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CLIENT FEED BACK FORMS

1.
Name of the Sponsor / Client
:

2.
Address


:

3.
Details of the Assignment
:

4.
Contact Person

:


Designation & Telephone No
 




CLIENT SATISFACTION INDEX
(Rating Scale: 1. Poor 2. Average 3. Good   4. Very Good 5. Excellent)

	S.
No
	Key Area 
	Performance Indicator
	Rating 

	i.
	Execution of the Assignment
	Execution of the work 

	

	
	
	Communication during execution
	

	ii.
	Out put 
	Core team capabilities
	

	
	
	Quality of the job execution
	

	iii.
	Behavior with the Client 
	Positive Attitude 
	

	iv.
	Assignment Completion 
	Deliverables as per scope 
	

	
	
	Timely delivery 
	

	v.
	Project Implementation
	Overall Performance 

	


CLIENT RELATIONSHIP 

	I
	No. Of Contacts made during  implementation :
	

	II
	Scope for continuity of the relationship with the client:


	· Repeat the similar assignment (    )
· Sponsor  new assignments      (     )
· Refer to other new clients         (    )


	Suggestions, for improvement if any:



Place:
Date:  








Signature of the Client
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