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INCIDENT REPORT 
 

 

Complaint / 

Suggestion Form 

 Date  

Status Open □ Closed □ Closed Date  

Incident Type    

Complaint 
A1-Inspection Staff Behavior A2- Inspection Staff Performance B1-Schedule C- 

Communication D-Inspection Report E-Delay in Response F- Delay in receiving 

Inspection Report G- Invoice error H-Others 

Observation 
   

Suggestion S1-Performance S2-Customer Satisfaction S3-Others 

Improvement 

Opportunity 

   

Appeal  Internal against VRS CERT  External against client 

Client -   

 
 
 
 
 
 
 

 

Source Complaint Observation Suggestion Improvement 

Opportunity 

Appeal 

Staff Member      

Client      

Client’s customer      

Others      
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Complaint / Problem/ Appeal Details 
 

 

Description in Detail 

Investigation Required: Yes □ No  □ If yes please proceed further 
Investigation Type: Committee or Individual: 

Individual Investigation: Investigation Done By: ……………… Date: ………… 

Causes of the Compliant / Appeal / Suggestion 

Correction Actions 
 
 
 
 
 

 
Corrective Actions Responsibility Date of Completion 

Additional Evidences if required to be submitted: 

 
Client Feedback: Satisfied with the result Yes □  No □ 

If not Satisfied with the Result Committee Investigation is required. Yes □ No. □ 

If yes Date of the Committee Investigation …………. 

Findings of the Investigation 

Client Feedback 

Closure of the Incident: Yes □ No □ 

 


