GMP SOP013- Form 01 Customer Complaint Form


CUSTOMER COMPLAINT FORM





Complaint No : 	 Date received :                                





Company/Name and Address : 


	


	


Phone No : 	  Fax No                                                 





Mode of Transmission of Complaint


( Telephone	( Letter	(Other 	





Individual Making Complaint :	Individual Receiving Complaint :


Name :		Name : 	


Title: 		Title:	


Product Name:	


Quantity Involved:	


Batch No #: 	


Invoice No #: 	





Nature of Complaint: 


(  Quality	(  Quantity


(  Packaging 	(  Shipment Delayed


(  Labeling	(  Others	


Description : 	


	





Is material being returned for evaluation ?	( Yes	( No


Cosmetic Defect Report: 	( Has/Has not been filed _____________


	( Will be filed __________________     


Investigation : 


	


	


	


Performed by :	 Title : 	  Date :	





Disposition : 


	


	


	





	Reviewed by : 	


	Date: 	












