SERVICE USER COMPLAINT FORM

(Staff or service user to complete)

Date of Complaint:.............cccccoeeviiiiecieeeee,
ComPlaiNt RECEIVEA BY:........ooeeeiieeeeeeeeee ettt e te e te et e e te e be e s be e s be e beesbeesbe e beesbeesseenseenseenses
Complaint Made Via O Telephone

a Letter/Email (attached)

a In person
Name of COMPIAINANT: ..ottt et e e et e e te et e e be e be e be e be e beenbe e seenses
CoNtACt AELAIIS: ......c..eeieiiiee e sttt sbe e e e e resaeeaeen
Detail of COMPIAINT:..........ooiiii et be e be e be e beeaes

Signed:
(Y 0T 1= 0T o U (DAte) cveeeeeeeeeeeeteeceee e

SERVICE USER'’S DETAILS:

(If different from complainant)

[N F= T [T

CARER/REPRESENTATIVE/ADVOCATE DETAILS

=10 ¢ LTSRN

Please ensure complainant has a copy of QuestCare’s Complaints and Participant Feedback Policy to
assist them in this process.
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