Appendix 5.4 Feedback and Complaint Form

Queensland Injectors Health Network (QuIHN)

Feedback and Complaint Form

Date: ..........................              

	SUBMITTER
	RECEIVER

	Name:
	Name:

	Address:
	Address:

	
	

	
	

	Phone:
	Phone:

	Signature:
	Signature:

	
	Resolved             Yes                  No

	
	Appealed            Yes                  No


	Nature of Feedback/Complaint:

	

	

	

	

	

	

	


	Special Conditions (e.g. Confidentiality):

	

	

	


	Follow up Action or Resolution Strategy:

	

	

	

	

	

	


	In the case of a complaint, Complainant Satisfaction achieved?

	

	


	Submitter Signature:
	

	QuIHN Line Manager / GM Signature:
	

	Date File Closed:
	


	Extra Notes:

	

	


Link to information on Feedback and Complaints procedure
