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Customer Complaint Form

Date of incident: ___________________    Date reported: ______________________________
Name of person making complaint: ___________________ Title: ________________________
Facility/Department: ____________________________________________________________

Address: _____________________________________________________________________

Hospital Contact: _______________ Phone: _________ Email:  _________________________
Case Medical Contact: _______________ Phone: _________ Email:  _____________________
Name of person taking complaint: __________________________________________________

1) Nature of Complaint: _____________________________________________________
_______________________________________________________________________

2) Duration of  Complaint: ________ Severity of  Complaint:(1-Minor to 5-Major)_______
3) If Process, explain: _______________________________________________________
4) If Product. Identify : Part Number : ____________________ Lot # _________________

    Date of Manufacture:  _____________ Expiration Date (If applicable) ____________
FOR INTERNAL USE ONLY
Complaint #:_____________
Was a RGA sent? (Y/N) _______ if yes, identify RGA # here: ___________________________


Was a sample sent for investigation? (Y/N) __________________________________________ 

Was a photo sent? (Y/N) _________________________________________________________

Was a process form forwarded to the complainant? (Y/N):_____  If no, explain______________

Findings: _____________________________________________________________________
                _____________________________________________________________________
Action Taken: _________________________________________________________________
Results: ______________________________________________________________________
CAPA:          (Y/N):_____ If yes, CAPA #:_________, Explanation______________________
ECR/CCR:    (Y/N):_____  If yes, ECR/CCR #:_________, Explanation___________________    
Date complainant contacted with the results of the investigation and action taken:  ___________
Name of person investigating complaint: ____________________________________________

Signature/Date:_________________________________                    
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