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[bookmark: _Hlk202193742]
1. Date of Reporting Complaint/Appeal/Dispute:

2. How was the report received? (Please tick)

Telephone ⃝ Walk-in ⃝ Letter ⃝ Email ⃝ Media⃝ Other ⃝  

3. Type of the Complaint/Appeal/Dispute

Nonconformity ⃝ relates to Certified client⃝ Certification Body ⃝

4. Details of Person reporting the Complaint/Appeal/Dispute

Name: ……………………………………………………………………………………………………………………………………………

Origination: ……………………………………………………………………………………………………………………………………

Telephone number: ………………………………………………………………………………………………………………………

Email: ……………………………………………………………………………………………………………………………………………

5. Description of the Complaint/Appeal/Dispute (Refer to any attachments and/or supporting evidence as applicable).

……………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………….

[bookmark: _Hlk125028863]………………………………………………………………………………………………………………………………………………………………………

Officer

6. Registered and acknowledged by ………………………………………………………………………………………………

Date……………………………………………………………… Signature…………………………………………………………...

7. Forwarded to: Head of Division/Certification Director /Director General for Technical Operations

Date received………………………………………………………...  Signature………………………………………………….

8. Forwarded to ………………………………………………………….    Date………………………………………………………

Not (Attach as appropriate)

9. Decisions made
 
Communication: Date   
How done…………………………………………………………………………………………………

Done by:   Email ⃝ Phone Letter ⃝Physical ⃝

Acknowledgement

Progress report(s)

Progress report(s)

Please investigate, find causes and propose corrective action(s)                                


Fill in the results of the identified cause(s) of the nonconformity* (Attach supporting evidence as necessary) 

Root Cause Analysis:

…………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………….

Fill in the correction (Remedial action) for the nonconformity* (Attach supporting evidence)

Correction and Corrective Action taken or suggested:






Name of Case Officer:………………………………………………….. ………… Signature Date:…………………………………………


Comment on the appropriateness of the actions taken to address the nonconformity

Evaluation of Corrective Action Taken

……………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………….

Name of Division Head  …………………………………………………………:Signature Date:……………………………………………


To be filled in by Division Head within 3 months from the date of conclusion of the case
                    
Comment on the implementation of the corrective action taken and effectiveness

Verification of effectiveness of Corrective Action

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

Name of Head Audit Planning & Accreditation Management  
                               
Signature Date:

Note: Replace nonconformity with complaint, dispute or appeal as appropriate
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