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�  RECLAMI AMMINISTRATIVI   
(offerte, fatturazione, consegna)  

�  RECLAMI ORGANIZZATIVI      
(corriere, materiali, campionamento) 

�  RECLAMI ANALITICI   
(rapporti di prova)   

Esposto da: 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Indirizzo: 
_______________________________________________________________________________________________

CAP Comune (Prov.) 
____________________________________________________________________________________________________________

Telefono / Fax / e-mail: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data:  
________________________________________________________________________________________

Firma: 
______________________________________________________________________________________________________________________________________________________

SPAZIO RISERVATO ESCLUSIVAMENTE AL LABORATORIO  

Il reclamo è stato:     � considerato infondato (lettera al cliente)     � preso in considerazione 

Motivo di infondatezza: 
______________________________________________________________________________________________________________________________________________ Firma RL 

__________________________________________________________

SPAZIO RISERVATO ESCLUSIVAMENTE ALLA FUNZIONE NON COINVOLTA   

Cognome / Nome: 
___________________________________________________________________________________________________

� risolto    � risolto con RNC n. __________________________  � non risolto 

Note:  
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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