

COMPLAINT REPORT FORM
(to the Patient Rights Officer)
Reference No:

1. Incident Information	
Date and Time: ...............................................................................................................................................................................
Provider (e.g. Hospital, Diagnostic Center, Health Center etc): ………………………………………………………………………………………………………………………….
Provider’s Name:……………………………………………………………………………………………………………………………………………………………………………………………………………………………. 
Province / Region: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..	 
Specific Department within the Provider: ........................................................................................................................................	 
2. Please describe your complaint in detail (description of the incident with all details, any actions taken or measures implemented after the incident, etc.)

	3.Details of the Patient:

	 Full Name:
	Date of Birth:
	ID Number:

	 Phone Number:
	
	

	 Address:

	


4. Was there any injury?	No [image: ]	Yes [image: ]  ( If yes, describe the type of injury and the affected body part, e.g., cut on hand, fracture in leg)

  5.State whether the complainant received medical care:

	Yes   
	No
	General Practitioner
	 Hospitalisation


         If yes, specify the type of care (e.g., Emergency Department, Hospitalisation, Clinical Examination, etc.):

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

6. Indicate whether any supporting documents are attached.

         No [image: ] Yes [image: ] (If yes, state the number of documents and the subject of each document):


7. Details of the person completing the form:
Full Name: ................................................................          Email Address: ………………………………………


Phone Number: .....................................................       Date: ………………………………………............. 

Signature: .................................................................

You are:

Patient
Legal Representative or Guardian of the patient
Third party acting on behalf of the patient unable to express their will

8. Submission of Complaint: 

By Hand [image: ]	Via email [image: ]
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