CUSTOMER EXPERIENCE/SATISFACTION FEEDBACK FORM

Regarding service offered: Validation/Verification for A6.4 project titled “…………………”, A6.4 ID ………...
Client name: XXXXXXXX, Country 

Dear Client Representative,

Thank you very much for utilising our assessment services. We take this opportunity to request your valuable feedback on our services, to enhance our service quality. The feedback given by you will be kept strictly confidential within the knowledge of the Directors of our organization. We confirm that we will not use the information in any way detrimental to your interests. The feedback given will only be used for initiating improvement measures and enhancing the quality of our services and effectiveness of our operations. Any aspect or point or issue not mentioned here, or which is not fitting in to as a reply to the parameters indicated below can be mentioned by you in as much detail as possible as a matter of your detailed feedback. Any feedback to us which you feel relevant is welcome. We sincerely thank you for providing us your valuable feedback on our services and sharing us your experience of the association with us. 

Please be as elaborate and specific as possible so that we can initiate targeted corrective measures to enhance the effectiveness, efficiency and quality of our operations and services. You may also kindly mention the score for each parameter on a scale of 1-10. “Low or do not endorse” starts 1 and extends up to “Excellent or strongly endorse or highly likely” which is 10. 

1. Feedback on the interaction had until the service agreement is signed (you can type your reply as text):

Score:

2. Feedback on the audit planning phase, and onsite audit process (if applicable):

Score:

3. Feedback on the personal behaviour of the auditing team members during the entire auditing process including during the on-site/remote audit, as applicable:

Score:

4. Conduct of the audit in impartial manner following ethical code of conduct by the audit team:

Score:

5. Feedback on the technical and process competence of the auditing team members during the entire auditing process including during the on-site/remote audit, as applicable:

Score:

6. Your opinion on the extent of effectiveness and appropriateness of the audit findings in line with the audit criteria which includes relevant methodology, program rules etc.:  

Score:

7. Quality of final assessment reports:

Score:

8. Assessment team’s coordination and response during the submission of response to the findings of the Program office, if applicable:

Score: 

9. Your comment on the overall timelines taken (keeping in view that as a DOE we cannot reply or conclude the reports unless the client replies correctly in time):

Score: 

10. Do you wish to hire us in future for further assessments? If yes, why? If no, kindly let us know why, so that we improve: 

Score:

11. Overall “Value for money” of the service offered: 

Score: 
Name of the Person & Designation who provided the answers with contact details:

Place & date: 
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