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UNIVERSAL CERTIFICATION
0,

Name of Representative

Organization Name

UCMPL Auditor(s)

Date

Certificate Number

Please answer the following questions by rating the level of service you received

Excellent (5)

Good
(4)

Average

(3)

Poor | Very Poor

(2) (1)

Promptness of response and adequacy of
Communication was

Quality information at the opening and closing
meeting was

Preparation by the audit team was

Level of information provided prior to your audit

Knowledge, professionalism and attitude of your
auditor(s)

Overall auditing experience

Conduct of the audit team was

Your understanding of the findings of the audit
Team following the closing meeting was

Level of overall satisfaction with our services

Note: -

i. Maximum Mark 45 (9*5),

iii. Less than 75% marks, feedback form immediately transferred to QM for analysis.

(Signature)

Name & Designation
Company Seal




