	modulo reclamo n°_____


Da compilarsi a cura del reclamante

Oggetto del reclamo:

( Personale autista




( Mezzi

( Guida






( Servizio

( Altro: ____________________
Motivo del reclamo: ____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data di rilevazione: ______________

Firma: ______________________

Dati anagrafici del reclamante:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

In conformità alla L.675/96 i dati raccolti saranno assolutamente confidenziali coperti da garanzia di riservatezza ed utilizzati solo per gli scopi del presente stampato

Da compilarsi a cura dell’Azienda
Reclamo raccolto da: 

______________________________________________________________



Gestione del reclamo: ____________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________

_______________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________

Data: ______________   


Firma: ____________________________

VERIFICA ATTUAZIONE

La gestione del reclamo è stata attuata?

( SI

( NO

VERIFICA EFFICACIA

La gestione del reclamo ha avuto gli effetti previsti?

( SI

( NO

Note: _______________________________________________________________

____________________________________________________________________

______________________________________________________________
Data: _______________
Resp. Qualità:_________________________________




PGQ 009 All. VIII -  Modulo reclamo-   Pag. 1 di 2

