NUCLEAR INSTITUTE FOR NIB-X-QRD-06-023

CUSTOMER FEEDBACK/SUGGESTION FORM
AGRICULTURE & BIOLOGY, / REVISION | CFF No.

FAISALABAD 03

Name & Designation/Profession:

Address:

Contact #: Email:

Full Description:

I:l Product I:l Service I:l Technology I:l Training I:l Workshop I:l Farmer Day I:l Other

Please tick (v') at relevant place as per your opinion about NIAB. Your valuable feedback will be helpful for continual
improvement in our Quality Management System.

Excellent Good Satisfactory Need
Improvement
1 Level of satisfaction with our Product/Service/Technology/ o o o o
Training/Workshop/Farmer Day/Other?
2 Professional attitude of our employees? 'e) 'e) ®) ®)
3 Overall environment of NIAB? @) @) O O

Suggestions/complaints/comments for continual improvement (if any):

Signature with date

Evaluation by Quality Assurance Cell (For Office Use only):

Any further action needed:

ves [ | no [ ]

If yes, CPA No. (CPA Form attached)

Director NIAB Manager Quality Assurance (MQA)

Please drop the filled Performa into the Feedback/Suggestion Box or submit by hand to QA office or send through
Mail/Fax/Email.

Postal Address:
P.O. Box # 128, Jhang Road, Faisalabad
Phone No: +92-41-2654210
Fax No: +92-41-9201776
Email: mgaofficeniab@gmail.com
Note: This form is also available at NIAB website (www.niab.org.pk)
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