
	 


Document nr.: 

Procedure nr.:	 6.1.16	  
Revisienummer: 

Revisiedatum:	 


Klachten:


Naam:	 	 _________________________________    Cursistnummer:	 __________________


Opleiding:	 _________________________________    Cursusjaar:         	 __________________


Datum:		 _________________________________    Groep/dag:	 	 __________________


E-mail:		 _________________________________    Telefoon:	 	 __________________


Omschrijving klacht:_________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_______________________________


Het ingevulde formulier dient u te mailen naar: info@smc-academy.nl 
Ook kunt u het ingevulde formulier opsturen naar ons postadres: Oosterkerkstraat 1, 2312 SN Leiden 

Uw klacht zal als vertrouwelijk worden behandeld.


______________________________In te vullen door SMC Academy_________________________________


Datum binnenkomst:	 __________________          Datum behandeld:	         ____________________


Behandeld door:            __________________


__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________


Afschrift:    (  ) SMC Academy           (  ) cursist             (  ) ...........................................................

mailto:info@smc-academy.nl

