
 

CUSTOMER FEED BACK FORM                 CC/F/05 
 
Dear Customer, 
 
We are glad that the Institute has been given an opportunity to serve you. In order to 
improve our services, we would request you to kindly return this form duly assessing 
our services and giving suggestions for improvement. 
 

Thanking you 
Customer care Department.     
 

FCRI report number   : 
 
 
1.  Response to your Enquiry: 
 
  
 
 
2. Service as per Schedule: 
 
  
 
 
3. Quality of Service: 
 
  
 
 
4. Submission of calibration Report: 
 
 
 
 
5. Any area of deficiency, you would like to highlight: 
 
 
6. Suggestions for Improvement: 
 
 
 
 
 
 
 
   
 
 

 
For FCRI   Use 

 
Regn.No.:                    Date: 
 

 
FLUID CONTROL RESEARCH INSTITUTE, KANJIKODE WEST, 

PALAKKAD 678 623 KERALA 

 

Name                : 
Designation       : 
Organisation        : 
Date                 :   

Very prompt Prompt Satisfactory Slow  Very slow 

Excellent Very Good Good  Satisfactory Bad 

Excellent Very Good  Good   Satisfactory Bad 

    Very Fast   Fast   Normal   Slow  Very slow 


