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FORMAL COMPLAINT FORM

Your Details:
Please CIRCLE one

Name: Mr/Mrs/Miss/Ms/Dr

Mailing Address:

Mobile No:




Email:


Contact phone number during business hours:

Please describe the issue which is of concern to you:

We need to know:

· What happened

· When it happened

· Names of individuals/parties involved

· How and when you found out about it

· Any other relevant details including any information or evidence to support your complaint (attach additional sheets if necessary)
How would you like to see your complaint resolved?

Documents:

Please give us copies (not the original) of any documents that may help us to investigate your complaint (for example, any correspondence or records of conversations).

Please sign and date this form:

Signature:




Date: 



Please send the completed form to:
The Practice Manager, 
Myall Medical Practice





1/37 NORTH STREET, DALBY  QLD  4405






myallmedical@myallmed.com.au
1/37 NORTH STREET,,DALBY 4405


EMAIL ADDRESS: myallmedical@myallmed.com.au


PHONE (07) 4662 2433    FAX  (07) 4662 5503


Archibald Street Services Trust


ABN: 44 508 042 574
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