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Dear Customer,  
We intend to use your response to improve our management systems and our service to you. With your help, we desire to 
raise our own awareness of our customer’s perception of the service we supply. 
Thank you for your time. 

 

Please fill this form and forward under confidential cover to: 

Chairman, Ind-Expo Certification Limited, No.20, Galle Face Court 02, Colombo - 03 

Name of the organization  

Type of audit                         

Date of audit                         

How did you get to know about Ind-Expo ☐ Website ☐ Media 

 ☐ Customer referral ☐ Other 

If other Please Specify  

What are the main reasons for obtaining 
services from Ind-Expo 

 

  
Please enter a check mark into the desired box for each question, make sure to mark only 1 check mark to one question 

Question 

Very 
Satisfied 

 

Satisfied Neutral Dissatisfied Totally 
Dissatisfied

 

How satisfied are you with our services in general? ☐ ☐ ☐ ☐ ☐ 

Customer care ☐ ☐ ☐ ☐ ☐ 

What would you think of the time taken to provide our 
services to you? 

☐ ☐ ☐ ☐ ☐ 

How satisfied are you with our pricing ☐ ☐ ☐ ☐ ☐ 

Please state whether the audit findings have added any 
value to your system 

☐ ☐ ☐ ☐ ☐ 

How likely are you to recommend Ind – Expo to another 
company willing to go for a certification audit? 

☐ ☐ ☐ ☐ ☐ 
 

Please fill auditor participated for the audit and scale them accordingly  

Auditor Name     

Scale                     

Professionalism ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Competence ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Knowledge in management system  ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Knowledge in technical aspect  ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Clarity of communication  ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Collaborate & diplomatic  ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Time management  ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
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We want to provide the best possible service to our clients. Can we contact you if we have any additional 

questions regarding your comments? 

☐ Yes  ☐ No 

 

If Yes; 

Name of the Contact Person :  

Designation :  

Contact No :  

 


