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MODULO REGISTRAZIONE RECLAMO 

Da compilare a cura del Cliente 

Ditta/Nome____________________________________________________________________________ 

Indirizzo______________________________________________________________________________ 

Contatto (Nominativo/Posizione)___________________________________________________________ 

Recapito (Telefono/Mail)_________________________________________________________________ 

Rif. N° Ordine Cliente o N° Fattura_________________________________________________________ 

Descrizione Reclamo 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Data _______________ Firma_______________ 

 

Sezione riservata al Centro Ceramico 
(Nb. Trasmettere il reclamo al Responsabile Qualità) 

Reclamo raccolto da (Cognome/Nome)_____________________________ 

Note reclamo___________________________________________________________________________ 

______________________________________________________________________________________ 

Analisi reclamo__________________________________________________________________________ 

______________________________________________________________________________________ 

Esito (Accoglimento/Rigetto)_______________________________________________________________ 

Azione correttiva proposta_________________________________________________________________ 

______________________________________________________________________________________ 

Data e sigla RQA__________________________ 

 
Comunicazione al Cliente________________________________________________________________ 

______________________________________________________________________________________ 

Eventuale documentazione allegata__________________________________________________________ 

 
Chiusura reclamo   Data ______________  Firma _______________________ 


