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Instructions: Please fill out the form below and fax it back to 01/488067 or email to info@optl.org
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How do vyou evaluate our quality management
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How do you evaluate our responsiveness?
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Do we update you with needed information on timely
manner?
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What do you suggest to be done to improve our overall service?
fale < Wilaad (patl dla) 81 o Lo

Pageldel




