ikayet tiraz De erlendirme Formu/
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ITIRAZ VE SIKAYET SAHIBI/ COMPLAINANT AND APPEALLANT:

ADRES/ADDRESS: TELEFON NO/ MOBILE:

DETAYLAR (SOZLU/ YAZILI KAYET/ T RAZ)/DETAILS (ORAL / WRITTEN COMPLAINT/APPEAL)

GOREVLENDIRILEN/

RESPANSIBLE: FAALIYET TARIHI/ ACTIVITY DATE:

KAYIT TARIHI/ REGISTER DATE:

FAAL YET DETAYLARI KAYDI/ ACTIVITY DETAILS RECORDS:

TAMAMLAMA TARIHi/ COMPLETION DATE.............. IMZA/ SIGNATURE:......................

KAPANIS TARIHI/ CLOSURE DATE: .........cccvu...... IMZA/ SIGNATURE: ......cceeeeiieeeeei,
Duzeltici faaliyete gerek var mi? / O EVETDOFNO/IFYES,CARNO: ................ OHAYIR/
NO:..........

Need for corrective action ?...................

1M




