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Are you satisfied with the services provided by our dive team?
Have you received proactive and on time updates from our office?
Did we deliver the services or/and supp.lied goods timely?

How do you rate our technicians' knowledge related to job made?

Did our team apply appropriate Health, Safety & Environmental
precautions during the services?

Has your equipment been returned to you in appropriate condition?

Are you satisfied with the overall quality of services? )
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Would you recommend “MaxiDive " to other persons / companies?

Other comments/suggestions for improvement

% Customer Feedback Form must be delivered back to the MAXIDIVE CO., Ltd office and and reviewed by

management in seven warking days from the date of job finished.
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