n SIKAYET, ONERI ve iTIRAZ FORMU

COMPLAINT, SUGGESTION AND APPEAL FORM
asyaport ( ' )
O sikayet/Complaint O Oneri/suggestion O itiraz/Appeal
Sikayet/Oneri/ itiraz Talebinde Bulunan Kisi veya Kurulusa iliskin Bilgiler
Information About the Complainant/Suggestion/ Appeal

Adi Soyadi :

Name Surname

E-posta

E-mail

Telefon Numarasi

Telephone Number

Dis Paydas :0 Firma/Kurum Ad: i¢c Paydas: 00 B&limii:
Ext. Stakeholder: Firm/Institution Name Int. Stakeholder: [J Dept:

Sikayet/ Oneri / itiraz Tarihi
Date of Complaint/ Suggestion / Appeal

Bagvuruyu Alanin Adi
Name of Contact Person

Ortaya Gikma Tarihi

Date of Occurrence

Bagvuru Hangi Yolla Yapildi ? Application Path :Kendisi/Own OO0 Telefonla/Telephoned Paydas Ziyareti/VisitCl E-posta/e-mail O
Web Sitesi /Web site[d]

Diger/Other(Lutfen Belirtiniz/Please specify) C1

Basvurunun alindigini ve bu formun bir nlishasinin basvuru sahibine verildigini onaylayin; Tarih/Date: ..../ .../ .....

Confirm that the application has been received and a copy of this form has been submitted to the applicant;

Sikayet/ Oneri/ itiraz Detaylari (Destekleyici dokiimanlar eklenecektir)
Details of Complaint/Suggestion/ Appeal (Supportive documents shall be attached)

Talepte bulunan : Requested by imza : Tarih
Signature Date

Kayit ve Yanit*
Registration and Response

Sikayet/Oneri/ itiraz Referans Numarasi :
Complainant/Suggestion/ Appeal Referance Number

Basvuruyu Kaydeden Kisinin Adi-Soyadi
Name and Surname of the Registrant

Bagvurunun Girilidgi Tarih
Registration Date

Sikayet/Oneri/itiraz Onemi-Céziim Periyodu : Kritik- 7 Giin iginde O Yiiksek- 15 Giin iginde O
Critical — within 7 days High- within 15 days
Complainant/Suggestion/ Appeal inportance Orta- 30 Giin icinde O Diisiik-90 Giin iginde O
Middile -within 30 days (1 Low- within 90 days (]
Kopyanin Ulastirildigi Kisiler : Yénetim Temsilcisi 0 ilgili Departman O Basvuru Sahibi [J
People with the copy document Management Repr.[0 Releated Dept. [ Applicant O
(Orij.) (Kopya) (kopya)
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asyaport

SIKAYET, ONERI ve iTIRAZ FORMU

(COMPLAINT, SUGGESTION AND APPEAL FORM)

On Degerlendirme
Preliminary Evaluation

Degerlendiren ** Evaluated imza Tarih
by** Signature Date
Ekip/Komite Degerlendirmesi
Team/Committee Evaluation
Degerlendiren ** Evaluated imza Tarih
by** Signature Date
Sikayet/Oneri/ itiraz Sonucu*
Appeal/Complaint/Suggestion Result*
Duzeltici faaliyet [ gerekli O gerekli degil

Corrective action is [ required [ not required

Sikayet/ Oneri/ itiraz kabul edildi ve galisana iletildi.
Complainant/Suggestion/ Appeal accepted and submitted to customer

Sikayet/ Oneri/ itiraz kabul edilmedi.

Complainant/Suggestion/Appeal not accepted and submitted to customer

Sikayet/6neri/itiraz i¢in degerlendirme sonucuna gore faaliyet gergeklestirildi ve basvurana bilgi verildi.
The activity is performed and submitted to customer according to complaint/suggestion/appeal evaluation

result.

Sikayet/ Oneri/ itiraz igin yapilanlar:

Complainant/Suggestion/Appeal Actions:

Onay/ Approved by

Tarih/Date

*  jsaretli alanlar Yonetim Temsilcisi veya Kalite Uzmani tarafindan doldurulacaktir. / * fields will be filled by Management

Representative or Quality Specialist

** Ekip Lideri tarafindan degerlendirilir. / ** Appeals are evaluated by Team Leader
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