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	Objection and Complaint Process Evaluation Questionnaire
	DOCUMENT NO
	FR.08

	
	
	PUBLISH DATE
	01.03.2025

	
	
	REV. DATE
	-

	
	
	REV. NO.
	 00





	Dear Interested,	
This survey has been designed to improve the services we offer to you. It is optional to write contact information, where specified, this information will remain confidential and will not be used for any other purpose. 
Thank you for your participation and contribution.

	CONTACT INFORMATION

	Name/Surname of the Person Filling the Form:

	Company Name:

	Phone:
	e-mail:
	Date:



APPLICATION TYPE:        OBJECTION ☐       COMPLAINT ☐       


SUBJECT OF YOUR OBJECTION/COMPLAINT: 
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………



Note: This section will be completed for the purpose of evaluating the complaint received by our institution. It should be completed only by authorized personnel, not by customers.

Complaint Status:

☐ The complaint has been taken into consideration.

☐ The complaint could not be evaluated (the reason must be explained below).

Brief Description / Justification:

………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………
Evaluating Personnel or Committee:

………………………………………………………………………………………………………………………………
Date:                                                                    Signature:
… / … / ……                                                       ……………


Note: The following evaluation section should be completed after the complaint/appeal process has been finalized by our institution. Forms completed before the process is complete will not be considered valid.

	YOUR EVALUATION OF THE OBJECTION/COMPLAINT PROCESS

	1. Have you been notified in writing within a maximum of 3 days from the date of objection/complaint application?
	☐ Yes
	☐ No

	2. Were your requests for information met in the process from the objection / complaint application until the date of the committee's decision? (If your answer is No, please explain why)
	☐ Yes
	☐ No

	3. Is the decision sent to you regarding your objection/complaint application understandable and clearly stated? (If your answer is No, please explain why)
	☐ Yes
	☐ No

	4. Did the result of the decision on your objection/complaint application meet your request? (If your answer is No, please explain why and give your suggestion)
	☐ Yes
	☐ No 

	Explanation:



	YOUR SATISFACTION WITH THE OBJECTION/COMPLAINT PROCESS

	1. Providing an adequate and satisfactory response to your information requests from the application to the conclusion of the objection / complaint?
	
	
	

	2. What is the attitude and behavior of our personnel to your requests for information about your objection/complaint?
	
	
	

	3. Duration of the objection/complaint from application to finalisation?
	
	
	



If There Are Other Issues and Suggestions You Want To Specify, Please Write. 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
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