Healthcare Institution / Private Practice:
Name of institution: __________________
Address: ________________________
Head of Work Process


COMPLAINT

Grounds for the complaint: (the patient may state a specific reason for the complaint, e.g. denial of rights, poor service, inadequate treatment, etc.)



Additional information: (here you may attach additional information, evidence, or medical documentation related to the complaint)



Information about the healthcare professional (if known):
Full name: __________________________________________
Position: ____________________________________________

Request: (please state what specific resolution of the complaint is being requested)





Complainant (patient / legal representative):


Full name



Signature of the complainant



Address

