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	Forma e rregjistrimit të ankesave dhe apelimeve


	Kodi:  DA – FO - 024
​​​

	
	
	Rishikim nr  1 
Dt: 26.10.2009

	
	
	Faqe   1 nga 2     
   



Formulari  Nr._______



Data _____ / _____ / _______
 FORMCHECKBOX 
 
Ankesë






 FORMCHECKBOX 

Apelim

Klienti (emri i subjektit) që ankimon / apelon
Për vendimin ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Pretendimi:

Përbërja e komisionit të shqyrtimit të ankesës / apelimit:

1. ____________________________, 
Kryetar i komisionit

2. ____________________________,
anëtar

3. ____________________________, 
anëtar

4. ____________________________,
anëtar

Diskutimi:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Masat e marra nga DPA:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Rezultati i arritur:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Përgjigja e dërguar klientit (subjektit):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Shënime për përfundimin e ankesës / apelimit:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Menaxheri i Cilësisë 
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