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Client Satisfaction Evaluation Form
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¢ What kind of comment would you like to send?

Rrerad AR ge=ma TR
Complaint [] Problem O Suggestion O Appreciation  []
3ICH
Your Feedback

T 1 AU AR SfId HEm @7 e ke TAR URIe / JaRll BT YT BN

Please rate our testing services by circling an appropriate number according to the following scale:

EENE Ssican] SE! qgd AT ggd 8l 3Fsl | Udl \el
Poor Acceptable Good Very Good Excellent Don’t Know
1 2 3 4 5 N/A

Hqrigs : Criteria fAsaree : Performance
YANTRITSAT AP D A1 FAR H AT 11213l als | wa
Ease of communication with the laboratory authorities /
TIARTRMATST & TR & FRAR Jo0ih- & |y d
Arrangement of entertaining requests for laboratory | 1 2 3 4 5 N/A
service
T ST A B forg faenfrien @ Iueaerdn L2 s 45 Insa
Availability of guidelines for submission of samples
RINTRIAT H AT BT AU Bl Fae |
Arrangement of receiving the samples at the laboratory ! 2 3 4 5 | N/A
fIery SR & HaTed @ aR H (Al IS 7))
Handling of special requests (if any) ! 213 | 45 [ N/A
THAT U BT Dl graeh!
Sample receiving acknowledgement 1 2 131 4|5 |N/A
oRIeToT gROm Rule @ &l qHd 9eadl & wwe H |
Overall turnaround time for reporting of results 1 2 3 4 5 | N/A
TRINTITT BHATRAT BT THT AdER / 3Mfaed
Overall behaviour/hospitality of laboratory staff 112 |3 | 4|5 |N/A
TIRTRITAT (pyT 1 T[oraed 9 faeas=amT
Quality and reliability of laboratory findings 1 2 13| 4|5 |N/A
RUlfcT & 918 @ T Yede 9 ITd FRART Bl JUde]
(afe @1 =)
Handling of post-reporting inquiries, including the 1 2 3 4 5 | N/A
quality of our opinions and interpretations (if any)
TRIET0T HaTAT BT THY T2 . ' v 2345 In/a
Overall performance of testing services




B Th I AT AN JdT BT IYANT PR I8 87

For how long have you been using our service?

o AT I 3rfd

Over 3 years

1—3 lel
1-3 years

1—12 HIg
1-12 months

g W B
Less than a month

AT Tl b

Never used

39 fha=l IR R Farel BT SUANT B © |

How often do you use our service?

ATl | b IR
Once a year

T 9y H 2 AT 3 IR
2 or 3 times a year

TP A8 H Uh R
Once a month

TH HeF H Udh 9R 9 A A

Less than once a month

HaT I oy fha W &?

How satisfied are you with the service?

Igd & A<

Very Satisfied

Satisfied

qcy
Neutral

Unsatisfied

Sgd S
Very Unsatisfied

DI 3 feuoll / Gea (APRIETS AT THRID)

Any other comments/suggestions (Positive or negative)




FATSS PN AT

A
Name:

Client Information

ug /I
Position:

Organization:

qdr
Address:

Uh 9. 9 s

Phone number and email:

ERSS I AS
Signature:

SINEE]
Date:

PR IUF R® BN AR FRed, WA TACAINELCE, IHUd, IU—250609 H ¥R PR @ o
(b /BT g1/ Wb & T uRy §-3eh) g

(Please complete the form and return to The Director, CCS National Institute of Animal
Health, Baghpat — 250609 (Uttar Pradesh) by fax/post/scanned copy through email)

Ph: 0121-2222472, Fax: 0121-2222291; email: ccs.niah@gov.in; website utl: ccsniah.gov.in



