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UGANDA NATIONAL ACCREDITATION SERVICE 
	Document No: UGANAS-OP-10-F-01

	
	
	Issue Number: 1

	
	
	Revision Number:1

	
	
	Effective Date:15th January, 2025

	Document Title: COMPLAINTS FORM   



UGANAS is committed to providing services to its clients without discrimination at the highest level of integrity, transparency, impartiality, independence, effectiveness, and efficiency. UGANAS views complaints as an opportunity for improvement. 
The complaints received are those against the conduct of Assessors, UGANAS members of staff, and the activity of Conformity assessment bodies (CAB).
Note: The complaints to UGANAS are being submitted in writing, either via the UGANAS website, by email or verbally to any UGANAS staff, within 30 calendar days of the occurrence of an event that led to the complaint. 
	[bookmark: _heading=h.cipum5f7kze3]CLIENT USE


Personal details
1.Name of complainant (optional)__________________Contact_____________ Date: _______
2.CAB Name: ___________________________ Position in the CAB_____________________
3. Are you providing the complaint on another person’s behalf?       Yes                   No     	


5. Give a brief description of the complaint. _____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
6. Where did the incident take place?
_____________________________________________________________________________
7. When did the incident occur?
_____________________________________________________________________________
8. Is there any evidence attached? Yes                   No     	


9. What do you think should have been done to avoid the incident leading to your complaint?
_____________________________________________________________________________
10. What action do you think should be done to solve this problem?
_____________________________________________________________________________
Thank you for taking the time to provide feedback about our service
	OFFICIAL USE ONLY



11. Complaint Recipient’s name:__________________ Sign:___________________________
12.Complaint Number assigned: _______________Date received: ___________ Time_______
13.Tick if the complaint is verbal______________ or written ________________________
14. Person Assigned complaint: ___________________________________________________
[bookmark: _heading=h.2o5cdzbzx9pf]15. Is the complaint valid? 		Yes                 		No     


16. If not valid, has feedback been given back to the complainant?      Yes                     No     


17. Indicate the communication given to the complainant.
_____________________________________________________________________________
4. Indicate the category of the complaint being logged in.
	Category 
	Tick 

	Against the conduct of Assessors, UGANAS members of staff.
	

	Against the activity of Conformity assessment bodies.
	


 
19. If valid, indicate the investigations conducted:
_____________________________________________________________________________
20. Indicate details of Action taken: (Attach evidences where necessary) _____________________________________________________________________________
21. Were the actions taken effective? Yes                   No               (Attach evidence where necessary)


Indicate why?
_____________________________________________________________________________
21. If not effective, indicate further actions taken (including suspension of the CAB):
_____________________________________________________________________________
22.Review Comment: 
_____________________________________________________________________________
23.Reviewed by: __________________________Date: ____________Sign: ______________
24.Complaint Resolved? 	Yes                        No


25.If complaint is not resolved go back to step 19
26.Feedback given to complainant: Yes		No	             when?............		


27.Details of the person giving feedback:
Name: _____________________________Contact: __________________Date: ____________
28.Details of person who received the feedback:
Name: _____________________________Contact: __________________Date: ____________
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