HEALTH COUNCIL OF THE LOCAL SELF-GOVERNMENT
_________________ (city, town, municipality)



COMPLAINT

Subject: Patient dissatisfied with the response of the Patient Rights Advisor submits a complaint in accordance with Article 41 of the Law on Patients’ Rights.

I hereby submit a complaint under the Law on Patients’ Rights (“Official Gazette of the Republic of Serbia”, No. 45/13) due to ____________________________ (state the specific reason for the complaint, e.g. violation of rights, dissatisfaction with procedure).

The complaint refers to the (non)action within the work of the healthcare institution:
Name of institution: ________________
Address: ___________________



Explanation:

Based on the stated facts and circumstances, I believe that my rights as a patient have been violated. I state the following:

1. ______________________________________ (describe in detail the specific violation). 

2. ______________________________________ (provide additional relevant information). 

3. ______________________________________ (state previous unsuccessful complaint to the competent Patient Rights Advisor). 



Attachments:

1. Medical documentation relevant to the case 

2. Reports or statements supporting my complaint 

3. Any other documents relevant to resolving the complaint 



Request:

I kindly request that, for the purpose of protecting my rights, you review my complaint and inform me of the measures taken and the procedure that will be carried out in relation to the above.



Place, date:
Complainant:


Full name: _______________________________________________

Signature: _______________________________________________

Address: _______________________________________________
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