DY NAMIC MUSTERI MEMNUNIYETi ANKET FORMU

(CUSTOMER SATISFACTION SURVEY)
Tel: 0312 395 25 31 Fax: 0312 395 11 69 e-mail: kalite@d-xray.com web: www.dynamicxray.com

Sayin Yetkili; Dear Sir / Madam;

Uluslararasi standartlara ulasmak, tlkenin yikselmesine katkida bulunabilmek igin stirekli iyilestirme galismalarimiz igin 6neri dilek ve talepleriniz
bize gii¢c kazandiracaktir. Asagidaki sorulari ictenlikle cevaplayacaginizi imit ederek katkilarinizin devamini diliyoruz. ilginize tesekkiir ederiz. / In
order to reach international standards and contribute to the rise of the country, your suggestions and requests for our continuous improvement
works will give us strength. We sincerely hope that you will continue to contribute to the following questions. Thanks for your attention.

Kalite Sistem Bolumu / Quality System Department

Degerlendirme/ Evaluation

Lutfen 1’den 5’e kadar puan veriniz. / Please rate from 1 to 5.

Cokiyi / Very Good :5 lyi/ Good:4 Orta/Medium:3 Koétii/Bad:2 Cok kétii / Very Bad:1

Tarih/ Date :

Puanlama/Scoring 5 4 3 2 1

1-Uriin kalitemizden memnun musunuz? (Are you satisfied with our product quality?)

2-Teknik servis hizmetimizden memnun musunuz? (Are you satisfied with our technical service?)

3-Teknik servis personelimizin vermis oldugu egitimden memnun musunuz? (Are you satisfied with the training
provided by our technical service personnel?)

4-Sorunlara ve Sikayetlere Yaklasim (Approach to problems and complaints)

5-Arizaya mudahale hizimiz yeterli mi? (Our speed of respond to the failure is sufficient?)

6-Talebinize teknik bilgi yaklasimi (Technical information approach to your request)

7-Sirket personeli ile diyalog (Dialogue with company personnel)

8-Uriinii diger benzer cihazlarla karsilastirdiginizda, talepleri ve beklentilerinizi karsiliyor mu?
( when you compare the product with other similar devices, does your demands and meet your expectations?)

9-Dynamicxray marka trlnleri tavsiye eder misiniz? (Do you recommend Dynamicxray products?)

Uriin ve hizmetlerimizden memnun degilseniz litfen belirtiniz (If you are not satisfied with our products and services, please specify)

Uriinlerimiz ve hizmetlerimiz hakkinda énereceginiz fikirleriniz varsa liitfen belirtiniz (If you have any ideas about our products and services, please
specify)

Kurum adi (Company name) :
Anketi dolduran bolim ve/veya personel (Department and /or personnel filling the questionnaire) :
Onemli Not: 1- Vereceginiz bilgiler kalite sistem yonetimi tarafindan degerlendirilecektir.

(Important note: 1- The information you provide will be evaluated by the quality system management)
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