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Dear Sir/Madam;	
In line with our institution's quality management system standards, and to better serve you and improve service quality, we kindly request that you answer the following survey questions and send them to us via mail or courier.
	Customer Name ( Stamp)
	                                                                                 Date: … / … / 20.….

	Customer Address
	


	Customer Contact Telephone and Email
	

	Customer Signature
	


	QUESTIONS
	ASSESSMENTS

	
	Very good
(5)
	Good
(4)
	Middle
(3)
	Bad
(2)
	Too bad
(1)

	CUSTOMER SERVICE:

	1- Were you able to easily reach the relevant person?
	
	
	
	
	

	2. Did you receive satisfactory answers to your questions?
	
	
	
	
	

	3. Is the level of information and communication sufficient?
	
	
	
	
	

	4. Do you plan to use the laboratory services again?
	
	
	
	
	

	5. Is the environment and infrastructure suitable for providing the service?
	
	
	
	
	

	6. Do you think our laboratory adheres to confidentiality principles?
	
	
	
	
	

	7. Are your complaints answered quickly and satisfactorily?
	
	
	
	
	

	8. Is our website content adequate?
	
	
	
	
	

	9. Do you find our employees respectful and courteous in their interactions with you?
	
	
	
	
	

	10. Are you satisfied with the quality of service provided by your organization?
	
	
	
	
	

	11- Impartiality and confidentiality in the services offered by our laboratory?
	
	
	
	
	

	12- Would you recommend our laboratory to other companies?
	
	
	
	
	

	OFFER/CONTRACT:

	13- Is the information provided in the Analysis Request Form sufficiently clear?
	
	
	
	
	

	14- Is the Sample Management Procedure sufficiently clear and understandable?
	
	
	
	
	

	EXPERIMENTAL ACTIVITIES:

	15. Are our experimental methods suitable for your needs?
	
	
	
	
	

	16. Is the level of information provided by our technical staff regarding the experiment sufficient?
	
	
	
	
	

	17. Do you find the experimental results reliable?
	
	
	
	
	

	REPORTING:

	18- Did you receive the reports on time? (Our response time)
	
	
	
	
	

	19. Is the information in the report sufficiently clear and understandable?
	
	
	
	
	

	20. Is the information in the report relevant to the request?
	
	
	
	
	

	Please share your opinions and suggestions.



	Evaluation:
Each question is worth 5 points .
Total Score:
Evaluator's Name and Surname:

Date / signature:

(This section will be evaluated by Transfomax , Transformer Test Laboratory.)
	If Very Bad (1) or Bad (2) was given in the evaluation;

Is DF open?
☐	YES ☐NO

If yes, DF No: 
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