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Section:___________________________                   Complaint No._______________________ 

 
 

*complaint must receive within 15 days otherwise the customer will be considered satisfied. 
 
 
 
 
 
 
 

Postal Address: 
National Institute of vacuum science & Technology (NINVAST) NCP Complex, Shahdra valley Road, P.O. Box 3125, 

Islamabad. Ph. 051 9038200, Fax: 051 9038238, Email: info@ninvast.edu.pk  

 

National Institute of Vacuum Science & Technology 

National Center for Physics, Shahdara valley road, Islamabad, Pakistan 
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CUSTOMER COMPLAINT FORM 

 

Document  No.: NIN-QMS-CF-001 Issue No.01 Issue Date:20-07-2016 

 

Name:_________________________________    Designation: ___________________________ 

Adress:________________________________________________________________________

______________________________________________________________________________ 

Contact No.:________________________        Institute/Organization______________________ 

Complaint Description/Suggestion: _________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Signature:________________                                                              Notify on the action taken: 

Date:____________________                                                               YES                             NO 


