Feedback Form

General Information fetiai
Please select from the following. This is a: 00 Complaint OO0 Compliment O Suggestion

Please select from the following. | am a/an:

O Young Person O Carer OO Family Member O Friend O Health Professional 0 Member of the Public

O Service Provider

Your Details (*you must provide these details)

*Last Name: *First Name:

*Suburb: *Postcode: *Contact Number:

Email Address:

Compliment or Suggestion

Complaint Details

Please set out your information as briefly and as clearly as possible

Focus on facts

Mention the steps you have taken to resolve the problem

Have you raised this complaint with anyone before? If so, who did you speak to and what was the result?
What is the result you are seeking?

Note: You can provide details of your complaint on a separate piece of paper if you need more space. Please attach it
to this form when you send it to us.
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