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COMPLAINT & APPEAL EVALAUTION FORM

	APPLICANT INFORMATION

	Name- Surname
	Position:

	Name of Organization/Sector:
	Date:

	Address of Organization:

	

	Phone Number:                                                                      

	Website:
	e-mail:

	Subject of Complaint/Appeal:

	FOLLOWING PARTS WILL BE FILLED BY UDEM

	Name-Surname of the UDEM personel who received the complaint/appeal: 

	Date/Signature:

	NOTE: In the case of verbal complaints/appeals, this form must be filled in by the person receiving the feedback. 

	Type of Feeedback:   
	Complaint   FORMCHECKBOX 
     Appeal   FORMCHECKBOX 

	Related Department: 
	

	EVALUATION AND DECISIONS:

	As a result of the evaluation; Is it necessary to open a nonconformity?    YES   FORMCHECKBOX 
  NO  FORMCHECKBOX 

Please specify the reason for opening or not opening a nonconformity:


	MANAGEMENT REPRESENTATIVE
Sign/Date:
	GENERAL MANAGER
Sign/Date:


	* *The minutes of all meetings held to evaluate the complaint/appeal and the copy of the nonconformity form(s), if opened, will be attached to this form. 


ATTACHMENT(S):

FRM.38/04-11.09.2023/02.01.2008

