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	Name of Complainant

	Date & Time


	
	Complaint No.

	Address            

                        
	Telephone No.
Fax No.
E-mail

	Details of Complaint                                              



	Proposed name of the designated officer
QMR Signature  
                                                                                          Date                                          

	Approved by DG
signature

 Date                                                                                                                                       

	Findings of investigation 

 

	Suggested Actions
          Designated officer 

Date                                                                                                                   

	Approved by DG
signature
 Date                                                                                                                                       

	Verification of Corrective Action if any 
Designated officer  
                                                                               Date  

	Complaint Closed Out 

Designate officer

Date           
	For information

DG

Date

 

	
	For record

QMR

Date                                                                             
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