NCCCM/BARC/Form-IA
NATIONAL CENTRE FOR COMPOSITIONAL CHARACTERISATION OF MATERIALS

ECIL-POST, HYDERABAD, 5000062
Feed Back Form

Date:

Customer Details/ Address:
Name of the customer:

Name of the organisation:

Name and reference no. Of the sample analysed:

Please tick the appropriate box below on scale of 1-5 

(1 being very poor, 5 being excellent)

1. Behaviour of the personnel receiving the sample

              1 □     2 □     3 □      4 □     5 □
2. Behaviour of the technical personnel in clarifying the doubts regarding sample analysis

              1 □     2 □     3 □      4 □     5 □
3. Time taken for analysis

      a) Before schedule  b) On schedule  c) Delayed

4. Quality of the results

              1 □     2 □     3 □      4 □     5 □
5. Overall performance on scale of 1-10

              1 □     2 □     3 □      4 □     5 □       6 □     7 □     8 □      9 □     10 □
6. Suggestions for improvement in service analysis
Signature of the customer

Note: Filled form can be sent to Head, NCCCM/BARC, ECIL post, Hyderabad-62 or can be scanned and sent to Email address: head@cccm.gov.in
Issued by Quality Manager
