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PERKHIDMATAN KESIHATAN PERGIGIAN NEGERI SEMBILAN
BORANG MAKLUMBALAS PELANGGAN
Sila tuan/puan berikan maklumbalas / cadangan / komen tentang mana-mana aspek perkhidmatan yang kami berikan ( contoh : layanan anggota pergigian, pengurusan kemudahan prasarana dll)
Maklumat yang anda berikan akan membantu jabatan ini dalam penambahbaikan perkhidmatan yang diberi.

Maklumbalas / Cadangan / Komen :

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................
Tindakan Pengurusan:
.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

SILA CATATKAN NAMA DAN ALAMAT SEKIRANYA ANDA INGIN DAPATKAN JAWAPAN:

Nama:...............................................................................................................


Alamat:..............................................................................................................

............................................................................................................


Nombor Telefon:.................................................  Tarikh:...................................


PKPNS-BK9





Terima kasih diatas keperihatinan tuan / puan








Tarikh kuatkuasa : 01.01.2018


