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	CLIENT SATISFACTION MONITORING QUESTIONNAIRE
	F-10/02

Issue Date: 19/02/16
Rev. No:  01



	Name & Designation  
	

	Name of the organization
	

	Date
	


Please try to answer the questions correctly in order to help us in planning our future activities related to accreditation and meet your expectations:
You may tick more than one option (where necessary).
Are you accredited? 

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
For Accredited CABs:

i. When did you get accredited from PNAC?
____________________________________________________________________________________________________________________________________
ii. Have you extended your scope of accreditation since then?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
iii. Approximately how many times did you do your scope extension?

______________________________________________________________________________________________________________________________________________________________________________________________________

iv. If you have not extended your scope what is the reason for it? 

 FORMCHECKBOX 
 Financial problems

 FORMCHECKBOX 
 Customer does not require 
 FORMCHECKBOX 
 Technical problems

 FORMCHECKBOX 
 Any other (pl specify) ____________________________________________________________________________________________________________________________________
v. Have you been suspended from accreditation?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
vi. What was the reason of suspension? 
 FORMCHECKBOX 
 financial,
 FORMCHECKBOX 
 technical 

 FORMCHECKBOX 
 any other (pl specify)  ________________________________________
vii. Have you benefitted from accreditation with PNAC?   
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Partially
If accreditation is not benefitting your organization, what do you think is the reason?

______________________________________________________________________________________________________________________________________________________________________________________________________
viii. Are you satisfied with the performance of PNAC?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Partially

If not what is one big reason in your opinion? (Please specify)

______________________________________________________________________________________________________________________________________________________________________________________________________
ix. Is the MRA/ MLA status of PNAC of any help to your business?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Partially

x. Do you want PNAC to get MLA, MRA in other disciplines as well (such as product certification, inspections, proficiency testing providers and medical laboratories etc)?  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

If so, why?​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________________________________________________________________________________________________________________________________________

For both accredited and non-accredited CABs:
You may tick more than one option.
What is the reason for getting accreditation? Please tick all the relevant ones. 
i. Was it a government requirement? If its government requirement is it 
 FORMCHECKBOX 
 Govt. of Pakistan 

 FORMCHECKBOX 
 Other countries
ii. Was it a customer demand? 
If it is customer’s requirement, is it:

 FORMCHECKBOX 
 Local customer 
 FORMCHECKBOX 
 From abroad
iii. Was the purpose of getting accreditation for improving quality of work?  
 If the purpose was to improve quality of work, to what extent have you improved your quality of work?   
 FORMCHECKBOX 
 Not much; 
 FORMCHECKBOX 
 Significantly

 FORMCHECKBOX 
 Very much

iv. If the purpose was to get more business, through accreditation, then have you increased your business? 
To what extent: 
 FORMCHECKBOX 
 Not much; 
 FORMCHECKBOX 
 Significantly

 FORMCHECKBOX 
 Very much

v. Did you get accredited as a general trend in the market? 
If you followed the general trend in the market, was it of any use? 
To what extent:

 FORMCHECKBOX 
 Not much; 
 FORMCHECKBOX 
 Significantly

 FORMCHECKBOX 
 Very much

vi. Any other reason for getting accreditation? Please specify?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
We would want to know:

i. Are your reports/ certificates accepted internationally? 
 FORMCHECKBOX 
 Rarely
 FORMCHECKBOX 
 Frequently
 FORMCHECKBOX 
 Always

ii. If not excepted have you reported it to PNAC

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

iii. Was there any outcome of the report?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

iv. Do you think your system has improved with accreditation?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

v. Do you think your clientage has increased with accreditation if so, to what extent?

 FORMCHECKBOX 
 Not much; 
 FORMCHECKBOX 
 Significantly

 FORMCHECKBOX 
 Very much
vi. What do you expect from the government regarding accreditation?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
vii. Do you have any suggestion to improve our services?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please ensure sending a reply directly to: 

Director General

Pakistan National Accreditation Council
Email: dg@pnac.org.pk 
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