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Client Feedback Form 

Section 1: Complainant Information: 
 

Name: 
Organization / Company: 

 
Phone Number: 
Email Address: 
Mailing Address: 

 
Section 2: Complaint Details 

 
Date of Incident / Issue: 
Related Accession or Report : 
Personnel Involved (If known): 

 
Description of Complaint: 

 
 
 
 
 
 

 
Section 3: Expected Resolution 

What outcome or action are you seeking? 
 
 
 
 
 
 
 
 

 
Please fill out form and email to the lab. 

Email: rabies@auburn.edu 

mailto:rabies@auburn.edu
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