REV1
Customer Information Feedback Form
QSP-751-R01(E)
Lot NO：
	Customer Name
	
	Contact Person
	
	Contact Information
	

	[bookmark: _Hlk206660477]Product Name
	
	Specification / Model
	
	Batch Number
	

	Number of Defective Units
	
	Defect Rate
	
	Feedback Date
	

	A: Description of Feedback Information (Pictures can be provided):               






	Signature:

日Date :

	B: Solutions and Communication Content:
(to be filled in case of negative feedback)
	Signature :

Date :

	C: Whether it constitutes a complaint:
 (to be judged by the Quality Center in case of ambiguity)
口Yes   
口No
	Signature :

Date :

	D: Investigation Status: Including Cause Analysis:
(to be filled in case of complaints or negative feedback)

	Signature :

Date :

	E: Whether it constitutes a quality incident:
 (to be filled in case of complaints or negative feedback)

口Yes    
口 No
	Signature :








Date :

	F: Whether to initiate CAPA: 
(to be filled in case of complaints or negative feedback)

口Yes                  Reference Number：          
口No
	

	G: Whether it is necessary to report adverse events and recall：
 (to be filled in case of complaints or negative feedback)

[bookmark: OLE_LINK4]口Yes                  Reference Number：          
口No
	

	H: Whether it is necessary to issue an advisory notice：
 (to be filled in if product safety or effectiveness is affected)

口Yes          Reason for Issuing the Advisory Notice:
Reference Number：      
 
口No           Reason for Not Issuing an Advisory Notice:


	

	      Prepared by:                            Reviewed by:                

	I: Customer Follow-up Status
  

	J: Closure (to be filled in case of complaints, adverse events or negative feedback):


Closure Time：

Quality Center Signature / Date:
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