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reclamo                ricorso               appello 

Descrizione del problema 
 

 COMMERCIALE   ESECUZIONE VERIFICA  GIUDIZIO VERBALE DI 

ISPEZIONE 

 ALTRO 

 

Verifica n.:  _________________________  del _________________ 

Cliente :_______________________________ Segnalato da ______________________________________ 

Descrizione dell’anomalia riscontrata :  ____________________________________________________________________________  

 ______________________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________  

Data :  ______________________________ Firma :  ________________________________________________________________________  

inviare, una volta compilato nella sezione “descrizione del problema”, a mezzo posta elettronica all’indirizzo 

info@gesisrl.com 

 

Valutazione dell’anomalia 

  Accettato :  _______________________________________________________________________________________________________  

   Produrre documentazione :  ____________________________________________________________________________________  

  Contattare il cliente :  ____________________________________________________________________________________________  

  Interrompere la lavorazione :  ___________________________________________________________________________________  

Data : ______________________________ Firma DG : _____________________________________________________________________  

 

Trattamento dell’anomalia    

Descrizione :  _______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________   

Data :  ______________________________ Firma . _________________________________________________________________________  

 

Verifica trattamento 

 

RIFIUTATO  ACCETTATO  RICHIESTA AZIONE CORRETTIVA  

Note :  ______________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________  

Data :  ______________________________ Firma   _________________________________________________________________________  


