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	Complainant's first name:
	

	Complainant's last name:
	

	Address:

	

	Date:
	
	Contact number:
	

	Health United representative 
	

	Department:
	
	Contact number:
	



	Complaint Summary (provide a description of the grievance):

	








	Cause
	








	Resolution
	








	Systemic improvement actions
	












	Additional comments and notes
	









	Added to Continuous Improvement Register:
	☐ YES        ☐ NO

	Department:
	____/____/________
	CI Number:
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