	Complaint Form
The following details are recorded for complaints and placed in the Complaints file.


Details of receipt of complaint

NAME PRINT & SIGNED  _________________________________________________________

(Staff member taking complaint)
HOW WAS COMPLAINT MADE (eg Phone, in person, letter) ______________________________

DATE & TIME  _______________ LOCATION ________________________
                                                                                          (In Practice)
Details of complainant
NAME __________________________________FILE ID______________

(Complainant)

ADDRESS __________________________________________________

___________________________________________TEL ____________

Details of complaint
DESCRIPTION OF COMPLAINT (From complainant’s point of view)  
       ( Privacy                ( Other Health Issue    
Date: _________________
Outcome
WHAT ACTION WAS TAKEN?  _______________________________________________________________________________________________________________________________________________________________________________________

INCIDENT FORM COMPLETED?       ( YES     (  NO
DATE _______

DATE & TIME PRACTICE MANAGER NOTIFIED _____________________

DATE COMPLAINT ACKNOWLEDGEMENT LETTER SENT ____________

SITUATION RESOLVED?       ( YES     (  NO                 DATE_________

IF NO, REFERRED FOR FURTHER ACTION TO  

( National Privacy Commissioner           ( Health Services Commissioner

Referred for discussion at Practice meeting

( YES     (  NO       
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