© SUMITOMO RUBBER AKO Lastik Sanayi ve Ticaret A.S.
LABORATUVAR SIiKAYET-ONERi FORMU

Sikayetin / Onerinin Konusu-Tanimi

Toppic of Claim/Proposal

Sikayet / Onerinin Sahibi

Owner of Claim/Proposal

(Firma Adi/Company Name, Unvan/Title,
isim-Soyisim/Name-Surname)
Adres/Adress:

Telefon/Phone:

e-posta/e-mail:

Tarih/Date No

Sikayeti/Oneriyi Alan

Claim/Proposal Taken By

DEGERLENDIRME/EVALUATION

Sikayet/Oneri EVET/YES HAYIR/NO | Hayir, ise Gerekgesi/Reason if NO Adi Soyadi/imza
Laboratuvar Faaliyeti
ile ilgili mi? ] O Name/Sign

Claim/Proposal is

i Tarih/Date:
Related With Lab?

Sikayet/Oneri Sahibine Kabul Konusunda Geri Bildirim Yapan Personelin Adi Soyadi ve Tarihi:
The name of the personel who feedback to customer and date.
Bildirim Yontemi ve Kayit Bilgisi:

Notification method and record.

Sikayetin/ Onerinin Degerlendirilmesi (Varsa agiklama)

Evaluation of claim/proposal (explanation if any)

Degerlendirme Tarihi/Evaluation Date:

Sikayeti/ Adi Soyadi/imza Diizeltici ve lyilestirici CAP
. Faaliyet Acilmali m1? A No
Oneriyi Degerlendiren (Name/Surname/Sign)

(Evaluator) CAPA necessary?

SIRKET iCi/INTERNAL
SAT-TE-FR-0039.0




© SUMITOMO RUBBER AKO Lastik Sanayi ve Ticaret A.S.
LABORATUVAR SIiKAYET-ONERi FORMU

FAALIYET PLANI/ ACTION PLAN

Faaliyet /

Action

Sorumlu /

Responsible

Termin/

Due Date

imza /

Sign

Sikayet/Oneri Sahibine Faaliyet Planlamasi Konusunda Geri Bildirim Yapan Personelin Adi Soyadi ve Tarihi:

The name of the personel who feedback to customer and date.

Bildirim Yéntemi ve Kayit Bilgisi:

Notification method and record.

Sikayet/Oneri Sonucu:

Result of claim/proposal :

SONUG IGIN GERI BILDIRIM/FEEDBACK FOR RESULT

Sikayet/Oneri Sahibine Sonug Hakkinda Geri Bildirim Yapan Personelin Adi Soyad ve Tarihi:

The name of the personel who feedback to customer and date.

Bildirim Yontemi ve Kayit Bilgisi:

Notification method and record.

Aciklama:

Explanation

SIRKET iCi/INTERNAL

SAT-TE-FR-0039.0




