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SIKAYET, iTiRAZ, ONERi ALIMI
ACCEPTING COMPLAINTS, OBJECTIONS AND SUGGESTIONS

Sikayetin/itirazin/Onerinin Konusu/Tanimi
Definition/Description of
Complaint/Objection/Suggestion

Sikayetin/itirazin/Onerinin Sahibi:

(Firma Adi, Unvan, isim)

Owner of Request/Complaint/Objection /
Suggestion:

(Company Name, Position, Full Name)

Adres / Address:

Telefon/Phone:

e-posta/e-mail:

Tarih /Date

No

Sikayeti/itirazi/Oneriyi Alan
Receiver of Complaint/Objection/Suggestion

DEGERLENDIRME /ASSESSMENT

Objection/Suggestion
Related to the Laboratory
Activity?

Sikayet itiraz Oneri Evet/Yes Hayir/No
Laboratuvar Faaliyeti ile ] ]
ilgili mi?/ Is the

Complaint/ Tarih/Date:

Hayir, ise Gerekgesi/ If
No, Reason:

Adi Soyadi/imza
Name/Surname/Signature

Sikayet/itiraz/Oneri Sahibine Kabul Konusunda Geri Bildirim Yapan/
Feedback on Acceptance to Complaint/Objection/Suggestion Owner
Personelin Adi Soyadi ve Tarihi/Name, Surname and Date of the Personnel:

Bildirim Yéntemi ve Kayit Bilgisi/Notification Method and Registration Information:

Sikayetin/itirazin/Onerinin Degerlendirilmesi (varsa agiklama)
Assessment of Complaint/Objection/Suggestion (explanation if exists)

Degerlendirme Tarihi /Assessment Date

imza
Signature

Degerlendiren
Assessed by

Uygunsuzluk Formu Agilacaksa No:
Nonconformity Form No, if to be issued

DiF Formu Agilacaksa No:
CIA Form No, if to be issued
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FAALIYET PLANI/ ACTIVITY PLAN

Faaliyet/Activity Sorumlu/ Responsible Termin/ Deadline

imza/Signature

Sikayet/itiraz/Oneri Sahibine Faaliyet Planlamasi Konusunda Geri Bildirim Yapan/
Feedback to the Complainant/Objection/Suggestion Owner on the Activity Planning
Personelin Adi Soyadi ve Tarihi/Name, Surname and Date of the Personnel:

Bildirim Yéntemi ve Kayit Bilgisi/Notification Method and Registration Information:

SONUG/RESULT

Sikayet/itiraz/Oneri Sonucu/Complainant/Objection/Suggestion Result:

Sikayet/itiraz/Oneri Sahibine Sonu¢ Hakkinda Geri Bildirim Yapan/
Feedback to the Complainant/Objection/Suggestion on the Result
Personelin Adi Soyadi ve Tarihi/Name, Surname and Date of the Personnel:

Bildirim Yéntemi ve Kayit Bilgisi/Notification Method and Registration Information:

Agiklama:
Remarks:
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