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Civil Aviation Ministry

Egyptian Holding Co. for Airports and Air Navigation

National Air Navigation Services Co.

Quality General Directorate

Customer Service Feedback Form

Airline Operation : …………………………………..………                         Flight NR………………………………..                                    
From (ICAO Designator)   : ………………………………
             To: …………………………………..…....         
Concerned Airport or Route: ……......................……                          Time/date    : ……../ …..…../…....                                                                                                
	Performance Assessment
	Air traffic control Services

	
	Service Name 

	
	Mic Technique
	Traffic management
	Wake turbulence
	Radar Technique

	
	
	
	
	HDG
	Speed  adjustment
	Level

change

	Satisfactory 
	
	
	
	
	
	

	Unsatisfactory 
	
	
	
	
	
	

	Note : Please specify the ATC unit Concerned:
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	Performance Assessment
	Communication

	
	Area Control Center
	Approach Control
	Tower

Control
	Ground  control
	Volmet Broadcast

126.2  MHz
	D ATIS
	HF

	Satisfactory 
	
	
	
	
	
	
	

	Unsatisfactory 
	
	
	
	
	
	
	

	Note : Please specify frequency concerned



	Performance Assessment
	NAV AIDS 
	RNAV
	  SID
	STAR
	NOTES

	
	VOR
	ILS
	   LNAV
	  VNAV
	
	
	

	
	En route
	Approach
	LLZ
	GP
	DME
	
	
	
	
	

	Satisfactory 
	
	
	
	
	
	
	
	
	

	Unsatisfactory 
	
	
	
	
	
	
	
	
	



              Email : quality@nansceg.net                       Fax : +2 02 22671053 


 Signature:……………………………..
Other Notes 
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