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	Date:

	Reporter:


	Complaint category
	 FORMCHECKBOX 
 Service
	
	

	
	 FORMCHECKBOX 
 Product
	 FORMCHECKBOX 
 Coolware
	 FORMCHECKBOX 
 Glassware

	
	
	 FORMCHECKBOX 
 Plastic
	 FORMCHECKBOX 
 Other

	
	
	 FORMCHECKBOX 
 IVF dishes
	


	Distributor
	
	End customer
	

	Reporter Name
	
	Reporter Name
	

	Account
	
	Account
	

	Address
	
	Address
	

	Phone
	
	Phone direct
	

	E-mail
	
	E-mail
	

	PO
	
	PO
	

	Order/Invoice number 
	
	Order/Invoice number 
	


	Distributor authorizes Corning to pick up the samples at the end customer       FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Product(s) involved in complaint

	Product ID
	Quantity in cases
	Lot number

	
	
	

	
	
	

	
	
	


	Problem description (please provide as much information as possible)

	Include method/protocol used by customer
· Cells

· Seeding info

· Media

· Serum

· Conditions (co-culture)

· Additional products used



	Attachment(s) provided

	 FORMCHECKBOX 
 Additional documentation
	 FORMCHECKBOX 
 Pictures


	Samples to be collected and returned to Corning BV

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 Pictures provided
	 FORMCHECKBOX 
 Discarded at end customer or distributor


	Pick up address

	Customer name
	

	Institute
	

	Department
	

	Floor / Room
	

	Address
	

	Phone direct
	

	E-mail
	


	Credit / Replacement

	 FORMCHECKBOX 
 Send Replacement
	 FORMCHECKBOX 
 Credit Due


Corning Restricted


