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Client Feedback Form 

 
 

Document ID CHF105    Version 1.0     Effective Date 2-9-18 

Customer Name: Date: 

Employee Name: 

Phone Number: Fax Number: 

Feedback is regarding: 

(check all that apply) 

Product Delivery 

Product Availability 

Product Quality 

Sample Testing 

Billing 

Other 

Event Description (Please include Unit ID Number(s), dates, and any other information available to aid in the investigation): 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Management Review____________________________________     Date_________________________________ 

 

QA Review____________________________________________    Date__________________________________ 

Investigation of Client Concern: 

__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

 
 

Investigator Signature________________________________     Date________________ 

Resolution of Client Concern: 

 

 

__________________________________________________________________________________________
__________________________________________________________________________________________ 


