinde Bulunan Kisi veya Kurulusa Iliskin Bilgiler
Information About the Complainant/Refuser/Proponent

Adi Soyadi
Name Surname

Kurulug Adi
Organization Name

Adres
Address

Telefon Numarasi
Telephone Number

E-posta
E-mail

Sikayet/Itiraz/Oneri Tarihi
Date of Complaint/Appeal/Suggestion

Talebi Alanin Adi

Name of Request
Ortaya Cikma Tarihi
Date of Occurrence _ _
Itiraz/Sikayet/Oneri Detaylar (Destekleyici dokiimanlar eklenecektir)
Details of Appeal/Complaint/Suggestion (Supportive documents shall be attached)
Talepte bulunan Imza . Tarih
Requested by ) Signature ) Date
Itiraz/Sikayet/Oneri On Degerlendirme*
Pre evaluation of Appeal/Complaint/Suggestion *
Degerlendiren ) imza ) Tarih
Evaluated by ) Signature ) Date
Diizeltici faaliyet O gerekli  ( DOF No: ................ ) O gerekli degil
Corrective action is O required ( CAR No:.....cccoc.... ) O not required
Itiraz/Sikayet/Oneri Degerlendirme *
Evaluation of Appeal/Complaint/Suggestion *
Degerlendiren ** Imza Tarih
Evaluated by ** : Signature : Date
Itiraz/Sikayet/Oneri Sonucu
_ Appeal/Complaint/Suggestion Result
Itiraz kabul edildi ve misteriye iletildi/ Appeal accepted and submitted to customer O
Itiraz kabul edilmedi/ Appeal not accepted and submitted to customer O
Sikayet/dneri icin degerlendirme sonucuna gore faaliyet gerceklestirildi ve miisteriye bilgi verildi/The O
activity is performed and submitted to customer according to complaint/suggestion evaluation result
Onay/ Approved by Tarih/Date

*i_saretli alanlar SZUTEST tarafindan doldurulacaktir. / * fields will be filled by SZUTEST
**Ttirazlar igin Komite Baskani tarafindan degerlendirilir. /| **4ppeals are evaluated by Chairman of the Committee
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