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SECTION I – ABOUT THIS DOCUMENT

Customer satisfaction is a Backbone for any business. Arteria is firmly committed in continually enhancing the total Customer Satisfaction by consistently providing the world class IT Consulting and Services. 
In order to capture our Clients satisfaction on our services, Arteria has come up with various measures, and one of them is this Document.
As this feedback document helps us to improve our service levels, Arteria request you to complete this form in detail. Arteria welcomes your valuable Suggestions for Improvement.
SECTION II – CLIENT INFORMATION

	Date (DD/MM/YYYY)
	

	Client Name
	

	Client Address
	

	Client Representative
(Who fills this Feedback Form) 
	Name(Last Name, First Name)
	

	
	Designation
	

	
	Telephone (Direct)
	

	
	Telephone with Extn. if Any
	

	
	Mobile
	

	
	Fax
	

	
	E-Mail ID
	

	
	Address
	

	Remarks if Any.
	


SECTION III – PROJECTS INFORMATION
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	Project Name
	Project Manager
	Client Representative

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION IV– FEEDBACK
Rating Guidelines:
· Please Mark ‘X’ in Ratings Column

· Rating Satisfaction level: 

1- Unsatisfactory ,2 –Satisfactory, 3- Good, 4- Very Good, 5- Excellent, N/A – Not Applicable

· Please provide in detail when you rate 1 or 2 for any Attributes

	Sl . No
	Attribute
	Rating
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	Project Progress
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	Response Time
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	Status update
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	Overall
	
	
	
	
	
	


Please fill the following (At least for lower Ratings)
	Sl. No
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	Reason for Rating
	Complaints and Escalations if Any
	Suggestions for Improvements
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