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Customer Name:                                                                                       Position
Complaint Date: 




Complaint requested by :   telephone   

                                                   Letter

                                                   Customer himself
Description Of Complaint:
Sign :







Action Required:

Approved by Lab Manager:







Name:


          Sign: 

                              Date :
/   /

Lab Quality Manager Follow Up:





Issued  ( corrective action report No.) C. A. R.  No
Issue Date:







Closed Date:







Contact with Customer or his Representative






Name:


Position




Satisfied:





Not Satisfied:




Lab Mananager Review:







Closed


Required Another C/PAR.



Name:


Sign:
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