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Erfassung von Ideen und Beschwerden 

 

Datum: _________________________       erfasst durch: __________________________________ 

 

 Idee      

 Beschwerde 

 

 

betrifft: 

 

 Auftrag Nr.:  ____________________________________________________________________________________ 

 Bestell-Nr.: ____________________________________________________________________________________ 

Bereich:  ____________________________________________________________________________________ 

 

 

 

Darstellung des Sachverhalts: 

 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

 

Angaben zur Person (freiwillig): 

Name, Vorname: ____________________________________________________________________________________ 

Anschrift:  ____________________________________________________________________________________ 

Tel./Email:  ____________________________________________________________________________________ 

 

 

 

Maßnahme:   

 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

 

 

QM erhalten am: ____________________   Unterschrift: ______________________________ 


