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COMPLAINT HANDLING PROCESSING REPORT


COMPLAINT NO.: …………./200………   CATEGORY OF COMPLAINT: ……………
	Section 1
	Background/Confirmation 
	Page 1 of     


1.1 
Background and Issue of Complaint

a) 
Name of Officer attending to complainant / receiving complaint: …Roslan Alias…

b)
Name and address of complainant, Tel and Fax no. 


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

c)
Summary/ Issue/ Matter of complaint: 

(Attach any letter/document received from complainant, mark as Attach. 1 –if any)

Signature:





 Date: 






1.2 
Confirmation (by SAMM Manager)
a) I confirm that the complaint is (please tick/write as appropriate):

	
	i). Valid and require for investigation/action 

	
	ii). Not valid and investigation is not necessary 

	
	iii). Other(s): 




b) Name of assigned Investigation Officer (IO): 








c) Instruction to IO (please tick/write as appropriate): 

	
	i). Please inform the complainant on the validity of their complaint.



	
	ii). If complaint is on SAMM laboratory or applicant, please inform the laboratory to resolve the complaint within 60 days.



	
	iii).




Signature:





Date:





1.3 
Acknowledgement/ Comment: (by Director of Accreditation)
Signature:





Date:
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Note:

Officer assigned for the task of investigation/action is required to discuss with SAMM Manager for any proposed action(s).

2.1)
Proposed Action:


(Use attachment if necessary) 

Name & Signature:






Date:
1 June 2005



Confirmation (by SAMM Manager): 

(Note: SAMM Manager is to comment whether the proposal is acceptable or otherwise)

Signature:





Date:




2.2)
Report on outcome of Action Taken (by Officer Assigned): 

Name & Signature:






Date:




Confirmation on Investigation/ Action Taken (by SAMM Manager): 

Signature:






Date:




(Please repeat all section 2 processes is complaint not resolve yet)
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3.1
Status of Complaint/ Outcome of Investigation: (please tick/state as appropriate)

	
	Complaint / Investigation has been satisfactorily resolved 

	
	Other(s): 




Confirmation:

Signature:






Date:




3.2
Review and comment (by Director of Accreditation):
Signature:






Date:




Note:

i) This investigation report in is now submitted to Director General for closure

ii) All complaints should be included as an item of management review 
iii) On the discretion of the Director of Accreditation, SAMM Manager / ADA (QS function) may be directed to perform an internal audit on the area that is the subject matter of the complaint, if appropriate. 

3.3
Closure of Complaint (by Director General)
I am satisfied /* NOT satisfied with the resolution of the complaint. 

Comment: 

Signature:






Date:




* Delete whichever not appropriate
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4.1 
Instruction from SAMM Manager 

Note:

If complaint is on SAMM laboratory or applicant; this matter must be communicated to Lead Assessor(LA) for him/her to take action during his/her next assessment to the laboratory. (A dossier needs to be prepared by officer in-charge of laboratory).

(please tick/state as appropriate)

	
	i) Name of officer to prepare dossier:…………………………………………………..

	
	ii) to inform the complainant on the outcome of the complaint.



	
	iii) Other(s): 




Signature:






Date:




4.2 
Follow-up action taken (by Officer)

(please tick/state as appropriate)

	
	i) 
Dossier has been prepared. 

(Date prepared:                                             , 

Name of LA:





)



	
	ii) Other(s): 




Name & signature:






Date:




