

Date:
To                                                                                                                                                   
                                                                                                                                        


Project: 

Kind Attn: 

Dear             ,    		 
                                     
SUB: CUSTOMER SATISFACTION
			    

We would like you to rate our service on scale of 1 – 10, 10 being the highest rating.
Would you kindly rate us in the following areas according to your satisfaction?			
                                                                           TM/9.1.2/F01 
	
S.N.
	
AREA
	
RATING

	1
	QUALITY OF DRAWINGS AND/OR REPORTS
	

	2
	TIMELY COMPLETION
	

	3
	FEED BACK TO YOUR QUEIRES,COMPLAINTS IF ANY
	

	4
	TECHNICAL KNOWLEDGE ( Drawing & Calculation )
	

	5
	DACUMENTATION
	

	6
	RESPONSE TIME
	

	7
	TIMELY DELIVERY
	

	8
	BILLING & ACCOUNTS
	


REV- 00             DATE -1.1.19

Any other Remarks:
The above comments will also help us to take necessary action to enhance customer satisfaction and to upgrade our ISO 9001 Quality Management Systems.
We are at your best services and wish to remain in association with you all the time.  
 		
Thanking you, 							For Client 	
Yours faithfully,    

                                                                                          	            Sign: 
Name:                                                                         
									Designation:
									Stamp:
