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	FORM FOR COMPLAINT 

	TO BE COMPLEATED BY PERSON SUBMITTING THE COMPLAINT

	Issuer:
	
	Company
	

	
	

	Place:
	
	Date:
	Phone / email:

	
	
	

	Ref. To document / protocol and date


	Complaints on NAB's operations or executions

	 FORMCHECKBOX 

	Other complaints
	 FORMCHECKBOX 


	Reason for complaint:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	

	TO BE COMPLETED BY Nordic NDT AB

	Nordic NDT AB:s comments:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	

	Nordic NDT AB’s decision:
	
	
	
	Complaints are addressed
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	 FORMCHECKBOX 
 NO

	
	
	
	
	
	

	Corrective measures:
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	

	Place:
	Date:
	Signature:

	
	
	


I 04.4 B1, Klagomål utg1
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