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LABORATORY PERFORMANCE FEED BACK 
Please help us to improve 
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ADDRESS: 
PARAMETERS 

(√ as appropriate) 
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SIGNATURE    OF CUSTOMER:      

 

  

DATE:                                                       
 

 

 
 
 
 
 
 
 
 
           
               
                          
:                                              

 
 
 
REVIEWED BY TM:​ ​ ​ ​ ​  
DATE: 

EVALUATION BY LABORATORY: 
TOTAL MARKS: 50            MARKS OBTAINED  

MINIMUM REQUIREMENT % 70%               OBTAINED  % :  


