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Complaint Form

	Complainant Information

	Name
	
	Phone
	

	Location
	
	Fax
	

	Stakeholder Type*
	
	Date of Complaint
	

	e-mail address
	
	Info completed by
	

	Description of the Complaint (attach any relevant information):



* Laboratory – Regulator – Specifier – Other Accreditation Body – User 
	For L-A-B Office Use Only 
	Date Complaint Received
	

	Complaint #
	
	Investigation assigned to
	

	Filed By
	
	Date assigned
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	For L-A-B Office Use Only (Complete only if Corrective Action taken)

	CAR #
	
	Date CAR Complete
	

	Filed By
	
	Date CAR Result sent to Complainant 
	


Investigation Results:

















Information to Complainant:
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